t

{BIRTH NO. ’f?"s-‘i 42/ ;Egﬂ‘fs + NO,

i. PLACE OF DEATH

FILED MAY 18 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

_/ZLPR|W+ REG. DIST. w002

16092
1948

TPy —

ICATE OF DEATH

State File Neo

Regisirar's No 2

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed lived.
a. STATE N'i SSOUI‘J'. b. COUNTY

I{ iostitation: residence before

Jackson auisslon).

c. LENGTH OF

b. CITY (It outelde torpurats Umits, write RURAL snd give
STAY {in shis place

OR
town  Xansas City tommatin)

¢. CITY

o 4. Is Resldence within 1lmits of
TowNn Kansas City

2 g

1ife (m]
d. RHJOHS-P?‘T%\%EOORF (If mot in hoapital or institution, cive sirvot address or looatlon) . ASDT[?RE& (I rural, give location) 3/ o S’
INSTITUTION Gerneral HOSpital No. 1 |\D 3115 Maple 2]
3. NAME OF a. (First) b. fmddle) 3 c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Leon Daniel Payne DEATH 1 18 195}
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoEm 1 TEAR | o unDE u RS,
Male Whit WIDOWED, DIVORCED (Bmeﬂ:& last birthday) Mgn‘h, Days | Hours | Min.
e Never married 1-18-195) |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
t DUSTRY

dona during moet of worklng lifs, even llf

(City and State or Foreigs Comatry)

12, ClTlZENO"WHAT
. . ; UNTRY?
Kansas City, Missouri

|| Enter only onecause per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

e for (a), (b). and (@ | PVRECTLY LEADING TG DEATH® (5

!!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Bob Eric Payne 4 Helen Lorlene Bouyer none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (If you, xive war or dates of servics) NO.
no none H3len Peyne 345 Maple
* ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -

+ 70 Zots mot mean | ANTECEDENT CAUSES

Prematurity

Morbid conditions, if any, DUE 7O (b}
rize {o the above m;nfc(a)gafﬁw
the underlying couse lost.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
redated o the disease or condition causing death.

tion which coused death.

Ny
qu‘ .

19s. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION _
ves [x1 No D

21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE Some, farm, [sctory, sireet, offics bldg. a0}

HOMICIDE - - -t .
21d. TIME (Month} {Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | " woRrK AT WORK

2. | hereby certify that I atiended the deceased from M,
5L, and that death occurred ot 133 55Pm

alive on , 19

19.504, to Jan. 18 ___ 198), that I last saio the decessed

., Jrom the causes and on the dale staled above.

B. I Burnsmmoums)

23b, ADDRESS 23c, DATE SIGNED

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

> #2.HY 1 c ~2Uth & Cherry 1-19-5}
j-24c. wﬂ OR CREMATORY .| 24d. LGCATION (City, county) | (State)
. run:}in DIRECTOR. § BIGHATURE 7 ADDRESS




o ’ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseWa reverse side of this certificate was emb:
byme, or by v LA A et , Student Embalmer No

working under my personal supervision..

Student .....coorvirrrrmra i iaiiicieeaaan
Signatore of Stodent Enbslmer

to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fe




