AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

o STATE FILE NUMBER
Repistration District No. / l/ ? Primary Registration District No. / 0 ﬂ"' R r's No. __ ol —_

AMENDED istri £ y Registrati 1 3 /‘??3‘0__
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
[a) &, COUNTY a. STATE \E b. COUNTY admission)

o ackson ssour as
% b. CCI)LY (If outside corporats limits, give TOWNSHIF only) Length of stay in 1b ¢, CCI)'I;( Inside Limits
s owN Kansas City DOA Town Buffale YesXi No O
: c. ;%éPTT;TEOOF (1f NOT in hospital, give location) Inside Limits d. :IE%E!EE‘[.SS (If cutside, give location) Reside on Farm
o
g INSTITUTION YA Hogpital Yeff1 Ne[J Yes [ NQP
3. (l.erME OF DE)CEASED First Middle Last 4, Dé\TE Manth Day Year
ype Oof print] F
DEATH
DONALID D LAYNE April 23, 19
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married (] |B. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDERTI YEAR | IF UNDER 24 HR
le White Widowed (] Divorced [ 11_4_23 37 Months | Days | Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v ring mgst of working life, even if retired)
3 ﬂi\fﬂ “nginesr Enei i Laxi nston., Mi’%ﬁﬁ?‘o—
g 13a. FATHER'S NAME 13b. MOTHER". IDEN NAME . F HUSBAN IFE
Q George Layne Edith Owen None
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown) | (If yes, or dates of service) R
= Tes | RIY VA Hospital Records.
o = 18. CAUSE OF DEATH (Enter only .one cause per line for {a), (), and [(¢). INTERVAL BETWEEN
< uz_. PART . DEATH wWAS CAUSED BY: ONSET AND DEATH
g ™ = IMMEDIATE CAUSE [a)
C 2 =
O o ) /
i o Q
0 {1 &l Conditions, if any, DUE TO (b) M &g
5 which gave rise to LV 4
2 2 above cause {a),
T [ stating the under-
lying cause last. DUE TC (c)
=z PART |l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il, If deceased was female was
.9_ diseaze condition given in PART § {a) there & pregnancy in last 90 days.
§ IDYHI O No l O VUnknown
E 9. W'EAS AUTOPSY 20a. ACC&)ENT SUI%?E) HOh\chlDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERRPRMED?
(¥ YESAl NO[J W/ M M W 4
& | 20c. TIME OF  Hour  Manih, Day, Year 4 7 Z
a INJURY  am. M
g B.m. 4—'2 5'6 /
1] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, . TOWN, OR LOCATION COUNW STATE
lg_‘-" WHILE AT WORK [] farm,~Eqctopy, sireet, office bidg., etc.)
NOT WHILE AT WORK
[ O
é g 21. | attended the deceased from . 1. and last saw h,m alive on
o o Desth occurred at. .m on the dste siated sbove, end to the best of my knowledge, from the causes stated.
= b
3 % 7 SEENATURE 22h. ADDRESS/ 22c. DATE SIGNED
*
& 3 ;, 062 > przlr 4/&{444« e
?{ w23, BURIAL, CREMATION, 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
o Ao lo T REMOVAL (Specify) 4
Z & rll 23 25.. DATE RECD LOCAL REG
Al TOR Al e . BY .
5 i 24. FUNERAL DIRECTO Y SDSEES Brush Ck.
= ap.W, Newcomer's Sons Kan.City,Mo 4‘ ~ LI laf

d Embal: .

(Li t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student Signemwm

Signature of Student Embalmer
Licensed Embatmer No.f_ﬁm___

P. Q. Addressm

Noie: 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 embaimed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above. . . -

» . . -






