ealth,

Public

Service

b 300
1-56

Doctor, coronaer, stc. must use only stondard nomencloture in item 18. No symptoms,will be listed. All
fiseoses in Part | must be casually refated. Coroner cannot certify 160 o death due to naturel cousss.

Welfare

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Isadore Anderscn

FILED APR 16 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/_f{i_. Primory Registration District No. ...

13332 °

TETATE FILE NUMBER

ot 2 Lt Rugistar's Na’lé}G‘S

1. PLACE OF DEATH

a. COUNTY Jachon

a. STATE

2. USUAL RESIDENCE (Whers deceasad lived.

Missouri

If institution: Residence before

b. COUNTY Jacksom

admissian)

b. CITY (lf outside corporate limits, give TOWNSHIP enly)
OR
town Kansas City

Inside Limits

Yosx Ne OO

e. CITY

1142 2w Eansas City

Inside Limits

Yesa Neo D

c. FULL NAME OF {lf NOT in hospital, givelocation)

Length of stay in 1b]

‘Reside on Farm

HOSPITAL OR d. STREET {If cutside, give location)
INSTITUTION 4529 Summit Street | 40 Years ApDRESS 4529 Summit Street YesO  NoXX
1. NAME OF Firat Middl: +Lost 4. DATE AMonth Day Year
DECEASED OF
{Type or print) FLOYD HE NRS PAY N E oeati March 28th, 1957
S, SEX D |6. COLOR OR RACE 7. m“,m.g NEVER MARRIED [ ]] & DATE OF BIRTH - 13. ?G’Fh(]?hgﬂ;r)a W UNDER | YEAR Bi¥ UNGER 24 HRS.
" [ a irthda; Montha | Daw Heours in.
Male White wioweo [ owvorcen [} June 10, 1887 69 - »

] 10a. USUAL OCCUPATION {Gise kind of work done
during most of working life, even if retired)

104, KIND OF BUSENESS OR INDUSTRY

1. BIRTHPLACE (City and miafe or country) /

12. CITIZEN OF WHAT COUNTRY?

Yes

{Yes, no, ar unknoamn) |

{If yex, pive war or dates of sarvice)

W,

W. 1

None

Mrs. Tha Pavne, 4529 Summit K.C.

Clerk U, 3, Post Office Johnson County ArkansasU, 8, &,
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Payne Neita Jane Williams
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mo_

IMM

18. CAUSE OF DEATH [Enter only one caute
PART I, DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

pey line for (a}, (). and {c).]

et @ag

INTERVAL BETWEEN
SET AND DEATH

951

<
Mlg

Freeman Mortuary K. C. Mo.

T2 P57

{Licensed Embaimer’s Statement on Reverse §ida)

Conditions, if any, T
which gere risg fo buE To () ' f ]qg ]
abore cauge ;)- T 7
slating the under-
- Iying couae fast. OUE TO (¢
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |13, WAS AUTOPSY
= o PERFORMED? O
3 (}q“t ves [ wo ]
E 20a. ACCIDENT | SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1 of item 18.)
& =) O 0
< 20c. TIME QF Hour Month, Day, Yeer
'] INJURY a. m. * - -
E F .
E | 20d. INJURY QOCCURRED Ze. PLACE OF INJURY (¢. 9., in or clout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, aﬂice bldg., ete.}
WORK AT WORK
21. | attended the deceased fram _Fs_:l_wﬁﬁzn saw hhi.m' alive on m
Death occurred at @‘PM above; and to the best of my knowledge, from the causes atated.
23, StGNATURE (Degree or title) 22b. AUDRESS d 22¢, DATE SIGNED
%Qdm_ M//]D 12 § W#f)- ,425' 5-28_57
23a. BURML, CREMATION, | 23). DATE - Bc. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or county) - * (Sta‘e)
REpOTY SR 3-30-1957 Floral Hills. - : ) -Kansas. City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




/- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by me, or DY i i et ir e riie s eaaieaes i avaesrreerert e aa e

" working under my personal supervision.. .

Student....oouie i ieie e Signed
Signeture of Student Embalmer

Licensed Emba.lme;- No. 47?

P. O. Address%... cwnp. AL

= .

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




