5. wo.300 THE DIVISION OF HEALTH OF MISSOQUR! 36030

5 e lmt N OV - 195 4 STANDARD CERTIFICATE OF DEATH State Fite Nowo e 989
| BIRTH NO. REG. DIST. No. _/_ZL PRIMARY REG...0IST.-W0._L &2 DD rooivrars No 4930
i. PLACE OF DEATH - ' 7 USUAL RESIDENCE (Where deceased iived. 1f losriunl Jenee Defore
- a. COUNTY STATE dusiwion).
0 Jackson t > " Missouri b CONJackson S
b. CITY (2 eutzide corpurate lmits, write RURAL and give c. l:!ENGTH ,EF c. cgg’ 4, Is Residence within Limits of
township) (in il ity torwn?
Towd  Ransas City i i} % L _town Independence YR
d. FHIO-SLPN'I"“AMLEO%F ({If not in bospital or institution. give strest nddn- or looatlo: - IASDTDRRE% {If raral, dvs location)
INSTITUTION General Eggg!; gg g g N 122 Farmer
3 EI;JE.?:ME OIE Y (:-‘u;m b. (Middle) TN e (Last) a. DA-.-E (Month) ~ (Day)  (Year)
(Type or Print) Hanry Ta_ ___Payne oA Oct. 12, 1953
5. SEX J.~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 90 08 | 5E Garmnl v wom s v | 7 o w wm.
WIDOWED, DIVORCED (Bpecify) / l lest biru: u.m:..’ Days | Hours | Min.
2 Nov, 1, l
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ :
dsne duriag maoet of working Lie,erea f etived | DUSTRY (Gity aad Seate oxyForeign Comntry) P SUNTRY ST WHAT
Porter Clothing Store Missouri UsA
l!laa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mhm'_l!agm Flora Fvens . ____ | none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, of unknown) | (1f yes, xive war or dates of sarvice}
No 1709~ 12-1396 mer Rogers 120 Farmer
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ) . ] o | INTERVAL BETWEEN
' 1. DISEASE OR CONDITION -0
- ter only onecuSoper | Ty o Ty LEADING TO DEATH-(,) Uremia ‘

line for (a}, (b}, and (c} ] =

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) —H&lignant—hyq;eptens-j;ea

os hearl failure, asthents, | 1ise to the abooe cause (a) sdating

‘gte. . It means the di- 1 the underlying cause last. , L e . .
case, Infury, or complica- DUE TO {c) .
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q 5 . h

v "' Conditions contributing to the death bus not . : . ",

related to the disease or condition causing death.

192, DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY1

TION . . N KL

nsm NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
algﬁEEFOE homs, tarm, factory, strest, offios blds., a%0.) . Lo ,
F LN

21d. TIME (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE,
- INJURY . . - to- WORK AT WORK

attended the deceased from ._9"._.;3___, 1 9'_53_, to __1._._0‘.1_.2_-_____, 1.9_52, that I last sate the deceased
, 1853 _, and that death occurred at 1J133QP m., from the causes and on the date staled above.

) (Dm or title)» | 23b. ADDRESS . L . 23c. Df g SN
4, el 600°E. 22nd St o TE3

g
24a. BURIAL, CREMA-

24b, DATE - OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Olty, town, or ouunty) .. f{Btate)
TION, REMOVAL (Bpecity) e 2 P *
Burial 10/16/53 Woodland. Cemetery Indenendence ,_Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REB'DBYL%CE.léL REISTRAR'S SIGNATURE 2 . Zjﬁhu DIRECT SIGIATuﬂy ESS
/0- (,S_",s 3'- . -

(Licensed Embalmer’s Staternent on Reverse Side)-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student ......coiieuiiiiiiiiiiiiiii i it
Signeture of Student Eabslmer

Licensed Embalmer No.ﬁ.(s?
;- P. O. Address /f"g e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




