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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8870

v bann ey

State File No...

ﬂmggz_zjjgﬁﬁ_ REG. DIST. NO. _LﬂL_ PRIMARY REG. DIST. WO. _Lm—RmulmnNa ....;.1..(.)...(....1..13;,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lastitotion: residence befors
8. CounTY .Jackson. 2. STATE Missouri b. COUNTY  LaPhve by
b. CITYm tride corpurats Limits, write RURAL and . LENGTH OF . CITY
- to limita, welia m‘i‘:-un) Srav tin this place! CR Lexington: - 4 b Delaenes 'm’r’.'i.amw‘.'.:f
W Kansas City week .|| Towy HeXID o fol = h
d. FH&SLP#AME OF (I not in hospital or institution, Kve strect address of location} A%l’gggrss L et alve boomtion) oS ¢ jﬂ
NsTrruTioN.  General Hospital No, 1 N/ ZI00 e S 7
3. NAME QF . (First b. (Middl b Liast,
NA! 2 n. ( ) (M1ddle) 7 c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  William® (Buck) Payne DEATH 3 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I ONDER | TEAR | F WomeR M Hrs,
. WlDO!'\'ED. DIVORCED (Bpecity) last birthday) Mom.h.l Days | Hourm | M.
Male Whi te Widowed 2= |Sept. 13, 1869 |
10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . :
dnn.durhc.musd' o ll(fo.ml!nlir:.): = OF BU DUSTRY (Cicty and State or Forsign Country) ‘ztg{};:_'z_ﬁﬁ?"-w”lﬁr
Retired Coal Miner Hardin, Missouri (IR}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Charles Wm, Pavne 4 . Mapggie Platt Nora Pa
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, o1 unknown) I {11 you, xive war or dates of servioe}
o L9h-1lh-}35 Mrs,Aileen Green, 300A W, 8th K.C.MO,

, Enter only onscattse per

.18, CAUSE. OF DEATH
+ 1 1. DISEASE OR CONDITION'

MEDICAL CERTIFICATION - -

ONSET AND DEATH

lins for (a), (b), and (e} DIRECTLY LEAD]NG TO DEATH'(a)

*This docs not mean | ANTECEDENT CAUSES

Coronary occlus:.on
EO B R ;

Morbid conditions, if ang, giving DUE TO (b)
rize to the above cause (a) dating

the underlying coude losd. .
DUE TO (c)

the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-
case, Infury, or Ji

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

tion which coused death.

arc 195_'4_ and that death occurred at

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 2
| ves L] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 216. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office blde.. #10.)
HOMICIDE : ] .
21d, TIME (Month) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
N 22 I hereby certify that I atiended the deceased from _March 1 IQﬂ_ to March IQ.ﬂ-.L that I last saw the deceased

m., from the causes cmd on the date sltated above.

B'I Bums (Degree or title)

pa /i

23b. ADDRESS _ | 2. DATE StGNED

2hth & Cherry 3285l

BURIAL, CREMA-"| 24b. DATE

T"ﬁemovm-(mm’) 3-8-5L ]

2. RMIE dF éE'MErERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {State)

Lexlngton , Mis souml

P

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

DATE REC'D BY LOCAL | Z!SI’RAR S SIGNATURE ;

2. FUNERAL DIRECYOR'S S)GNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

Side)

(Ticented Embal

INTERVAL BETWEEN .

,




+
STATEMENT BY LICENSED EMBALMER

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

LS - L 5 ., Student Embalmer No............

working under my personal supervision,.

Student ... .o iiiiiiiicesaeneaas
Signature of Student Embalmer

Liicensed Embalnier Nn‘./76
P. O. Address.../.K'...C.‘..m:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




