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WRITE PLAINLY

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FILED SEP 6 1855.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH!

23269

line for (n), (b); and'{c}:

~This docs ot mean. || ANTECEDENT. CAUSES.

MEDICAL CERTIFICATION!
.
RECTLY LEADING TO DEATH? ), ..

Statr File No
L7 4
BIRTH NO. REG.. DIST.. NO 21 PRIMARY REG.. DIST.. NO. .@i_. Registrar's Ne. 17
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decessed fived: I o S
I . N . . ; ' mimlon',
| & COUNTY Benton '’ & STATE"  pivpgourd b COUNTY Benton
b. nn.n LENGTH! OF: ¢: CITY (If outakdy sorporsts licvse. write RURAL sod cive towsshis?
on ﬁ' ruly C"T ) STy’ P OR . i
'. ur S reunEHL D ""'"" b Bps™ - voww Rural Cole Township i
.d: FULL NAHEOmehbwunlmiwmhn.dnmm-ddr—uhaum) " d: STREET - (It rasal) ghve locatlon)! ~ " a
SN Lakedddde Hesort | ADDRESS' 1akeside Kesort
3. NAME OFD o (First). b..{Middle)t e (Last) 4- DATE (Moath)»  (Day) (Yean)
(nma-:c or-Prin) Anna Lucile Fayne | peam: Sept lat 1955
B. SEX / '6: COLOR ORIRACE [17: MARRIED: gggn'mgmm:. *8). DATE OF BIRTH! '9 Ifa n yeary : o | Tan: 17w s
o Y : {Bpecity, : ' .
Female | White MBFTTeq ORCE 'May 13th 1894 il i -
.m:;? usuu.ggﬁm‘rlon e ot vt {t0n. KIND'OF BUSINESS OR IN:: he BIRTHPLACE. (Gisy sad'State-ar  Forsiga Comntay): / ;IL&&EJ%P‘}%F WHAT
lousewife |  Home: i Kansas City,Kansas :
132, FATHER'S NAME. 13b.. MOTHER''S) MAIDEN: NAME. 4. NAME: OF HUSBAND OR' WIFE
Charles Matny . )i Amanda Srown i Thomas C Fayne
is. was DECEASEDEVER nig_ :S. AF!Md!;.D FORCEST' | 16 SOCIAL sa:unn'v 1. INFORMANT: 5 51 GNATURE. OR: NAME. ADDRESS
Y or unknowa}’ of servies)! . . 2
o T T T or dues ? 514-16-9000° | Thomas C Fayne,R ¥ D Lincoln Mo
18, CAUSE OF DEATH: | INTERVAL BETWEEN,
| Boter coly cnemnmper. | 1y o DISEASE OR’'CONDITIONi * ONSET AND DEATH:
)b .

bome, faim, fastary, suret, offies bidg. me)

218, ACCIDENT.
™ SUIGIDE, -—
! HOMICIDE:

the snode of lr!nv.'mh- ﬂMuarbummdmom vmvm ;DUE'TO: (b L :
beard fallure; to the abosr R .
:e. Itwn:'r::‘::: E mmmmmtw ' T ; iL I N
euse, infury, or complica- |: DUE_TO! (c)) 22 !
‘tion which anused death. . |1 11! OTHER! SIGNIFICANT: CONDITIONS: - . .
' Cynditiony contribeting to the death dul zof! 4 y
' reicted to the dlzcose or condition oxusing deafh,
‘19a;. DATE OF-OP%%AN'-‘- {195.. MAJOR' FINDINGS 'OF OPERATION! 4 . 2 AUTOPSY 1!
- | 79K | el T
1b. PLACEOF INJURY . (a.5., In or abomt : (COUNTY);

]Zlc;.(ﬂ'l’.\':,‘l‘OWN.' ORI TOWNSHIP): QSI'A‘_I'E)I

Zle:. INJURY/ OCCURRED!

[711". HOW/ DID INJURY. OGCURT!

All..CREl h.. ’
e e !Sept 2nd 195

et Zamatll ¥,
. WMETERY, OR.CREMATORY!
Baple H1ll Cemetery l

DY.TIME  Olest)! (D)) (Yoms)) (Houn)) ||

. INURYS "reorx. | " wos | J . .
‘2 I herebyicertify it I p uudamdrfmmmy_,.wm,,m_,,mm laat’ saw the dizeased:
1 alive.on 719 ., and!thal! death oecurred'at! M ',frowt.'u couses:gnd!on: ike: datc ;stated ! above..

D SIGPAT : T 4 GNED
. 7 pod

Kansas City Kansas

'DATE l REGISTRAR'S SIGNATURE,

3g&

*'$ SLGMATURE' ADDRESS.

- FUMENAL. OV
i Cole Camp Ko

H% 2, LJ 65 | €

's) Seaternent; oy Rewerse: Sidi))




gs6i 3 udv!

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ...

Student Embalmer No.
working under my personal supervision, .

SHUENt serrranrurnnnnnres cerrereereiaaans . Signed @ A Wl\
uaen Student Embaloer . IR

Licensed Embalmer No. 729

P. 0. Address M W %

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

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




