No. 300
10.48

UgFADING BLACK INK—MAEKE A PERMANENT RECORD

T

WRITE PLAINLY—US]N

THE DIVISION OF HEALTH OF MISSOURI

A

5042

ﬂﬂﬁﬂ MAR 1 105 G STANDARD CERTIFICATE OF DEATH SH61E Fite Nowmoeeooeoeoooe
| BIRTH O, _ ~_ RES. DIST. MO, /Y7 eriuany nee. oisv. w0283z Registrar's No.—.... QQJ.._-...._.-
f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. f Ioptitation: residesos before
8. COUNTY Jackson a. STATE M1issouri b COUNTY  To wies o=
b. Cl"l:'t\' (I outeids corpurste limits, write RURAL and a:‘N §T AI?ENELt £F | c. cg;{ d. I» Residencs within Hmite of
taw) D ! 1+] a clty own?t
Town Kansas City 0% months 1o Kansas City K
FULL NAME OF (I not in hospital or Inatisation, give street sddrom or ocatlon) || | o- STREET (2t rursl, give boeatign) U{ ')
L OR ADDRESS A=
\NSHTUTION 1220 Harrison “\ 1230 Harrison 3
3DNEAC'EESOEFD 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Prie) Rodney Payne ocEAd Feb. 5, 1956
5, SEX %~ | 6. COLOR OR RACE | 7. M&%EB. gﬁgscgsnaﬁ. )o 8. DATE OF BIRTH 9. :.GE u::f;?" o7 o :Dr'm v veen u .
) ¢ ) on' aYS ours | Mia,
Male Col. ever married |Dee. 9, 1954 T“ , |
, exind of work § 30b. R IN- | 11. CE - )
'%ﬁﬂ:g&g@:ﬂ u(f.‘.':: d of l; i0b. KIND OF BUSNESSD%STRY BIRTHPLA (City «ad State or Foreigm Country) ‘zcgmﬁ';?"w“”
None Kansas City, Missouri J,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
R~ Helen Jnm%—-:m
5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT® § SIGNATURE OR NAME ADDRESS
(ﬁ- Bo, of uckpown) (If yos, gin war of dates of service) NO.
0 None Helen Johnson Pa 220 Harrison

18. CAUSE OF DEATH
. Enter only onemuse per
lne for (s}, (b), and {c)

*This doct nol mean
the mode of dying, such
a2 Aeart fatlure, asthenta,
de. I meana the dis-
eart, injury, or liea-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if ang, giving Dug‘m (b
rise L0 the abore cause () dating
the underlying cauae last.

DICAL CERTIFICATIGN [ .
. b(rH P Pr
DIRECTLY LEADING TO D (a)

DUE TO (c)

RVAL BETWEEN
NSET AND DEATH

-

tion which caused death.

f1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disense or condition cousing death.

N2

19a. DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
ves [P wo [J
2%a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.t..In orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fazm, taetory. Rrest, office bldg., eta.)
HOMICIDE . -
21d. TIME {Maonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEATI™) NOTWHILE
INJURY = | “work AT WORK
22, I hereby certify tha.t 1 at!cnded the deceased from , 19 , lo , 18—, that I last saw the deceased
he oliveon nd that death occurred at m., from the causes and on the date siated above.
23a. SIGNATUREQQ (Deg'rm ortl ﬁh ADDRESS Lz/l IGNED
b s cF- bzf,a{/_& LVE. é
24a. BURIAL, CREMA- ub DATE L 24, N ME OF CEMETERY QR CREMATORY /1 244. LOCATION (Olty, town, or eounty) 7 (Stato)
BON ' RiMOiAL (Bpeclty} y .
urlia o2-/3-4 Zz . 1K c i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG, !
L _f.56 Trtve’ W Badeau,Appleton & Jones,Inc.,K.". Mo,

(Licensed Embslmer’s Statememt on Reverse Side)




\l

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY cutiiiiinirra i ecccicittaaa e earaaeens e et teiesesmateteeaaacamaananas , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No...\:&_?.\'.‘g..‘
P. O. Addresa....x.:.g.:ﬁ’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body-is not embalmed, fact should be so stated above.




