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_ THE DIVISION OF HEALTH OF MISSOUR (§Te L
TILED FEB 27 1957  STANDARD CERTIFICATE OF DEATH State Fite Nownn 4 ‘)UJ
BIRTH RO. REE. DIST. NO. ___‘ZL__ PRIMARY REG. DIST. NO.__ @O R epistror's o .........}5.81.2
1. PLACE OF DEATH 2. USUAIL. RESIDENGCE (Whars decosssd fived. 1f 1 FER————
&, COUNTY Jackson ~a- STATE Missourj_ b. COUNTY ad.nimion).

b. CITY (1 outsid te limits, wtita RURAL and wiv c. LENGTH OF c. CITY S" V7 .
ouiide coTpTy " . w':u:abiu} STAY (in this place) LEE‘S mm d‘?gf;lmﬁ:@:’po";?udmwﬁ;
TOWN Kangas City 2 PAYS O Kensse—Giby Yoo/ pll el =

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF HUSINE_SSD%R IN-

d. FH!‘IF;PNFAT_EOORF {If not in houpital or lnstitution, give strect address or location) ADDRESS (1f rursd, give locatiold
INSTITUTION ~ General #2 dacwsow Couwry fome ((:'0 b)
3[5’2%?2%5%% 8. (First) i b. (Middle) c. {Last) 4. DSTE (Meonth) (Day)} (Year)
{Tope or Print) Luther Payne DEATH __F
5. SEX 1. | 6 COLOR OR RACE | 7. \n\I“IARF;'!'EDD IEE\;EECIEQRR[ED. )? 8. DATE OF BIRTH 9.]:551‘.(‘;:: .v-;n bI; U-:::I ID\'EI.I If UNDER 1 HES.
. (Bpacily’ i oxn sye | Hours | Min,
Male Negro WT N Ow/ ﬁdé'le/{ff/ éf' —_ l I

11. BIRTHPLACE 12,

(l.‘.uy and State or Fﬂ‘l.l‘ﬂ Cnuntry)

CITIZEN OF WHAT
TRY?

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® g5y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This dors mol mean
the mode of dying, such

‘Cerebral ‘vascular accident

Arteriosclerosis

during rooet of working Lis, sven if retirad) STRY
BIPENR 600 Joi3y Lo A0/ _
13a. FATHER'S NAME 13b. uom:n's’mw:u NAME 14. NAME oF Mussmo'on 27
’ .
DonT Ao Dony oo |Lww'r /l
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknowa (If you, give war or dates of servics)
NP 1) it HNA N a//;ﬁ 904 o (GWNTY /ﬂmﬁ NN,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above couse (o) stating

as heart fatlure, asthenta, A
£ ! the underlying cause last.

ee. It means {he dis-

caze, injury, or compli DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

-Conditions contributing to the death but nol —
related Lo the diseare or condition couring death,

tion tohich cowused death.

231 X

W.R. Peterson

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . N
ves [ wo X

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)

SUICIDBE boma, [arm, faotery, street, office bldg., s10.} 52

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? -

oF WHILEAT[—] NOT WHILE

INJURY =m. | WoRK AT WORK

, 19 o 2=1=87 19

2. T hereby cerlify -that I gitended the deceased from 1-30=57
alive on £__2=1=, 1 , and that death occurred at12

14

, that I last saw the deceased

£30 A m' from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFAD&NG BLACK INE—MAKE A PERMANENT RECORD

23a, SIGN (Dgor title) O] 23b. ADDRESS 23%. DATE SIGNED
H K ? 600 E, 22nd Street - 2-5-57
%B.NB:‘J g MI 6’\.‘-‘,{._? B"i.\; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
R |2 —6-S8"7 | WESTLAWN Karsps (7Y AR
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 75. FUNERAL DIRECTOR'S S1GHATURE ADDRESS i
2 bo5F7 RV - SIBSon ST C 10

(Emenud Embsalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

AT T Sl et P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

............ e eeereemeaemmeeeeranehyenaetneasatesesenesesanrirataannnatnakanannnny Studelz;t Embalmer No,............

. working under my personal supervision..

Student.............. aasaeaeeisseausess sz stisrananss Signed.....ooiiiieiiiiiiiiiiiiiiaa areeeseneereevesernerananas
Signsture of Student Embalmer '

.Licensed Embalmer No.............

¥ f‘&‘-._'[' ‘ P. O.e-Addresa ........................
;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 lxcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




