TH.E DIVISION OF HEALTH OF MISSOUR) 58:010131_ ______

Heolth, L e mvIFIfATE AP REATY 00 e
5 Welfore STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
Public 2
 Service F”_ED D EC 1 1 19589i;nasioq District No. / '7{? Primary Registration District NO,Z_Q..‘_’. ______________ Registrar's Nc.,_-_&i?é__y’/_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnldoﬂ:- bcfnw/
. 300 O a. COUNTY Jacksaon a. STATE Missouri b. COUNTY Cla.y L] lmon/
1-57 b. C|OTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. ch Inside Limits
; TOWN Kansas City Y@ N0 ||, 1owy Liberty Yol Mo (]
i c. FgLFl'. NAME OF {If HOT in hospital, give location) | Length of stoy in 1b a i.lIE)RDIFEQEE.I;S (If outside, give location) Roside on Farm
HOSPITAL O :
INSTITUTion General Hospital 4 Months 6o OC{ 30D w Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATEY Month Day Yeor
{Typa or print} OF
CLARA M, PAYNE DEATH  Now, 26 1958
5. SEX ' 6. COLOR OR RACE[ 7-,,,ceienf] never marrieo[j| 8 DATE OF BIRTH 9, AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
L} R“ “ .
female white wooweo[] 7 opivorceo[]] Jan. 7, 1877 gy brhde [Homhe I o ’ ) I "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
11 i king life, if ratired INDUST! .
DTS S ¢ T Home Davis County, Mo, ° U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HYSBAND OR WIFE
. James A, Harding Unknown David Payne
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7] ki wrkoem) (1 you, SRfRyppp” dotes of sorvica) none David Payne Liberty, Missouri
o 18. CAUSE OF DEATHAEMM only eno couse per tine for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ BRONC H{E+ PNUENONTA
g
w Conditions, If any, DUE TO (b)
- which gave rige to
- above couse (o), }
=z stating the under-
8 g lylng couse last. DUE TO (¢}
3 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disecse condlition given in PART | “Lf 19. !ﬁ;ggggg{
1 K _ A YES (G} /
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— =pgu -
gl o o o
S <W3[ 0c. TIMEOF Hour Menth, Day, Year
2 c§ a INJURY g,
‘g‘ ] B p.M.
E X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i % WHILE ATD NOT WHILE 0 farm, -ctory, strest, office bldg., etc.)
S gofl | woRrk AT WORK
E "i: 21. | ottended the decsased from _ /(3= 2 N- S & o_f- Al - S F mdlau'u-:;hgliiooﬂ jl~2t-5%
é 8_ Deoth occurred at _2 'l ,D > . m on the date stated cbove; and to the best af my knowledge, from the causes stated.
: 3 22a. snomff/ Degree or title) T 22b. ADDRESS Zc. PATE SIGNED
2o g -
e /M%ﬂs 2474 - 34 -
g 230, BURJAL, CfREJATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, bv coanty) (Stote)
VAL (Specify) .
45| Burfafl Nov. 29, 1958 Green Lawn Kansas City, Missouri .
B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE {
< Muehlebach F, H, 6800 Trpost Ave, /] - .‘L 9. $F£ 4+ evas

{Licensed Embalmer's § Stde)




©

1pa= |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1iitiiiiiiiiirsiiit it atr i rtrnraerear s e rrarn e rt bt s ta s rr s nans ., Student Embalmer No. ........cocvenenns

working under my personal supervision.

L3 07 (3 1 | S U U T PPN Signed ....... %[
Signature of Student Embalmer

Licensed Embaimer Noé’?oi‘/

P. 0. Address..... X.Cn.. Fa.....

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. * y

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




