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STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

}Qgistrar'.r No

aedl¥
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"“I'» PLACE OF DFAT"

{a) County

2, USUAL RESIDENCE OF DECEASED:
(a) State. Missoun (B) County.

Jackson

@) City or town..... o8 nS a3 C i tv

(lfuul.lidu city or town limits, writa "R UE

{r) Name of hoggital or mst:t tiol
“Beneral Hospita

Kansas City

L" nad uuwe of tywnship) (¢) City or town....

2 514 W,

(N Street No.....

(IT oot in hoapital or institution, write nuiu mber or Iocnuu

-13-4 .....:1.0-19 42

In hospital or institution..2=.M."

{d) Length of stay:
11 _years

In this community

(I uptside city or towy Hmits, write “RUNRAL™)

v

No

(Specity whethar (¢} Citizen of {oteign country?

{1 rura), give lucation)

vears, months or duys)

If ¥es, name country,

....(\'es(yNu)

3. {(a) PRINT

MALLVINE PAYTON

MEPICAL CERTIFICATION

FULL NAME
v = - 20. DATE OF DEATI: Mo O.QEODET. . day 19
3. (k) I veteran, 3- () Sechal Sec}mty - year 4 =...hour. minute. l 5 =) L8
name war . Y 21. 1 hereby certify that I attended the deceased from
S.QColor or 6. (a) Single, widowed, . October 13 .42,  0October 19 .42
v s Fomale | 2. Negro| Ravetad M/ (| o 0T October 19 1048
6 ) N husband e 6. () A f husband or wife if || and that death occurred on the date and hour stated ab i
(b) ameu: hushan Frwne ¢) Age of husband or w l . ) yocardlal ﬁa ilure Duration
alive.... o, arg mmedizte cause of deat
a4 D > ,g(_ with cardiac decompensation
. t 1 eceased
a aie e {Masth) {Day} {Yoar)
8. AGE: Years Months Days If Jess than cne day Duedo .Arter 108 CI erOt i ¢ typ e hea rt
D |20 Isease ]
80 hr. min. / P, /Y
Dee to u" =
9. Birthplace. NOrfolk virs,l / . ]
(Civy, town, or county) {State orloreign cnunlry) """ 7
\ ‘Other conditions
10, Usual cocupatiam e B e -, (Includo pregnancy within 3 months of denth)}
11. Ind busi PHYSIGIAN
o neustoy or Mai&; findings:
E 12. Name___..#} —? operations hUnderline
t t
21 13. Birthplace....... a8V SN A LA T which death
{Cley, town, or State or foreign country) Of autopsy........ should be
2 ( 14. Maiden name.... charged sta-
=] tistically.
g 15. Birthplace PR Gtnta o Toreiom conmten) 22. If death was due to external causes, fill in the following:’
16. (¢) Infortrant Re COrd"blerk {a) Accident, suicide. or homicide (specify)
®) Ada General Yogpitel No, 2 (5) Date of occurrence :
r " R
17. (e} - (b} Date thereof. /0"' W | (9 Where did injury oecur (City or town) (Couaty) (State)
{Burial, eremstion, or removnl) (Month) ay) (Year) () DId injury occur in or about home, on farm, in industrial place. in pubhc place?

(¢) Place: burial or cremation

18. (a) Signature of {lem.l director.
() Address.. L.\

19. (c)

(Specify type of place}
While at work? M

eans of injury..... .

)

iD= 2 7 _5!'2.-(::)

oba received local regu!-rlr)

{ Registras's signsture)

Address.
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“ STATEMENT BY LICENSED EMBALMER
: i ) . .
..~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

working under my personal supervision,

£
8 : Licensed Embalmer/AS

P.0. Address / B é / S /C@,/Z(A:l

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN l[;‘\NDW‘l‘aITING

the above constitutes grounds for revocation of license.}
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. (Fai]ure to comply with

If this body is not embalmed, fact should be so0 stated above,



