vo. 300 ﬁiﬂ] DEC 17 1949 THE DIVISION OF HEALTH OF MISSOURI 41162

- STANDARD CERTIFICATE OF DEATH Stte File No
onruwo.______ses. oust. wo. LY T ranusay ee. oist. w0. /00 A Reistror's Mo, H54.25.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STATE b. NT ¢ atlinision).
Jackson Missouri Yatkson 14, s
b. CITY (Il oataids corpurate timite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I sutalde carporste Limits, write RURAL sod give townakty) | -
townahip) 3.&‘( tln thia place) OR '?
TOMN Kansas City PAAfND - TOWN nsas : o~
d. FULL NAME OF (If not in haapital or Instituts ’;v. atreot dd ﬁ' don) d. STREET {4 rural, give loeation) V
HOSPITAL OR {_/ ADDRESS
INSTITUTION St._Jogeph Hogdital 35 East 34th
3, NAME OF . (First b. {(Middle . (Last
DECEASED : (First) { ) (Last) 4 Dé'l_[E (Montk)  (Day)  (Year)
(Typeor Pty MRS. KATHERINE KANE DEAH Dec 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo year| & UNDER 1 YEAR | o GwDER 1 mas,
WIDOWED, DIVORCED (8pecity) jlast birthday) | Monthe l Days Houn, Min,
Married / June 2 -
10a. USUAL OCCUPATION (Qhve kizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountey} 12. CITIZEN OF WHAT
don-dnnni t of working Life. even if retired) ‘DUSTRY COUNTRY?
Hous County Clare, Ireland{Pr - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
John Gainey ' : Anne Hall James Kane .
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, kive war or dates of service) NO.
No No 35 East 34th Street

18. CAUSE OF DEATH MEDICAI- CERTIFICATI / INTERVAL BETWEEN
Enter only onecauseper | [. DISEASE OR CONDITION Eﬁ ONSET D DEATH
i DIRECTLY LEADING TO DEATH‘(a) ‘,j

line tor (s}, {b}, and (c}

“This does not mean | ANTECEDENT CAUSES 7, Z ﬂ ﬁ, ») £ 2
the mode of difing, such | Afortid eonditions, if any, giring PUE TO (b) Vﬁ 12

as heart fallure, asthenia, | Tie to the ebore cause (o) stating ﬂ
etc. It méans the dig. | h¢ underlying catise lost. -
ease, infury, or complicg- DUE TO (e}

tion which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS ’ . C . Y
Conditions eontributing fo the death but ot 7.,1,%,&,4_/ 2 ?m,q_/
oy

related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L’ }'y'd-' 20. AUTOPSY?
TION
S ves (1 wo [
21a, ACCIDENT (Soacify) 21b, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.atreat, offios bldg..e16.) B P .
HOMICIDE _
2id. TIME (Month) (Day} (Vest) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certj; that I aumded the deceased from A@:L_L, 19 47. lo A ./ ' 19‘—/2. that I last saw the deceaced
alwe on and that death occurred al +_ m., from the causes and on the date stated above.
‘ 2. we uge) 23p. ADD! Jo6, U. /& ST Iz:;}xrz?uw
; 6 SM avang Gl  no. [P 7
‘ ﬂimu CREMA- | 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY | 244, LOCAT/ON {Clty, town, of county) - (5tate)
(Bpedity)
| 1?/ 5/49 Calvary Cemetery Kansas City, Missouri
: DATE REC'D BY LOCAL | R RAR’S SIGNATURE 25 FUNERAL Duéf\. s sleurun: "ADDRESS
' REG - .
‘ ﬂéé-_Lééézg _ 20 West Linwood
(Ticensed Embalmer’s Smexmm on Reverse Side) _ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by,

....... . et pebaiany Student Embdalmer No.

working under my persona! supervision.

Student voeeenens e teasaranenenraenrannaaas i A TAY T, 4£Q ﬁw ........................

Student Emba Imer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Fail o comply wi
the above constitutes grounds for revocation of license.) ’

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




