5. No.300 . THE DIVRION OF REALTH OF MIDSOUR] j 6810
. o, -
e [ FILED MAY 20 1350  STANDARD CERTIFICATE OF DEATH State Fie Nowr e
: [
! 8IRTM O, REG. DIST, w0, ZZ f PRIMARY REG. DIST. m.lﬂ& Registrar's No........ 1906.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If lnatiution: residance bafore
a. COUNTY &. STATE . b. COU demieston).
Jackson Missouri Jackson e
b, CCI"IE;Y (H outeide mmrn'. u.mn.. writse RURAL and ‘:1-. o CSI' AI?EI:':EE ﬂ?‘i. €. cg‘;{ 3] euldd.- corporate unjau; write RURAL sod give townahip) /@
TOWN Xangas City P5 years TOWN _Kansas City .
d. FH&SLP#A{EO%F (If not in hosplual n.r Instirgtion, give streot addross or locaticn) d.A%T I:t?REEE‘;l;S (It rurst, give loeation) ,2) { l i
INSTITUTION Little Sisters of the Poor 5331 Hizhland .q
3. NAME oF 8. (First) b. (Miadle) c. (Lext) ] 4 DA';E (Menth) “(Day) (Year)
(Twpe or Print) WILLIAM KANE DEATH Apr 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE. OF BIRTH 9. AGE (In ywars| 7 UNCEA 5 Yun | ¥ wooan o a22,
. WIDOWED, DIVORCED . (Bpecity} 6 last birthday) |Monthe | Days | Hours | Misy.
Male ite Single 8 Mar 31 186 8/ | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
donaduring most of working Life, m‘;.f :ﬂ::) B DUSTRY (Biste or forslen amunten) / 12 CITP:TZEP“F{OF WHAT
aharer - Beranton Penn « J. A
LISa._ FATHER'S NAME 130T U0 THER" 5 MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eane ) Brideget Kane I~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, YNFORM "5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or ankoown} | (If yes, give war or dates of service) NO. - ) .-,
2 — 2 _— | 2aZEy, $331 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronlyoneceumper | 1. DISEASE OR CONDITION

DHSE/I ND DEATH
tine for (n), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, gicing DUE TO (b
o heart failure, asthenta, | rite {0 the above couse (a) stating
ete. It means the diy. | ‘the underlying cause last.

care, injury, or complica- DUE TO (o)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS l j\
Conditions contributing to the death but not / . * l
related to Lhe disense or condition cousing death., .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION
ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorsboet | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm. fagtory, rreet, offics bldg. . eta.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JOF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK P

22, I hereby cart;z gat I altended the deceased from J.{éa__._, 1958 1o _%L 19:55 | that T last saw the decensed

alive op —, 19~722, ad that death occurred al __—______ m., from the causes and on the date stated above.

23, SIGNATURE '/'/J‘ 1e TUTHETY Pkpas or title) | Z3b. AFDRESS: Y 7 -lzacyms: ED
w2 Xh, (4 AT A ";i’ Vy {o_ LY AL Tl I‘l_ f/-&-/‘é

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD k—)\

2L BUFIAL CREAA- | 240 DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, 148, ot Bounty) ' 7 (Blate)
.R M (Brdedty) .

Bu¥in Apr £7/1950 A St. Mary's Cemetery Kansas City, Mo.

DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' § 31 GMATURE ADDRE $3

#féé - S0 M '_‘g@ / 20 West Linwood

-gutu-mn: ot Reverse Side)

(Licensed "y




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— ... —

o : .. Student EmMbalmer Novueeeeseenonssoonnens eaea.
working under my personal supervision.
S:me:{M ’0 ﬁ%&om)
S1gnedesavssvessnosasssonssoaneenanane aene 2
Student Embalmar -5 Licensed Embalmer No $/7/ 7
A P. 0. Address—_ g4} - f ;750

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




