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All diseases in Part | must be causally related.
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‘Wegistration District No. ...

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE

~...Primary Registration District No. __

S8-022029

STATE FILE NUMBER

LlP0R . .

OF DEATH

. Registrar’s No. s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Fived. |f institution: Residence, before

. COUNTY . STA}E. . b. COUN admissfon
° Jacksan * S ssouri Jdeckson 7
b. C'OTRY {If outside c corporate limits, give TOWNSHIP. only) Inside Limits c. CITY lnside Limits
town Kansas City Yes 3 Mo ] o Hensas City Yes &) No[]
\r c. Egls.é_IFAAIT\%SF {It NOT in hospital, give location} | Length of stay :ri 4\?’% STREEEES (If outside, give lacation) Reside on Farm
. ADD| ¥,
nsTiruTioNnCoZenial Nursing| Home ﬁf;ﬁ 308 ¥W. 51st Terr | ves[ N[
3. :'JTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Anna Reed FPayne oeath  June 10,1958
5 SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH X n yeors YF UNDER 1 YEAR] IF UNDER 24 HRS.
' . MARR'EDDNEVER MARRIEDD ? AEE “‘ gam Months | Doys Howrs Min.
female white wooweo (X % oivorceo[]| 2/7/69 BY ]

10a. USUAL OCCUPATION (Give kind of werk dene | 10b.

KIND OF BUSINESS CR

1%

BIRTHPLACE (City and state or country) 4] 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even If retired) INDUSTRY . . . r
housew! fe home Huntsville,Missouri Ueos
130. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME 14. HAME OF.H_IJSBAND OR WIFE
Thomas B. Reed Rachael Denny Daniel P.Fayne = Dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y%B, or unknqwn)l {If yos, give wor or dates of tarvice)

16. SOCIAL SECURITY NO.

Pl e~

17.

INFORMANT Address

Mrs. Joe. Powell, Ransas City,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Canditiens, if ony,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

INTERVAL BETWEEN
0NS}T AbgD DEATH

which gove rise to
above couse (a),
stating the under-

i

DUE TO (q) ‘/ - Z W%AL ,._4 M

REMOV AL {Segcity)
remo Uaf

b—(8- 5 X’

—

z lying couse last, -
92- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D H but no1 related 10 the terminal disease condition given in PART | {a) w‘ WAS AUTOPSY l-
3 3—0\ PERFORMED?
[ L{ YES[] NO P
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of itam 18.)
w
v O O 0
K:J 2c. TIME OF Hour Meonth, Day, Year . .
8 INJURY a.m. :
x p.m.
20d. INJURY OCCURRED. “ | 0. PLACE OF INIURY (e.q., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATL—J NOT WHILE 0 farrn fuctory, street, o!flce bldg., etc.)
WORK AT WORK ~ -
21..} attended the deceased from / 1o Mnd lost saw h_,l..,. on Gy fo, t9 &
) Death sccurred at 7 ) ﬁ . on the date stated above; ond to the best of my RMnge, feom ihu causes stated.
2a. SIGNATURE ﬂ {Degrea or titla) o 22b ADDRESS ,x gc. DATE SIGNED
A/ W% D /-Mmﬁ { C-1p-7r
w
23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, o¢ eol‘ly) {Stats)

Neosho, Missonrt

24. FUNERAL DIRECTOR

R. A. Fulton, Kansas

ADDRESS

25. DATE RECD. BY LOCAL REG.

City,Kansds g fp-&p

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's 5totemen? on Revarse Side)




. . STATEMENT BY LICENSED EMBALMER |
. : |

A
PRI T

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

DY M, OF BY (it i s s s e i s et e e e rarreere s ran e et e ra s naans , Student Embaimer No. ...................
working under my personal supervision. m
StUENE «oevvienrreeiiiireiiaieeeeecenrv et ernseereeeeeeaseeas Signed ......Z.Aé..m.l.ton ....................................
Signature of Student Embalmer
Licensed Embalmer No...38@3..........
P. 0. Address Xam.5as..Ci.tUsfa

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 his OWN handwriting, ' '

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




