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

- BIRTH NO.

FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. o1sT. No. _ /¥ 2 PRIMARY REG. DIST. NO. _Z£@ 02 _ Repistrar's No...... &-1052__'

16538

State File

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deconsed lived.

If inatitution: rosidence before

a. COUNTY J&Ckson a. STATE Mi gsourl b. COUNTY JQCkson alnision).
b. C[TY (1! outelde corpurata limits, write RURAL snd give SSLMLYENGTH OF c. CITF\a' d. 18 Residence within Umits 07_-
township) {in this place)| a elv.y rpan!td town?
TOWN Kangas City vrs, Town Kansas City i e
d. FULL NAME OF (I not in hospital or institution. glve streot adiiress ot location) STREET {1t vursl, give location)

LY

HOSPITAL OR .
instiTution  Research Hospdtal \bAPPRES Panner Hotel,91? Locust St.
SBIEA(:BEES%IE a. (First) b. (Middle) c. (Last) 4. DSEE (Month) {Day) (Year)
( Type or Print) FAULINE GRACE PAYNE DEATH = May 10, 1956.
5, SEX 7| & COLOR OR RACE | 7. WD%RVE'EB rélw‘\;'ggcaémmeo » | 8. DATE OF BIRTH I 8. AGE (o yeara] IF thoke 1 Toax | ¥ Unben u v
(Bpacify) % birtbday) |[Months| Days | Hours | Min,
Femele | Wnite Never Marrie Fab. 6,1892 g4 l |
102. USUAL OCCUPATION (Grekind of work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE . Eei 12, CITIZEN OF WHAT
ane during most of working lifs, if cotived) Y (City and State er Foreign Countrv} I N
decre ary e VFW,K.C,Mo, Milen, Missouri. | Uese wh :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Payne | Rachel Ophelis Watson ————

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe, 0o, orunknoswn) | (If yes. eive war or dates of service)

O

16. SOCIAL SECURITY

486-10-2¢27"

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Mrs. C,5, Dickson, Milan, Mimsgouri.

“{I. Enter only onecause per

18, CALSE OF DEATH
I. DISEASE OR CONDITION -

Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION % -

INTERVAL BETWEEN
Ong AND DEATH

‘g&

MAorbid conditions, if any, giing DUE TO (b)
rize Lo the above coude (a) statiig
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
etc. [t means the dis-

caze, infury, or complica- DUE TO {c)

II. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the ditease or condition causing death.,

tion whicth cavzed death.

B .

e

19a. DATE OF OP_F.IRon?i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. v,
. . YES D RO

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {actory. street. office bldg..at0.)

HOMICIDE 3 )
2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF ? WHILEAT NOT WHILE !

INJURY m. | “work AT WORK

22. I hereby certify that I atlended the deceased from fﬂ%'__
alive on M, 185, and ihat death dlcurr at .Jﬁ_._l.

19_? to /O 19_:’--6 that I last saw the deceased
., Jrom the causes and on the date staled above.

(Degroe or ti‘r.{ﬁo

23 susgu " E,.G., Kettner

23b. AHDR /A)ESIGNED
62}.;.4.0 % S/l /s
24d. LOCATION (City, town, or counl.y)

iy BURIAL  CREMA- T 24b. DATE 242, NAME OF CEMETERY OR CREMATORY (State)
 REMO (Bpocity) May 11,1956 — Milan, Missouri

DATE REC'D BY LOC.%L REGISTRAR'S SIGNATURE

J",

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

(Licensed Embzlmer’s Statement on Reverse Side)

FREEMAN MORTUARY , 'K%tgas City, Mo,



27701

iy

D

3

Lyt M
A 1,0

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY it , Student Embalmer No..........

working under my personal supervision..

Student - .. e io i Signe
Signature of Student Embalmer

Liicensed Embalmer No. : 7

P. O. Address %

. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisy\OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




