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’FILEDNUV 23 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.36825

State File No......

'BIRTH NO. REG. DIST, NO. _ O9B - priuaav REG. 015T. wo. /OO0 Registrar's No. “)1{)9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitotlon: residence befors
a. COUNTY a. STATE __, . b. COUNTY admimton).
Clay Missourl lay o
b. C]TY {If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Residence within limits of
_townahip) STAY (lo this place) OR . nl ty or. ipmrpﬁa:hd town?
ﬂ@maﬂsﬁt;&%ﬁb-___h_;ms*_ TOWN s naaskelity, Nor‘i*h )

d. FULL NAME OF (If not in bospital or institution. aive streot address or lovation) F‘I STREET (I rural, give lecstioa) . @ 5
HOSPITAL ADDRESS I 4]
INSTTUTION Q35 Engelwood Rd. a\n 935 Engelwood Rd. 0

3. gl-:?:“f:ﬁ scl:'.'E 8. (First) b. (Middle) l ¢. (Last) i DATE (Month)  (Day) (Vear)

(Twpeor Printy  CGOLLEEN PAYH DIVINE DEATH Nova lL lQ'B'J.L

5, SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (n yeats| IF UNDER | YEAR | IF ORDER s
. WIDOWED, D.iVORCED (Bpecify) Laat birthday) Mnnr.h', Days | Hours
Female White married _ -39 yrs |
10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, Cl
:um during most of working ].l(:!c..f:\e:::‘fi::ﬂ:dl; - DUSTRY . (City -l:l State o FDI':I'I Countrv} CUUTP}'II:EII‘“{?F WHAT
housewife own home Galliton, Missouri ? UeS.A,
13a,. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
) Belvel Alexander Mabel R. Bayne John Divine
15. WAS DECEASED EVER IN IS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea, xiva war or dates of service) NO. w . t
no none John Divine 935 Fnoelwood N,K,C
18. CAUSE OF DEATH MEDICAL. CERTIFICATION _ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) "

*This dees not mean
the mode of dying, such
aa heari fallure, asthentn,
ete. It means the dis-
care, Injtiry, or compli

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

WY POSTRTIC PWESIOAIA |

S

Morbic, conditions, if ang, gising DUE TO (6) &EM&MA_C&MMML_LXM

rite o the above cause (a) stating

- the underlying couse last.

DUE TO (c)

tion which caused death.

I1..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

&._26_@&74;%-&_3);

e

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -.
TION D
e ] w0 o
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
...SUICIDE . home, farm, fuotory, street, offive bldg., eta.} .
“HOMICIDE : : e
21d. TIME {Month) (Day) (Yesr) ({Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? '
" WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that T attended the deceased from SLﬁ.LZQ 19874 to MZi_ 198 %, that 1 last saw the deceased

alive on A0V, 2 194~¥, and thot death oceurred at)& 13 @ £ m., from the causes and on the date stated above.

emnval

A-
TIPN, REMOVAL (Bpedlty)

. SIGNATURE James M, Mauk Jr.

{Degren or title),

0. 0.

23b. ADDRESS

R INY

24b. DATE

11/6/5k

24c. NAME OF CEMETERY OR CREMATORY

Chapel Hill MemO. Gds.

XC. (G f)]
L

#3c. DATE SIGNED

24d. LOCATIDN (CQity, town, or county)

//"f' &/

Wyandotté Co. Ks.

WRITE P.'L‘AI.NLY-—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LaéAL REGlSTﬁAR ] SIGNATURE
/- S«S‘VG ,]/hzﬁ_& e lall

}25 FUNERAL DIRECTOR™S S|GNATURE

1_Geo, F. Porter & Sons

'i#
T (State
ADDRESS

K.C.EKg.

{Licensed Embalmer"s Statement on Reverse Side)




- Avaet W10 L he sty

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY co. ittt ciiiiaricecnraesermasnnaeaearenen Ciesrassaremsasaeaann Cevranin , Student Embalmer No...........

working under my personal supervision,.

Licensed Embalmer No..3751.

P. O. Address _10%th & Minx
) ' Kansas .City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-"s
to comply with the above, constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

rd




