UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

BILED NOV 17 1951

THE DMSIONT); HEALTH OF I;IISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 251 PRIMARY REG. DIST. NO. 5048

38208

State File Nowowermrmssmsermign

Registrar's N

I. FLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before

. COUNTY . STATE . €Ol divission).
e Nodaway * Missouri > CONTY Nodaway ="
b. COI-IF;Y (If outcide corpurata limits, write RURAL and give " C. AP:{EN{ETH nl.?F ¢. CITY (I outside corporate limits, write RURAL and give township)

townahip} [ is place|] iR - :
TowN Mepyville SiO WKS. TOWN Maryville - rural ¢ 7"_' 74
d. FULL NAME OF (If not in hoapital or instisation. give strect address or losatlon) d. STREET, (TF rurst, give location) [
HOSPITAL OR ’ ADDRESS
WSTITUTION £+ = Francis Hospital Z: miles Southeast
3.&%‘3255%% o. (First) b, (Middle) ¢. (Last) 1. DSPE (Month) (Day)  (Yesn
(Type o Prine) THOMAS FRANCIS KANE DEATH 10 29 51
5, SEX 6. COLOR OR RACE | 7. NAR%EB EIE\‘:'SECP‘E'BR?ED‘/) 8. DATE OF BIRTH 9.I.A'GEQ;!;:'?n ; 11:::1! 1 YEAR|"F Umoem 1 mRs.
3 {Spgcify’ . t birthday, onths| Days | Hour Min.
Mzle White ever merrie 10/4/77: 4 | 2 | P

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
gne during moat of working ife, aven if rotlred) USTRY

11. BIRTHPLACE (State or foreign country) lthITIZEN OF WHAT
RY7

/

armer Qvn accoun Colona, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
' John Kane unknown none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, klve war or dates of service) NC. i a
no none ‘M. A. Kane, Maryville, Missourl

15, CAUSE OF DEATH
_Enter only onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

(\WWV‘H—

INTERVAL BETWEEN

A’\\ , ONSET AND DEATH
\ :

M.

line for (8), (b), and ()

*This does not meon | ANTECEDENT CAUSES

s . : -——u-_—’_'_—"——,
the mods of dying, tuch | Morbid conditiona, if any, giring DUE TO (b}
a3 heart failure, asthenia, | Tise to the obove couse (o) stating
ete. It means the dis- | the underlying cause last.
DUE TO (e} =

ease, infury, or complica-

Ii. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to ths death but not
related Lo the disease or condition causing death,

tion which caused death.

—

20. AUTOPSY?

USING

19a, DATE OF op'tr-:]r'é).?q- 15b. MAJOR FINDINGS OF OPERATION T
-~
75/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, street, office bldg..eta.) T
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK

. !

PLAINLY:

22, I hereby certify that I atlended the deceased fro , 1991 o _Q_CI_._E.'-_Q_, 19_5_1, that I last satw the }jeceased
alive on LY IQ.I}, and that,death ocerirred al _5_:_2_5Em., from the eauses and on.the date sialed above.

23a. SIGNATUR ‘ {/ (Degrooortitle) | 23b. ADDRESS 23c. DATE SIGNED
X W M. D. Meryville, Missouri |7/s/sv

%_JilBNBEERMESVL. Cng.::‘A- 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr 60(11_1:?) 7 T (State)”
buriel o | 11/3/51 St. Patrick's Meryville, Missouri

WRITE

DATE REC'D BY LOCAL

R RAR‘SS]GNATI? W‘/
/ ?Q/M /

)~ 00/

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Price Funersl Home, Maryville, Mo.

(Tivensed Embalmer’s Statemeut on Reverse Side) T



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, of by ..

working under my personal supervision.

Signed.ssvervensnesnsscvoensacana vasnsenea /(f’
Student Embalmer Licensed Embalmer No..... 0'2 ‘2‘ """"""""""""

P, O. Address L.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aiaove. - :

(Failure to comply witl

}




