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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 25
BIRTH M.Mg}sﬂ?{ﬁn NO. /‘/2

State File 33457

L 3
PRIMARY REG. DIST. w0, £202 Kegistrer's No.g..‘...)..m_...._.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f Lostltution: resilance before

a. COUNTY a. STATE . . b. COUNTY adinbwsion),
Jackson Missouri Jockson
b. cnl"Y (}{ outeide corpurste limi, write RURAL .ndwgi'v:.m » gT AI:(E::‘GTJ: !OF‘ ¢ ng ' I g;uﬂn within lmits of
TOWN Kangas City 2 Mo, TowNKansas City i o
d. FHOLIS.PIIHTAAME OF (i pot in hospital or instlcation, give strest sddress or location) A%rl;ié% (1f rural, give loeation) 3 /g 5
INSTITUTION 3229 F, ¥th St. 3229 F. 7th St. P
3DNE%NéE5°EFD n. (First) b. (Mliddle) ¢ (Last) 4. D61F'E (Month) (Day) (Year)
(Typeor Prine) CHERR T DENISE PAYNE DEATH Qet & 1955
5, SEX 6. COLOR OR RACE | 7. MARF:“I"EB. EE\YSECESR“‘ED- D| 8. DATE -OF BIRTH 9. AGE dx rean ;,’ oo | Yo | oot
. {Bpeci!] i birthday, on Houre | Min.
Female white Vever married | Aug, 8,1955 el |
1%%2&2&?&?:;2:1&??;?«:«& 10b. KIND OF BUSINESSD?ETI':I‘; 1. BIRTHPLACE (.0 o4 Btare or Forsign Countey) ‘I 12, clll‘lrlz'zgorwum
one none Kansas City, Mo. @ D efe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND/OR WIFE

WRITE }TATNLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Dy
0ct.9,1954

Billie Paul Payne | Delores Mae Travis None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. D0, of unkoows) | (If res. give war or dstes of service) NO. . .
~ none Billie P. Payne X.Cuy Mo,
18. CAUSE OF DEATH DICAL CERTIFI 10 SNTERVAL BETWEEN
| Enter anly onecouseper | |. DISEASE OR CONDITION _ ; ONSET AND DEATH
line for (a), (b), and {c) | DIRECTLY LEADING TO DEATH®(4)
+This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heartfaflure, asthenda, | rive fo the above cause (a) slating
de. It meons ihe dis- the underlyh{a cause last. .
case, injury, or i BUE TO (o) . . /
tion which caused death. | 11. DTHER SIGNIFICANT CONDITIONS . gb R
Condilions eonributing to the death but ot q 9\ ..
] related to the gl ' .
192, DATE OF OPERA- | 195. MAJOR mem;s OF OPERATE\I)_ 20, AUTOPSY?
TION .
ol / / yes [ no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s-, tnorabolt | 21 1) (COUNTY) (STATE) 7
SUICIDE oma, larm, fastory, sirest. offics bidg., wte)
HOMICID! /7%5 =
21d. TIME {Moath} (Day) o) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
INJURY "work [ 'ATWORK.
22. I hereby certify that I atiended the deceased from , 19 , Lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale siated above.
-EkilGNATURE (Qvians (Degroe or titte) § | 3. DATE susnm

f

(Smo)

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

d‘-ﬁ‘_,‘ss' S e e

2. FUMERAL DIRECTOR" S BIGNATUR ADDRESS

C. H. BlackMan & Son K.C.,Mo.

-

(Licensed Embalmet’s Statement on Reverse Side)

u - ‘ . PN




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt e iiiiiiait s ir i e iiiioas st taseae st , Student Embalmer No,.....-...-.
working under my personal supervision..
1 A0T 1Y 11 SO Stgnedﬁ%{fﬁﬁw
Signature of Student Embalmer
Licensed Embalmer Noé(ésr-

P. O. Address /'\/'C:')??c

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

- -




