No. 300
10.48

FILED FEB 16 1952
REG. DIST. NO. /52 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 4820
State File N062,4...

RIMARY REG. DIST. w0. /O gevivtrar's No

. Enter anly onecatise per

1. DISEASE OR CONDITION

Jine far (8), (b, end (o | DVRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if ang, giviag DUE TO (b)

*This does not mean
the tmoce of dying, such

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence before
* COONYY Jackson U » STATE pansas b.COUNTY ryand o tEE "
b. %'IF;Y (1 oatside corporate limits, write RURAL and give ) c. ALYENGTH OF | c. CITY (If outelde eorporate limits, write RURAL asd give township) g/s'

. townshi; ) .
TOWN Kangas City v M‘E’ﬂ TOWN Kansas City I ﬁ
d. FH!‘SLP#A"I[EO%F (If not in hoepktal or § lon, give sireot add or b d-AsérDRF!EEErﬁ (If rural, give location)
INSTITUTION) 8 Seopathic Hospital 1506 39th Ave.

3. NAME OF a. (Flirst) b. (Midale) c. {Last) 4. DATE (Month) (Day) (Y.
DECEASED OF ¥ par)
(Twpeor Priney WILLIAM RILEY CAIN veath Feb. 1952

5, SEX 6. COLOR OR RACE { 7. VNJFB%RV:’E?) EIEVEECESRRIED 8. DATE OF BIRTH - 9, AGE (Ix:l:;;n h: m:l.:u T YRR | o GoER uones,

N (& ) t on Days | H Min,

Male & |White Harrie 7 |Aug. 19, 1860 | BI™ | =

10a. UdSUAL QOCCUPATION ((iwe kind of work | 10b. KIND OF BUSINSSDOQT};!E 11. BIRTHPLACE (8tate or forelgn country) 0 12, CITIZEN OF WHAT
i of 1w, i o .
Fopmey ronetinmmitind 1 901 £ Hamden County, Missouri | FRATRY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Filliom F. Cain Risbie Bowen Roscidnn Cgin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, o unknown} | (If yes, give war or dates of serviee) . . - 4
No None Blaine Cain Kagnsas City, Kansas
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-

ONSET AND DEATH

rise to the above cause (a) siating

heartfal ia,
as heart fallure, dsthenta the underlying eouse last.

ete. It means the dis-
ease, infury, of cotsplica-

DUE TO (¢} C/y) 2 '

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing {o the death but not
related Lo the disease or condition causing death

tiom which caused deoth.

19a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

m/@x/% yJJM 1Al ff%w

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

915 ves (1 wo B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, , street, offion bldg..e0.) h
HOMICIDE
21a. TINE {Moath) (Day} (Year) 74_ [ 21e. INJURY OCCURRED zu HOW DID INJURY
INJunvﬂéal //3% 752, #7230 | "homn L] ] " work / %&-M/
2. I hereby that I gtiended the deceased fromééaq_zﬁ( 1992, to _DE,Z;ZZ 1952 thdt I last saw the deceased
alive on 19,2.._;";& that death’occurred at ;.'l-__ﬂ_ nt., from the causes and on the date stated above.

Za. SIGN o (‘Degme or title) | 23b. ADD f , 2. DATESIGNED -
EXA coare 7. ek 2//0/50_
BURTAL, CREMA. | 24b, DATE 24c. MWIE OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or county) {State)

TION REMOVAL (Bpecity) J—~

Remougl 3 2/9/52 _— Manhattan, Kansas

DATE REC'D BY ml_ REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SiGMNATURE ADDRESS
_7,5'1, j g MNATES FUNERAL HOME, K.C. KANSAS

{Licensed Embalmer's Ststernent on Reverse Side)
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P W . .
AN RPN R DR I T M '\"".\ e,

o ytene,

== = =w s~ .- -- - STATEMENT BY LICENSED EMBALMER . e

f
. ) . . )
— -1 hereby-certify-that-the-body ‘whose name is recorded on the reverse side_of this certificate was_re_mba}med bjpmc, (03 20 ), T N

‘ oy Ny

- . . v l

- T h * ‘____ - o ——— i — — FTrrEry=rererverr ey - - - ,.,.... Came - o - — - ! bl
workinig under my ‘personal supervision. ' 7 Studeat Embalmer-¥o. .. :

enaed Embalmer No (/d? 2"'

algned

STtV CStudent Embaimer - - - - - b —o bl :
L R TR A NSNS L P T i :
TR T ) . P, P. O. Addres / L ',, "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRIT]NG. (Failure to comply witl

the: above” constitiites- grounds for revocation of license:) « . - - ¢ 7 .31 . IR ot -.‘ .
If this body ls not embalmed. fact should be 50 stated above.
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