THE DIVISION OF HEALTH OF MISSOURI ’ 24766 il

ith,
elfare F"i[] A'US"I S_’ STAN DARD CER‘"FICATE 0" DEATH o STATE FILE NUMBE&
blic v -
rvice - Il_eggis"uﬁor! District No. i 4 ? Primary Re_gis_fraiion Qistri_cl No.._/_.._g_....a...z-.m......,.._.w Rag_i:!rarfs No._____“‘—_;_gﬁg_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b;hr 4
. . STATE b. NT admission
a. COUNTY Jackson o s Missouri CONTY  JackSen
57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY Inside Limits
tom Kansas City Yes£ ] No[] o Kansas City Yos[3 No[]]
o c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b nlé STREET [If outside, give lecation) Reside on Farm
HOSPITALORG £, Joseph Hosp. 2 Yrs. 9% ¢ 3116 Chelsea | Yes OO MoK
a I'!rAME OF DEfEASED Firs? Middle Last 4..DATE Month "~ Day Year
{Typo or print ' OF
EULA PAYNE beath  7-13-57
) 5. SEX ! 6. COLOR CR RACE| 7. MARRIEDE | NEVER marrieo[] 8. DATE OF BIRTH 9. AGE EI,:“,::;; ;;J:ﬁ&k;:yfm IE::DER 2:“rri.ns.
Female White wivoweo[] ¢ pivorceo[] 3—5—1903 Sﬂ u |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most.of wosking life,aven if ro'i{adg #’mus-rg( o
Saleslady, Macy Dept. Store Humphreys, Mo. U.S.A.
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert H. Smith Cora May Dunlap John Payne
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY nO.] 17. INFORMANT Address
(Yos,Nn_o‘,)or unknqwn)l(lf yus, give war or dotes of sarvice) "4'91-'28-—1?12 John Payne Kansas City . Mo .
18. CALSE OF DEATH {Enter only one cause ine for (a), {b), pod (c).) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: fNSET AND DEATH
IMMEDIATE CAUSE (a)
- -
Conditions, if any, . DUE TO (b) @m/lﬂ’t i : L,

above eausa (o),
stating the under-

lying couse last. DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a}

PR
19. WAS5S AUTOPSY

PERFORMED?
/ YES{ wo[]

200. ACCIDENT SUICIOE HOMICIDE | 20b RIBE G INJURY OCCURRED. (Enter naiyre of injury in PART | or PART 1l of item 183 /7
= - j
‘W 1 el Vs -
v 4 L
3

20c. TIME OF . HMour Month, Day, Year _J

_INJURY - g, , (I
L0 e 7-L §7+ - 2.3
204. INJURY OCCURRED - me.(fLACE OF INJURY.(gyg., inorubouvhcime.
WHILE AT NOT WHILE arm,_factogy,, siroet, raplc,
_WORK L1 AT WORK D,ﬁfm é%z { P
. A '
. Lo /

21. | attendsd the deceased from

which gave rise to }

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw H

All diseases in Part | must be causclly related.

I m

i ) Uﬂ? Death oc;:g:ud at v - m on the dote stated above; and to the best of wledge, from the causas stated.

} g . SIGNATURE {Degree or title) 3 22b. ADDRESS - 22¢c. DATE SIGRED

z © et/ /0 2 7-/3 47

. 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY /. 23d. LOCATION (City, town, gifaTmy) {State) ’

P 7=-13-57 —"| = T .o Milan, ssouri
Gl 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
o Freeman Mortuary K. C. Mo. 7'/ -9 7 W

{Licenssd Embslmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,orby ... erenrens ST +» Student Embalmer No. ......... R

“working under my personal supervision.

Signature of Student Embaliner

Licensed Em }? .......
P. 0. Address:. e

.................................

-Note: -The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) .

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

If this body is not embaimed, fact should be so stated above. ) »

. ¥
+ - - [




