MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-034933

DEPARTMENT OF PUBLIC HEALTH AND HELFAR/ f STATE FILE £
Py Registration District No. y Primary Registration District No. L----p_&._ﬂwixwar'a Ne. ___. sy NUMBER
kv i '
0D o o 108
1. piacl of peATH . Y LI & O 1JUL 2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence before
VS 300 a a. COUNTY Jackson a STATE M4 ggourit OUN Jackson sdmission)
Rev. 4/59 % b. C(I)‘LY [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C‘l)‘?‘ tnside Limits
wl
] 5 TOWN Kansas Ci 70 Years TOWN  Kansas City Yes & Ne O
o c. f‘l%éPTT‘:TEO%F {1f NOT in hospital, give location) Inside Limits d. EI;RD%EETSS {If cutside, give location) Reside on Farm
-
2 2 Qf)..zz 'Pg INSTITUTION M rorah Medi 1¢C tar Yesﬁ No O 28)_‘0 Pasgeo Yes [ N
3 ‘ 3. (I;AME OF DEJCEASED First Middle Laat 4, DSFTE Month Day Year
ype or print - e e
. ‘Percy John Payne ota  September Sth 1962
O 5. SEX &. COLOR CR RACE 7. Married [J Never Married dc 8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24_HR
5 o Male ‘mite Widowed [] Diverced O 7[26 /85 27 Months I Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
& %] during mos? of working life, even if retired) ) .
g ctor Wabash R.R. Fayetteville, Ark. U. S. A,
7 / = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 Fred John Payne Louisa Le Bow -———-
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addre
e a— L {Yes, f\i' or unknown) I(If yoi, give wer or dates of service . . ZlO The Pgseo
63X |w o) ———— Miss Georgia Payne Kans Mo
2(‘ - 18. CAUSE OF DEATH (Enter only ane cavse per line for (&, (o5, ana <. —T INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: - ONS;T AND DEATH
- % o g IMMEDIATE CAUSE (a) QoA Con Ot !6 A 7 i ({-;'fg_';
Glo g
- o fuj o Conditions, If any, DUE TO (b
1%/ a w5 wbhich gava rile(ri, ©
= above cause (a),
13 EE Z stating the under-
lying cause lasr, DUE TO {c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I,  deceassd was female was
g disesse condition givan in PART | (a) thare a pregnancy in last 90 days.
[T )
E § ] [ Yes ] O Ne | O Unknown
w
uE" E i9. gU'AS AUTE(%E’SY 20a. ACCBENT SUiCEI]DE HOMI'IjCIDE 20b, DESCRIBE HOW |NJLRY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
8 8| vESQ NO @
Z -
Ly <
20c. TIME OF Hour Month, Day, Yeasr
- g 3 g INJURY  am.
3 p.m.
o =
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,‘ in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Bt WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 L») NOT WHILE AT WORK [J
Saz | : =
S o (= w | 21. | artended the deceased fmm_m_.[.ﬁ_(l_i—_, tn__P&d-g\—and last saw E::‘ slive o
: ) g 9 "é Death occurred af : 30 P * m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g il 8 o 5 372, SIGNATURE [Degree or fitla) | 225. ADDRESS 22c. DATE SIGNED
I
P k St 7L E G ST ey, [9-10-¢3
- =y 23a. BIEJAR;‘.JM. CREMATfl 23b. DATE 23c. NAME OF CEMETEPY O 23d. LOCATION (City, town, or county} {Stare)
fo] [a} R VAL {Specify . - . .
2 e Removal Sept.1l3,'62 M’emor:lalﬂ_?r]Geme te ry Kansas City Missouri
< | “24. FUNERAL DIRECTOR DRES: #1735, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
3 1 B
@ - Brush Cr
= @ D.W.Newcomer's Sons Kansas City,N

{Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER .

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

or by : Student Embalmer No.

working under my personal supervision. W
Student Signed £ !; E@

Signature of Student Embaimer
—6 4
Licensed Embalmer No. jf/

P. O. Address C Mﬂ

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-hjs OWN handwrmng
If this body is not embalmed fact should be so stated Sbove. v .

. -,p"p'r! T




