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FILED MAR 30 195!

BIRTH NO. ___
1. PLACE OF DEATH
8. COUNTY gt, Louls

THE DIVIRION OF FEALTH OF MISOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _Qa_’_Zrmmv REG. DIST. wO.
7

10939
State File No.
i_jﬂ_@. Registrer's No.o..... J—Z foms sovevomery ‘

2. USUAL RESIDENCE (Whare 4 d lved. If Lowt]
2. STATE Missouri b. COUNTY S | Lou‘i"s!'*""

S
o

5

!“' 2
b. CITY ar ;uu',:'d. corporate lmits, weite RURAL ol give

o K1 rlwood twabin

¢. LENGTH OF
STAY (in this place)]

¢, CITY (If ouenide corporats lmits, writé RURAL and give township) ég 3

‘8TOWN Kirlewood

., (IF ranl, give locatlon) ‘

F'L{JOUS.P#ANLEOOF {1 ‘ot Ia hoapltal or Instituticl, give strect sddress or losation) d. AsnrgEr
INSTITUTION St. Agnes Home St Agnes Home
23 NAME OF 8. (First) b, (Middie) <. (Last) L DATE  (Mooth) (Dey} (Year)
il ('nmormw MARY AGNES KANE DEATHMapy, 26, 1051
/ Iw COLOR OR RACE |17, MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga reun & & oo T TIN | * Gnkn W A,
D Houm | Min,

Fomale | fintte |Never Married U|Nov, 15,1862 ga . | 4 1311°™

102. USUAL OCCUPATION (Give ki of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslen eountry) S cmzzuormmr
- Rdu?.f anuum-.mﬂmmﬂ DUSTRY O . x|, _COUNT

¥y Re Housewife Kirkwood, Mo. - USA |

“H13a. FATHER'S NAME L

13b, MOTHER'S MAIDEN

i Michael Kane.

] Msry Grady

IS. WAS DECEASED EVER IN U.S. ARMED FOME? 16. SOCIAL SE'CURITY

(Yuﬁ.a unknown) | (If yos, ive war or dates of sarvios)
O

none

NAME 14. NAME OF HUSBAND OR_WIFE . W "‘

§!gglg . '. . .';
17 INFORMANT'§ SIGNATURE,OR NAME ~- - :
Ja. L. Balden ‘.l L

8. CAUSE OF DEATH
, Enter only one catse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

SThis does nol mean | ANVECEDENT CAUSES . ~

CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () { d

the mode of dying, such | Mortid conditions, if any, M DUE TO (b)
168 heart fallure, asthenia, riae {o the abooe caute (a)

. me R\mam the dis- the underlying cause last.
fmt,inﬁsmorﬂdﬁpl!ea DUE TO (o)

“tion whfdl cauted death:;| T1. OTHER SIGNIFICANT CONDITIONS

| conditions contributing to the death but not
selated to the disease or condition couring desth

19b. MAJOR FINDINGS OF OPERATION V

19a. DATE OF OP%%J'N d
T ﬂ o ?\ ves [ wo []
2fa. ACCIDENT ~ ‘(Bpacity) 21b. PLACE OF INJURY (ss.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, ofoy bldg,, eee.)
HOMICIDE .
21¢. TIME  (Moath) (Day) (Yaah ~ (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
s WHILEAT NOT WHILE
INJURY WORK . AT WORK

alive on ___ Vo~ " 1.9)_.1 and thal ‘death oceurred al

2. I hereby certify that T aneﬂ.ded the decmedyram h-_c_ 19_.1_\( lo _}Q_O_**LC' 19371, that I lost saw the deceased

m., from the causes and on the date staled above.

45 (Degree ortiﬂu}i 2Z3b. ADDRESS® l F 2 SIGNED

- : (/@—“——Qm-rw-".o Wt 3V Wiy, B XAts ™

%‘6 sg ERMI.AL C - | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY. - ‘2K LOCATION (City, town,orcounty) /  (Siate) .

Birial o 3/28/51 t. Potan's Cemetary! Kirlwaod Mo,.. -
DATE D BY,1 RARSSIGHATU ,5 FUNERAL DIRECYOR'S SIGNATURE - ADDRESS

N EY I ds—@)&z éaiLouis H. Bopo, Inc, , Kirkwood, Mo,

7/ d 's Statemert on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

. .. + Stud b T
working under my personal supervision. udent tmbalmer Mo

S:gned@@,@ Y. L1 e .

S1GROdrtsrnrens s ienennenneans T /
lgned Student Embaimer . Licensed Embal Nn 154 ? y
P. Q. Addres ALY %

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ko l:m{ply 2
the shove constitutes grounds for revocation of licenss.)

-
-

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




