THE DIYISION OF HEALTH OF MISSOUR|(

Health, et AMRADR FERTIEIFATE AE REATH e SN AT
& Weltare ?”_ED NOV 14 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NuMsER "
Public , ? . / 8
 Service Registration District No. g‘ Primary Registration District No. @ O Registrar’s No.| 8 .....
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosed lived. if inslirmion:'Resdide_n:_e beford
3 . COUNTY a. STAT b. COUNTY admi s sian
- 30 * Jackson *Kansas Johnson
1-57 b. CgRY (!} outside corparate limits, give TOWNSHIP only) Inside Limits c. C:jTY ] Inside Limirs
. R {
Tovvn ~ Kangag City Yo w0 M Toww T.eawood gl Yes(] No[]
c. FgLL NAM%GF (1f NOT in hospital, give location) | Length of stay in [I‘V d. STREETS'S {If outside, give lo:nﬁgn) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St T -ULLE_'S_HQS_}I_ a6 years 9421 Manor Road Yes [] Mo [}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) R F
Howard L. Bayne DEATH Qct. 26, 1957
5. SEX Y 6. COLOR OR RACE T.MARRIED@'NEVH warriep[] 8. DATE OF BIRTH 9. AGE Ll-"f:?;; ;:J;lﬂsﬂ;‘f:m I:‘DL:N'DER 2;::525.
irthda o v "
M W woove[] ! oworceol]| Aug. 22, 1889 | #8 | |
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} 12. CITIZEN OF WHAT COUKTRY?
dyring maat gf ,km, lifg, even if (atire INDUSTRY
etired Mgr. Bemis Bag Co. Anthony, Kansag U.S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME v 14. NAME OF KUSBAND OR WIFE
Isabell Gray Helen M. Bayne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or uﬂi&nqvm)‘(" yes, glve war or daotes of sarvice) . -
No A #86-01-6415 | Howard L., Bgmg. Jr. Kirk

Arnolq V.

18. CAUSE OF DEATH {Enter only one gause per line for {0}, {b), and {c).)

INTERVAL BETWEEN

tine & McClure

Kansasg City,

Mo. | Jo-a8-S57
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&> o PART I. DEATH WAS CAUSED BY: / g ONSET DEATH
'E E IMMEDIATE CALJSE (o) ‘(I&t*—ﬂ-v‘—‘w =7
- g [~
= o
- x ) -
f o Conditions, i any, . DUE TO (b) _ o -4 MM J&Z m 7'01"74,
5 = which gava rise to 7 /
2 - above couse (a), 7 —— . o an
r = stating the under- V ? ’
€ 8 g lying cause laost. DUE TO (¢}
£y 285 © PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given in PART ! (a) WAS AUTOPSY
27 & s ' / E RMED?
i< Sf: L 3D YESS No[]
§ - % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART |-or PART () of i}_a;n:.l&)
- = - w - B st
't 0 o o
§ 3 <B5[ 20c. TIMEOF Hour Meonth, Day, Yeor
*2 oEob INJURY a.m,
> > ;J o.m
= B .m.
H g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D farm, foctory, street, offi ice bldg., ete.) -
SO 3 WORK AT WORK -
2 E - 21. b attended the deceased, from /M P 2 , to &4“4 -?f//fﬂ last 3aw Imn alive on % Z" /?-r7
g g @ Death occurred at ﬁ*%_ m on the 6::!- stated above; ond to the bast of my knowledge, from the couses stond
v
= B : o i 0 | 22b. ADDRESS T2c. DATE SIGNED
25 K B b
P2 & “E2S. W Z”CZ;/Q 70 A2/ S
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /] 134. LoCATION {Ciry, rown, or county) {Sta1e) "
EMQY AL (Specify} . . . .
Burial QOct. 27, 1957 Memoria! Park Kansas City, ‘Missgouri
24. FUNERAL DIRECTOR ADDRESS 23 DATE RECD. BY LOCAL REG. | 26. REGISTRAR®S SIGNATURE

Trlvar Preado 2P

{Licensed Embalmer’ s Statement on Reverse Side)

v




STATEMENT BY'LICENSED‘EMBALMER

v -

.1 heteby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed

(Tl

~byme,orby i, evereeraenenies eireireierreersreasesenrisnssins .» Student Embalmer No....................

working under my personal supervision.

Student .eooeeveviievnireine e, Lpereerenenes Signed .. ,ﬁ%ﬂ«s/ .............................. elA
Signature of Student Embalmer ! ! .
' ) T e Licensed Embalmy '2 ,é i c

P. O. Addres;?s Lt R ’ /

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 above. .




