FILED JAN 2871955 . THE DIVISION OF HEALTH OF MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH ate Fie No
"BERTH NO. REG. DIST. NO. _LV‘Z_ PRIMARY REG. DIST. N0 9 C3.  kegistrar's No 61
1. PLESE:1$F DEATH 2. U;L;?EL RESIDENCE (Where ducomgoliv.d. It institution: residence before
. H a. b. UNTY adipisslon).
I Jackson Missouri Jackson
b. CITY (It outcide corpurate Limits, write RURAL and giv c. LENGTH OF c. CITY - ence w
> towaship)| STAY (o thie slace) OR 4 G amn'm"hr‘.”mu“{ﬂﬂ
ToWwN  Kansas City 5 yrsd TOWN  Kansasg City b N
g d. FIE-I%IS.P?‘TJ}AHIH_EOORF (If ngt in h-n-:vilal or institytion, give strect address or locstion) w@?ﬂﬁ (It rurnl, give location)
3 WSTITUTION 3324 Summit . 3324 Summit
N M . (I .
ﬁ 3 5‘5‘?: EE s?:ri_) 8. (First) b. {Middle} 9— c. (Last) A DSE_-E (Month)  (Day)  (Year)
o) { Type or Print) CHARLES EDWARD WAYNE DEATH  Jan. 5 1955
= 5. SEX {}] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER | YEA®R | IF UNDER u nEs.
ffj - WIDOWED, DIVORCED (8peclfy) laat birthday} Month-l Days | Hourn | Mia.
;'5 male white widowed 3w | Nov. 16, 1870 _8L_ . ]
! 102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE
1 dope during most of working lifg. orun‘:treﬂrod DUSTRY iCity and State or Foreign Covatsvl I # ClTITZ'%l?(OFWHAT
3 erk City Ice Company - Retired Kansas / UsA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR IIFE
. John Hammilton Wayhe | Nancy Park _{ lenna Wayne
& I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, 0o, orunknown} | {If yes., zive war or dates of sarvice) NO.
= — —_— Mrs. V. K. Spellman Z/ (o o NP s
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggu.\‘l. BETWEEN
&. || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ~ - ) : Y A ot ND DEATH
Z || simo for (o), (by, and (o) | DIRECTLY LEADING TO DEATH® (5 e j—,l.._.., "
:é *This dpes not mean ANTECEDENT CAUSES ° ) .
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _@“___Mdﬁqi
[ as heart fallure, asthenta, | rige to the above cause (o} stating
v 88 | k. It meonarthe gia- | the underlying couselaat. ‘ "
o case, injury, or complica- DUE TO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1"
= ; « | . conaitiona contributing to the death but ot ,,{ R Sy A ”_’erv(‘_ AN g q
5 related o the direase or condition causing death.
;; 1%a. DATE OF OP_IE_IROJN 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z — - .. ‘ ‘ o L A0
] . YES Nom
o |22 AccoenT (Bpeciiy) 216. PLACE OF INJURY (s.4..inorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, fastory, street. office bidx.. et )
~ HOMICIDE — . -—
X g 21d, TIME (Moath} (Day} (Yeamr} (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCURY? -
WHILEAT [~ NOT WHILE e
>|' . INJURY . [ — WORK AT WORK
-— -
; 22. I hereby certify that I atiended the deceased from 191,1 lo L7, 1949 that I last saw the deceased
= alive onY) mmwne 3 1955 and that deall occurred at _A___Am flohn the causes and on the dale stated above.
53’ 23, SIGN RE er Valent LB epree or title)y '23b.. ADDRESS Y f . 23¢. DATE SIGNED
N e/ ofe.k_\ e & 0 Ja poy g el % K3
S L O
E 24a. BURIAL, CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. WTION {City, t.own. or county} (State)
£ || TIONREMQAL Roectty L _ o
5 Bur 1/7/55 Mt. Moriah , Kansas City ~Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE' " ADDRESS
! -5 . SS: e o) Pt ol a STINE & McCLURE UND. CO. K.C.MO.
( xumed Em.:mlmlr's Statement on Reverse Side)




1,00 A.727, - 3°380

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By L ittt e et , Student Embalmer No.............

working under my personal supervision..

Student ...oevrrrn it ia e
Signature of Student Embalmer

Licensed Embalmer No.4..Z O

. P, O. Address..jlf‘f..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




