THE IVIION OF REALTH OF MIOURI

s, Mo 200
o du-.u AUG 24 1901 STANDARD CERTIFICATE OF DEATH State Fite Noron o A ARA.
. - o . e
' BiRTH et o, 529 7P = 5/ wea. oist. wo.__£5D _ sniuay nes. oist. 0. _SSTL kepisirar's Noodo O
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacotsed Hved, I instizution: residenee bef
a. COUNTY J oE7E o STATE . _,, ) b CPUNTY. sduiaiont.
ackson cksan
b. CITY (1 sutaide corpurate timits, write BURAL and give | ¢. LENGTH OF || c. CITY. W cotaids corporate limits, writs RURAL a:d give mh!p)
OR wownahlp)| STAY (in this place) OR 5{ /(
TowN Prairie 14 TOWN Independence
d. FULL NAME OF (If not In bospital o Institution, give steest addres or location) d. STREET (If raral, glvy loeation)
HOSPITAL OR ADDRESS 7/
SHTOTION Jackson County Pm, Hospital 129 E. Waldo
3, DNEACME OIE B. (Fir!'t) b. (Middle) e {Last) 4. DATE  (Month) (Day) (Year)
{ Twpe or Print) Mary Ellen Payne e Aug. 3, 1951
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (n yeara| ¥ Tioee 1 1ian | ¥ o o wo,
/7 WIDOWED, DIVORCED (Bpecify) ot | Meste) D | Howr |
female white infant 7 Aug, 2, 1951 0 0 '
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
done during most of woerking Lifs, even if rettred) DUSTRY COUNTRY?
none none Jackson _County, Mo, : USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£aul L, Payne ] Adleen Mills .
|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeu, b6, or unknown} | (I yes, sive war of dates of sorvies) NO. ' ’
no none none Paul L, Payne, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onsmuseper | ). DISEASE OR CONDITION M ONSET AND DEATH
Jimetor (3}, (b, and () | DIRECTLY LEADING TO DEATH () /)‘,‘,\WW

*Thiz doer nol mean ANTECEDENT CAUSES / A/, /' |27 P 7/1464142“1 %m.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rize 1o the abos Ystat
asbeanfulure, e, |, 7t o 1 alome oty (o) kg T "
care, infury, or complica- DUE TO (c? _
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS * <. - .- a :
Conditions contributing to the death but not
related to the direase or condition cansing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © .~ ¢~ 1 & F. et a 20. AUTOPSY?
TION / 776 x 0 m
B y i b L S ves o
2la. ACCIDENT . (Bpecity) 21b. PLACEGF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR Townsnm "7 (COUNTY) °~ (STATE)
SUICID bome, farm, factory, street, offior hlds., sve) o I A T T B LTI TR N
ROMICIDE T
214, TIME (Mouth} *(Day) (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' - WHILE AT ] NOT WHILE 7
- INJURY WORK AT WORK T erees - L
21 hercby cerufy that T attended the deceased from A_aéﬁ__ 1951, to _3_%_ 19_L that 1 last saw the deceased
o alive on .3_@%__ 195:[_ and that death accurred ol _9310Pm ., Jrom the caukes and on the dale staled above.
g |l Ba. SIGNATURE N oo (Degree or title) | 23b. ADDRESS M. 7. DATE SIGNED
|~ A G | @MW 20 2.50. Sphua. - bio Y L 5T
Ea 2ta. | Qg E’JOA\}..ALCREMA- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (qny. town, or county) -, (Btot)
§ burial £,1951 Md, Grove . . Independence,. Mo, . -
DATE REC'D BY LOCE% REGISTRAR'S SIGNATURE 73 . FUNERAL DIRECTOR'S S}GNATURE ADDRESS
. REG. é /
AuG o 75y . ndependence, Mo.

(Licensed Embalmer*s Smmm on Revers Side)




AUG 2 2 RECD

l

STATEMENT BY LICENSED EMBALMER

IW& that the _@'h_dy who is reco on the reverse side of this certificate was embalmed by me, or by . .
....... ‘ \ \ . Student Embatmer Wo.

working under my persona! supervision. N \V\‘a/m
SEUIENE coreronnneciocnnnssasnanss cernneas Signed 6\”\

Stud.nt E-bailtf Licensed Embalmer No L)LS_?;
o 0. Addeess Tades. YV

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. IFﬁ!m to comply with
the above constitutes grounds for revocation of license.)

If this body -is not" embalmed, fact should be so stated above. ) .

-




