ILED MAY 19 1955 THE DIVISION OF HEALTH OF MISSOURI 15566

o.300
e STANDARD CERTIFICATE OF DEATH SHa28 File Novrmoeoeeoeorressssseone .
'@IRTH NO. REG. DIST. NO. ZE 2 PRIMARY REG. DIST. No. £ 2O Ly Registrar's Nowm :1 RS!)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If fnstitution: residence before
a. COUNTY a. STATE b. COUNTY adiwissinnal.
P Jackson Missouri Jackson
b. %EY ({II outcide corpurste Umi.u, writa RURAL .ndw.—::. i ?.ST ALENG;I;I; p!?i\ c. ng K Ci - oen wm«wﬁ?wuﬁﬁ;
Town  Kansas City ),‘g“ Yrs town Kansas City T BTG
d. FHIGIS-P?!TBANI[EO%F (If not in hospital or institution, give strect addrem or location) ASJI_'TREEEE‘ES (I rursl, give location} , q i)
instirution . St, Joseph Hospital \O\ 80/, Elmwood o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)
DECEASED " UoF y) _(Year
(Tweor Py Nellie Gladys Payne vearn April 26 1955
5. SEX 7 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VEAR | ¥ UNDER 3 HRS.
Female White . ORCED (Sp;uﬂy) oct 20 1895 lu%thd.ly) Monﬂn, Days | Hours | Min.
)
| 102. USUAL OCCUPATION (Givextadof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12, CITIZEN
| dl F ’| i v " USTRY ‘ (City and Stute &r Foreigo Qouatrv) - OF WHAT
| L g o e even i revied) HomemakinB Browington, Missouri = & “HEY
! 13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NaME OF HUSDAND OR WIFE
Daniel Perrin | Nancy Sanders Elmer J. Payne
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
{Yeos. nkoown} {1 i tes rvies) .
| “NO g oy | NONE Elmer J. Payne, 804 Elmwood. K. C, Mo
I 18. CAUSE OF DEATH ) i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecuinsoper | |, DISEASE OR CONDITION - . - . = | ‘ONSET AND DEATH

line for (a), (b), and (¢) -

This dots ot meen | ANTECEDENT CAUSES ) . - 2
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b) M
at heart fallure, asthenia, | Tise o the abooe canse (u) Hating
ete. It means the dis- the underlying cause losh, .

case, infury, or complica- DUE TO (¢} 4
tign which caused death, 1. OTHER SIGNIFICANT CONDITIONS q 5 I\

DIRECTLY LEADING TO DEATH® ()

Conditions contributing to the death but not
refated to the direase or condition causing death.

18a. DATE OF OP'IEI%A- 154, MAJOR FINDINGS OF OPERATION . ZOTAUTOPSYT
2-9+59 (ﬁ, S 7 A= % 2PV % ves X1 wo [
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (o.x.. in o7 sbout. ‘/Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm. factory, street, offios bldg., ete.)
HOMICIDE  ~-
21d, TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY | m | work AT WORK
" 22, T hereby certify that I attended the deceased from:'w o H-24 1955 that I last saw the deceased
’ aliveon o -2 6- 19 , and that death occurred al Pm., from the causes and on the dale stated above.

23s. SIGNATU He. M1l 7 (Degree or )P | 23b. ADDRESS 23%. DATE SIG

Wi , .
2/ o 2 1620 M%a&'@_.%w_’fé_”
RIAL, CREMA- | 24b, DATE * 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tows, dr connty) (State)

- B
TRAHEY | 29 585 Floral Hills Kansas City Missouri

DATE RECD BY 1%1.. FEEGISI'RAR'S SIGNATURE 25 FUMERAL DIRECTOR™S SVGNATURE ADDRESS
. EG.

AL 7 Y 2 2200 Floral Hills Memorial Chapels K. C. Mo,

WRITE PLAINLY—USING UNFADING BLACH INEK-MAEKE A PERMANENT RECORD

(Ticensed Embahmet’s Statement 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 emb

working under my personal supervision..

Student ... e

Signature of Student Embalmer

P. O. Address

) 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.

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

L -




