THE DIVISION OF HEALTH OF MISSOUR!

. No,300
e ’ _ FILED JUN 30 1351 STANDARD CERTIFICATE OF DEATH state Fite o AR
' BIRTH NO. REG. DIST. NO. _ML_ PRIMARY REG. DisT. 80. 2 OOQT o Recistrar's No 2583
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, 1f iostitution: residence befors
a. COUNTY 2. STATE b. COUNTY sdniaalont.
Jackson Missgouri Jackson
b. CITY (M cutoide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds oorporate limits, write RURAL acd give townahip)
T8R townahip)| STAY (in this place) OR 9
WY Kansas City 0 yrg. TOWN _ Kangas City 175
d. FULL NAME OF (1t sot in Boapitil or fastitatios. ive strest addrem of loeation) d. STREET. 1 ranl, give location) 3) \F “v
| INSTITUTION 1215 Brush Creek
3. NAME OF a. (Firsty b. (Middle) c. (Lash 4. DATE (Month)  (Day) (Year)
{ Type or Print) Frank P. CAIN DEATH June 17, 195]
5. SEX () 6. COLOR OR RACE | 7. Mﬁ)%ﬂléo tss‘};ggc ngsnmso, 8. DATE OF BIRTH 5, Aemy?n o 1 e | @ e o .
g {Bpacify) it ¥, coths | Daye | Houm | Min.
Male White | Married ] 10-27-1886 gl | I
102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Brase or forelgn country) 12, CITIZEN OF WHAT
done duting most of working life, aven if retired) STRY _ . COUNTRY?
Tavern Owner 1618 Troost Williamstown, Missouri O
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Cain Margaret MeCrowe Margaret S, Cain
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee.no.orunknown) | (I yes, xive war or dates of service} NO.
no none Mrs. Margaret S. Cain,1215 Brush Creek,KC,M
+ INTERVAL BETWEEN
ONS) ND DEATH

18. CAUSE OF DEATH ’ M AL CERTIFICATHON .
. Enter only onecauseper | |. DISEASE OR CONDITION
Jize for (a), (by, and () | DIRECTLY LEADING TO DEATH* ¢, (

*This does not mean ANTECEDENT CAUSES
the mace of dying, such Morbid conditions, if any, giving DUE TO (b)
a8 heart fullure, asthenia, | Tite to the above cause (8) stating -
ete. It ineans the diy- | the wnderlying couse last.
DUE TO (¢)

ease, infury, or complica- N
tich which caused death. § 11. OTHER SIGNIFICANT CONDITIONS : : L' 940 d

'
b
I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Conditions contributing to the death but =0t
related to the disease or condition causing death.

19a. DATE OF QPERA. } 134, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faetory, atrset. office bldg.. eve.) .
HOMICIDE i
21d. TIME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
22. ] hereby cert:fy that I attended the deceased from = - S ._E_lj_b_l 19 , that I last saw the deceased
alive 19 that death occurred al " m. from the causes and on the date stated above.
- 23a. SIGN E Gra (Degres or title) ADDR | 23%. DATE
h r
- ¢ noﬂaumu CRE A 24b, DATE 24, NAME OF CEMETERY OR CREMATORY kpm LOCATION (City; town, or county) (suu)
N 622051 Mt, Olivet , Kangag City, Missouri
'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mellody-MoGill lar, Kansas Ci Mo.

(Licensed Embalmer’s Statement 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 oo

Student FAbDBIMEFr MOu i iieeraen e e siae st b o,
working under my persona! supervision.
Student .ocesnen reisasesesrsisrasaracnannas Signed........

Student Embalmer

T ,..- o Licenzed Embalrper No..... Z g .........
o .. i- —J k
P. 0.  Address < Q

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 -embélmnd. fact should be so stated above.




