THE DIVISION OF HEALTH OF MISSOUR|

59-016850

ealth,
W;lllcn STANDARD (ERTIHCAT! OF DEA‘H 1 0 STATE FILE NUMBER504
ublic
ervice I”_ED MAY 1 8 19592:gislrulion‘ District No. 042 Primary Ragiﬂroﬁ?l‘l District No. __ 7" 9 __..9 __________ R’egislrar s No g
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencgfbefore
300 o. COUNTY Buchanan a STATEM3 gsouri b. COUNTJgekson odmisfen)
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits . CIOTRY Inside Limits
TOWN St. Joseph Yes Bl Mo [] town Kansas City Yes[® No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 3d§’ STREET (IF outside, give location) Reside on Farm
R S8 ate foup #2. | 30 years |[/4 BBEs 1201 washington | i) i
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Typs or print) . oF
Silas Pay‘ne DEATH May 11 3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR‘EDE 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR! IF UNDER 24 HRS-
: 1 hdoy} [ Months | Do Hi Min.
I Male & White o Wooweo[] pivorcen ] May 2 ’ 1480 surHy! v} | Mont I e ours I in
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and sicte or country) 12. CITIZEN OF ‘XAT COUNTRY?
durnga reofs\fﬁrénﬁ lifu, avan il retired) INDUSTRY Chattanoogo Tenn . /
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
Lindsay Payne Ellen Arnold “fone
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. RMANT, Addrass 4
{Yas, no, ﬂ'ﬁﬂmwﬂ)' (If yas, glve wor or datas of service) ﬁone F’ei% on T Y Payne s 2002 ‘ﬁ' 13 > KansaSMglty
-

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).) !%TERVAL BETWEEN

w
—t
o
2
g
w PART 1. DEATH WAS CAUSED BY: EATH
E IMMEDIATE CAUSE (o) DeOOmpsa.ted I'{eart
z General Arteriasclerosis 10 years
g_" Cenditions, if any, DUE TO (b)
P which gove rise to
L above cavse (o). }
r4 stating tha under-
g z lying cause last. DUE TO {c)
- E IE PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o) 19. ggg:ggggg\' A
o -
- B Psychotic o 5 oo YEs[] No
. ¥ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART [l of item 18.)
= ZRu
s w v ] O O
o F
v U| 2c. TIME OF How Month, Day, Year
5 % a INJURY  om.
o] o S p-m.
5 g ] | 204 INJURY,OCCURRED " 20e. PLACE OF_INJURY (e.g.. inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O . WHILE'ATD “NOT WHILE 0 v ™, farm, fac'oryl sizeet, office bldg., etc.)
S | work AT WORK
5 a0 | 20 Karonded the docoared bom ___ 930 L, 1959,  Hay 11, 1953, 4o May 10, 1559
% s f.; B ' Death occurred ot 5 AM w on the date stated above; and to the best of my knawledge, from the causes stated.
A . GNATYRE, ' {Degroe o ti d 22b. ADDRESS 22¢. PATE SIGNED
o . )
§3 s, it s Ay A D.
Q 236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOV AL {Specily)

Cremation |May 12, 1959 Kansas City, Mo.

Flmwood Crematory

S o
lf t/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR™S SIGNATURE
Y M-M
. / o ’ m %
"’t' W’ a' {Lie ,”d Efhbalmer's Stotemant on Revjfse SKle)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot e e e e e e , Student Embalmer No. ...................

working under my personal supervision.

. ) . ‘ -
1 [ ST PP PURPPISPPS: Signed ;’?pM%W
_ Signature of Student Embalmer
P. O. Address./ﬁgﬂ%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above. -



