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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

.58-036471 "

STATE FILE NUMBER

lf”-—tu N UV 7 Igsa_qinmfion‘ District No. / ,a? Primary Regulrahon Dlshll’-! No. SOOI chi“mf"_NE. 8—6;2.-.---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance pefore
o. COUNTY Jackson a. STATE M4 ggouri b COUNTY Dade odﬂ"}t}}‘?
b. CIOTRY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY o A 7- 2 inside Limits
Town Kansas Clty Yes (R No [ 4~ TgﬁN Everton o Yes[ ] No [}
€. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSITALOR 2153 Quincy days Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yo ,
{Type or print) OF i
HATTIE LAYMON peath 10 15 58
5. SEX 1| & COLORORRACE] 7,000 co T er e wammien[]| 5 DATE OF BIRTH 9. AGE in year :.U'::ERI!;:EARI IF UNDER 24 HRS. |
Fe WwWh winoweo[f  -pivorceo[] 3-—'_[_-1880 -78 N N I - I .

10a. USUAL OCCUPATION (Give kind of wark done

HOGERWTTE ot

105. KIND QF BUSINESS OR
INQUSTRY
BWh Home

11. BIRTHPLACE (City ond

Nemaha County,Kansas

atate or country) 1

12. CITIZEN OF WHAT COUNTRY? i

USA

13e. FATHER'S NAME

Marshall Wesley

13b. MOTHER®S MAIDEN NAME

Sarah Amanda Snider

I 14. NAME OF HUSBAND OR WIFE

George W, Laymon

15. WAS DECEASED EVER (N L. 5. ARMED FORCES?

(Yeos, Nér un&mwn)l(" yes, gikx or dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANWT

None

Address

Clifford E.Harvill, 2§53 Quiney

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART [.

18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and (c).)

14

[%WLM

INTERVAL BETWEEN

Conditions, if any,
which gove rise to
above covss ({a),
stoting the wnder-

!

Ziz p ' " 5 — ‘¢
DUE TQ (b) d

ONS ANDDEATH
? &-;@
R o
L4

19. WAS AU %PSY

| attended the dnceanéﬁom
Death occurred at

g Iying couss last DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal disease condition ghven in PART I {a}
z | PERFORMED? 4
= .o\ Yes[J no[]
[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O g
5[ 2e. TIME OF Hous Wonth, Doy, Year
a3 NJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK .4 P
2, (755 Fof (S [h58 ittt __(Bel 1.5 [7585

m on the date llu!ed above; and to the best of my knowledge, from the causes stoted.

220. SIGHATURE

Z (Dtmn or z m q

22b. ADDRESS

SorTERY

/e s

22c. QATE SIGNED

=

2ds. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote! W
O Y AL awsfy)
REnovEL” | 10-15-58 Greenfield Cemetery Greenfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-mqm Fircesal Hopra, 7€ G _Pto | 4p - /S T Lnpens :

{Licansed Embalmer’s "Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY .o s e , Student Embalmer No. .............oeeee

working under my personal supervision.

StUdent weeiriieiiini s Signedlﬁ f’/ 'q" ?/MZ&/

Signature of Student Embalmer
. Licensed Embalmer No.. // K "/'\.j

P. O. Address.. (/ C: Yordina

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure
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 embaimed, fact should be so stated above.




