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Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed.

‘All diseases in Part | must be cavsall

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1)

THE DIVISION OF REAL TR OF miasUUKI

STANDf ZR‘I’IFI(ATE OF DEATH

FILED DEC 6- 1957

Registration District No.

A1

STATE FILE NUI

Primary Raglstmflon District "a.d__z_é__-___.__u Registrur'l No

LT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
a. COUNTY Jackson a STATE  Missouri b COUNTY Jack,so"t"i""““?}v
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Y Inside Limits
R Y No ] Or [ Yes{] Ne[J
town  Independence ek .Tomd  Independence Q¥ gl Y o
€. FgL#I NAMEDOF {H NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Indep, Sanit,& Hosp | 10 yrs. ; 114 E. Kansas Yor [ N3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) opP
HARRY PAYTON DEATH Nov, 27,1957
5. SEX ﬁ 4. COLOR OR RACE| 7. marriep[Jnever marrigo[ ] 8. DATE OF BIRTH 9. AGE {li,."{'::; ;::‘I::)‘ER ;LEAR l:ﬂl‘J:'DER 2;:‘Rs.
Male White wooveo[)  owofbecfR| Mar. 17,1913 kY, |
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ? {12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY /
Laborer General Clarksburg, West Virginid USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Frank Payton Saphronia Lipscomb None
15. WAS DECEASED EVER iIN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Yas, r unk 1f yes, gi 4 f zervi .
(Yor g™ ""’"’I‘ YO A o doree of nervies) 235-12-7238 | Bernard Payton,Rt.l, Grain Valley, Mo,

18. CAUSE OF DEATH (Enter only one causa pge line for {a), {b}, (:) ) .
PART |. DEATH WAS CAUSED BY: M ;E Z
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO.(b)
which gave rise to
above couse (),
stating the wnder-
Iying cause last. DUE TO (¢}

.

PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but-not related 1o the teminal dissass condition given in PART | {a}

19. WAS AUTOPSY

RIAL, CREMATION,

23b. DATE

.2%. NAME OF CEMETER® OR CREMATORY

23d LOCATION (Chy. Town, or :oum,) ($|n|-)

z
]
= PERFQRMED?
d
v 58/0 / vessd vol1 .
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O 0 O
'_-_() 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJU_RY OCCURRED. 20s. PLACE OF INJURY (e.9., inorobouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,\TD NOT WHILE D farm, foctory, street, office bldg., ete.) s . : :
WORK .
21, | attended the deccosed from ) and last hwt alive on
Degth occurred at - m on the date stated above; and to the best of my kmwledge. from the couses stoted.
. {Degres or title) O 22b. ADDRESS 22c. DATE smneu
Mispf w. L rtumas

4 Epmbal

(L

Side)

on R

[ 4 T~

EMOV AL (Specify) .t
emova Nov.29,¥957 - ) RN E M@ Town West v ginia
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. - REAISTRAR'S SIGNATU
George C. Carson, Independence, Mo. // Z_ ? 57
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STATEMENT BY LICENSED _EP'HBALMER‘

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

by me, or by i Teeeaees Hentereestmeneeenetvesreasararrnanereaarannenaaaneatinshis .» Student Embalmer No. ............cocece.

working under my personal supervision.

SUdEnt weeeeveneiiieeieeiinee e eeean e,

«+ . Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes gmunds for revocation of license). : i
.+ If embalmed by a STUDENT, he a_lso shall sign in his OWN_handwriting. ' . e
If this body is not embalmed,-fact should be sc stated above,

e - - - Coe= - . . - .- .-



