IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —50~023339
JILFD MS"JUN J.ric?Nlm--_}:é_?._______?nmarv Registration District No, lma Registrar’s No. 3012 STATE FILE NUMBER

NDE|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instirvtion: Residance before
s. COUNTY  Taclkson a. STATE  Migspurd COUNTY Jackson sdmission)
b. CI'I"!Y (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. Ccl,'{!\’ Inside Limits
TOWN _Kansas City 40 vyrfl. %M Kansas City Yaa O No[d
. c. FULL NAME OF (If NOT In hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ll-iNOS.*‘_:rPIITAl OR v ADDRESS
; IO _Genaral Hospital @g Ned 400 Armour Blvd, YuQ N O
a. ";AME OF PE)CEASED First Middle Last 4. DATE Month Yeor
. ype or priat]
Otha W. Peyton DEATH TUM, E.Ha-y 4, 1960
1
' 5. SEX 6. COLOR OR RACE 7. Morried [1  Newver Married (1 8. DATE OF BIRTH | 9- AGE (lost birthday) [ IF UNDER | YEAR IF UNDER 24 HR
o white Widowed [X Divorced [J 8—10_1 871 88 Months | Days Hours. Min,
! 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

. during most gf working life,_even if tem'ed
retired usher Ba Cass Co., Mo U, S. A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Peyton Sarah Flood Nettie Lee Payton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or ﬁnsnuwn)l (If yes, give war or dates of service) 496'07"8422A0 Ernest Peyt’on 2152 S Gary Place
= 18. CAUSE OF DEATH (Enter only one cayse per line for (a}, {b), and {c]. E ¥ v INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE o) _aspiration pneumonia
o
o Condltions, if any,]  DUE TO idebility and senility
which gave rise to
abave :’:uu d(a).
stating the under- :
ying  cavse  last. DUE 1O () diabetes mellitus
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminat PART 1l If decessed was female was
g disease condition given in PART | {a) thera a pregnancy in fast 90 days.
< . ) [
& rt ¢lerotic heart disease [Oves TOn | 0 unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In PART | or PART !l of item 18.
[ PERFORMED? O 0 O )
v YES Nogg
5 20c. TIME OF Hou Month, Day, Year l
o INJURY a.m.
1RRE
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
E 21, 1 attendad the deceased from S -/ ,7 A o 080D ottt e her ative om
g Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
B o | 22a. SIGNATURE {Dagree or title} 22b. ADDRESS 22c, DATE SIGNED
== Aurg ML 2400 Cherry 6-4-60
Z 133, BURIAL, CREMATION, f 23b, DATE ' 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) {State)
o REMOVAL (Specify)
=1 _ removal & A=) Freeman Cemetery Freeman, Mo.
S 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
>| Runnenburger, Harrisonville, Mo, b - Lo A2 I Aﬁﬁ
{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY

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

or by

o]

LICENSED EMBALMER

Student Embalmer No

working under my personal supervision,

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.

his OWN HANDWRITING.

Licensed Embalmer No.

P. O. Address

[N

{Failure to cd




