THE DIVISION OF HEALTH OF MISSOURI . ‘
s vesoo | FILED APR 211950 sTANDARD CERTIFICATE OF DEATH b
"BIRTH RO. REG. DIST. NO. _LZL_PRIMARY REG. 015T. W0 _ SOOI o Kegistror's No 1500
1. PLACE OF DEARM 2 USUAL, RESIDENCE (Whare deceased lived. II isatitation: reslicocs tofocs
/ a. COUNTY + 8. STATE:! b. COUNTY adinisalon).
Jackson : Missouri Jackson

b. %TY (I outside eomu limita, write RURAL and give

¢, LENGTH OF ¢. GITY (Woutside eorpdms timits, wriw RURAL and give township)
townahip) DR

STAY {in this plave)

Conditions contributing to the death bul not

tion whick cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS *x, ' j o A . D
. velated to the disease or condltion equsing death, L’ 7 #\

a TOWN Kansas City 0 yrs. TowN Kenses City X~
g d. F]'%SLP?FAMEO%F {If not in hoapital or inuhulion give strect addrom or locatlon) d. A?l@!\g% (I rural, give loeation) j I l J
a INSTITUTION 1}31 West 11th Street )451 West 1lth Street Py
o 3. EI;JE%%E s%% a. {First) b. (Middle) c. (Last) a. Dé}-g (Month)  (Day)  (Year)
E { Type or Print) John O'KANE peatH  March 28, 1950
ﬁ 5. 5EX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenra| IF UNDER 1 YEAR | ¥ UMDER u Wos.
5 . WIDOWED, BLVORCED (gpectiy) last birthday)} |Months| Days | Hours | Min.
gf male /J white marrie 7-19-72 77 J ]
= 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (8 1
=] done during mot of 'nr\'.[n.ﬂh.-:unl:lroadr:i) DUSTRY . . tata or forslen countey) 'ZCS{JTI“I?%{}?FWHAT
= Salesman Real Estate-~self| Fairview, Kansas /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
@ John O'Kane Matilda MeCarran === | HMergaret O'Kane ;
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yea, 0o, orunknown) | (If yes. xive war or dates of service} 0.
= no none Mrs. Marparet 0'Kane ;31 W. 11th, KC,6Mo.
| 18, CAUSE OF DEATH MEDIC CERTIF]CAT[ON ‘.’,‘“é}’“,, BETWEEN
¥ || Enteronlyonecausper | |. DISEASE OR CONDITION TH
Z line for (a), (b), and () | D'FECTLY LEADING TO DEATH*(y) “l/ﬁo m _ .
5 *This does not mean | ANTECEDENT CAUSES /%M
.- the mode of dying, suck | Mortid conditions, if any, giving DVE TO (b) -
N a1 heart faflure, asthenia, | . rise to the above cause (o} stutﬁw . | . L

“iitspme Noae K means the dii- the undeérlying cauae last. - - -/ _'T_t:“ ’0 - a.
= tase, injury, or complica- DUE TO.(e) y #
Iy
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()
- -
0
3
0
1
o
5

19a. .DATE OF QPERA-.| i5b; MAJOR FINDINGS OF OPERATION | sl . ok TR ol e« U | 20, AUTOPSY?
TION
) ; - YEs D wo [
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.¢.. inor abous | 2lc. (CITY, TOWN, OR TOWNSHIPY |, (COUNTY) ’ (STATE)
SUICIDE bomis, farin, fagtory, street, officy bldg.. eta.) . P R TR
HOMICIDE . ¢
21d. TIME (Mooth) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK . L - . P . .
22, I hereby certify that I affended the deceased from ....’“._'2!'_._.2-.!_, 1949, to _Wrnene 2R 15859 that ] last saw the deceased
= [/alwe cm 19-"" 29 and al death occurred al ______ m,; from the causes and on the date stated above.
= %a. SIGNATU (Degroe or tl 3. ADDR? 3 ! Z3c. DATE SIGNED
mnas +
e B __BQELGV ° . 2‘1‘ = ;”W‘JG-
h 24a. BURIAL., CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LCX:ATION (Oity. town, or eount.y) {Etate)
= ON, REMOVAL w . ' . . N
~ Removal 2 3=31=50 Fidelity Cemetery Fidelity, Kansas . -
DATE REC'D BY L%CAEGL REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE = ADDRESS
YA N Mel lody-HcGﬂley—Eylar Kansas City, Mo.

{Licensed Embaioer’s Summnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- ' ) Student Eavsleer No.

working under my persona! supervision.

Student ,.icvacsacrenssscrsbrcncesaisnssnsns
Student Embalmaer

P. 0. Address,.c Lo’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure l_:;’mply with
the sbove constitutes grounds for revocation of licenss.)

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




