lealth,
Walfore

'ublic

ervice

All diseases in Part | must be cousally related.

Hugh H. Qwers

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005735

, STATE FILE NUMBER4 7
_'['-T':J‘ I_EB 1 ? 19%u"c"°n District No. ]"\q Primary Rngillruiion District NO-.ﬁ\,..g....u.?::‘.._.__.._........_ Registral’s Nﬂ-.......ﬁ.._...@ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: R'ud.nc. befare
o COUNIY  Jackson o STATE M3 ggouri b. COUNTY J3cksofl '"'}'}"’n

b. C(IJTY (If ourside corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Limits
R ' .
TowN_Kansas City ves T M3 | ‘1 Tgﬁw Kansas City Yes[ X Mo [J
c. FgLf!"-i NAM%OF (If NOT in hospital, give [ocation) | Length of stoy in 1b d. STREET (If outside, give location) Rwside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ‘406 West héth Terr. 29 Years 406 West L6th Terrace Yes (] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
{Type or print) oF
ORA BRANDON PAYNE oEaTH January 25, 1959

5. SEX 5 | 6 COLOROR RACE] 7. MARR:E;&NEVER warmiep[]| & PATE OF BIRTH 9. AGE (in years I UNDER | YEAR] (F UNDER 24 HRs.
laat birthday) | Menths | Doys Min,

MALE White wooweo[] ' oworce[]| Sept. 28, 1895 |63 o tinhden[Membs | Oov w e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

i t of king tife, v ¥ INDUSTRY I

Addréssograph Operator |Stowe Hardware Co. Milan, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER"S MAIQEN NAME | 14. NAME OF HUSBAND OR WIFE

Caleb Payne M/ .,-fq,.\,v_ [Charles Alma Payne

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
ﬂu. no, or unkmwn)l (If yos, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17,

49¢.40- /835

INFORMANT

Donald M, Payne,7932 Norwood Drive, Kanssas.

Address Prairie V:'Lllage,

PART 1.

which gaove rise 1o
abave cause (a),

Canditions, if any,
stating the wnder- }

18. CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

ine for {a), (b), ond {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

v

cz, lying couse last. DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I [a) 19. WAS AUTOPSY
3 . PERFORMED? =
£ a0\ YES [] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
w
o ] Ll d
G| 20c. TIMEOF Hour Month, Day, Yeor
g INJURY o,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ctory, street, office bldg., etc.}
WORK AT WORK

from

21, { attended the d od
Dooth eccurred at

m on the date stated above; and 10 the best of my knowledge, from the causes stated.

and last uwt

alive on

_VGNATURE

73 s

{Degree or title)

/.ud

7 | 22b. ADDRESS

PV i Y P <

2xc. DATE SIGNED

Tia, BRIAL, CREXTTION,
r{ovir.. ity)

23k. DATE

Jan., 27, 1959

73, NAME OF CEMETERY OR GREMATORY

T gl

23d . LOCATIO {Ciry, towm, or co

XMGA}C}

{State}

24. FUNERAL DIRECTOR

FREEMAN MORTUARY, Kansas City, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

//.L.,é -—J7

26. REGISTRAR'S IGNXTURE

b o

0.

(Licansed Embolmer's Stotement on Raverae 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, 0T DY o e e , Student Embalmer No. ...........coeenns

Signature of Student Embalmer

Licensed Embalmer No._ . 793

P. O. AddressK .,.(77'-'0

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 license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) l
If this body is not embalmed, fact should be so stated above. |
. |
\

T




