o i . VHE DIVISION OF HEALTH OF MISSOURI ir il X
SRS B - STANDARD CERTIFICATE OF DEATH State Fil NBG? 71

1048, FILE 18 4055
LEU NOV ‘8 .gw REG. DIST. NO.- -/Zz PRIMARY REG. O1sT. Ko/ @8 ngl:!rarxha“_...ggﬂ:;

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 institstion: residence before
o a. COUNTY R - . a. STATE__. b. COUNTY adiniaiant.
Jackson . Missouri Jackson .
b. CITY (if outaid te limits, writa RURAL and giv e. LENGTH OF c. CITY ’ s Residence w
outalde corpurats Hrmlte, =rita ‘D‘:'l:l_hin) STAY (ln wbis place) OR ¢ ll;rlil;d ln.conl;g;lanw!ﬂm&‘:rﬂ
TOWN ponsag City Yrs, TOWNKangag City \ L I =
d. FULL NAME OF (If not in humul or instltusion, give street address or location) - o. STREET (If rursl, give location) .
HOSPITAL OR ADDRESS
INSTITUTION  §% Mary's Hospited Y 3009 Harison
3. NAME OF a. (First b. (Middle) c. (Last)
DIAME 2% ( ) ( i 4, DéEE (Month)  (Day) (Year)
{ Type or Print} John William Cady DEATH 10 28 55
5. SEX o 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. @ 8. DATE OF BIRTH 9. AGE (To years| I UNDCR 1 YEAR | & UNODKR 2 Was,
M . L WIDOWED, DIVORCED (Bpacify) ) taat birthday) Mﬂnthl' Days'| Hours | Min,
' als White- i 8ingle - | ho. . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " : - 12. CITIZE
dons during mmto(wnrkln‘lif-.-:an‘il :’nt!:d) PATTI CONST CGUSTRY (City and State or Foreign Ca:nu‘,) CO %Rr“(?F WHAT
FOREMAN TRON WORKER KANSAS CITY, KANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
JOHN G. CADY BERTHA D, STEINKAMP | _ NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME . ADDRESS
(Yes. 00, or upknown) 1 {1f yom, wive war or dates of sorvice) NO. N . - .
W jo-05-bogq | dohn G,;Gady (Father)sgas N-gard Aok

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Fonter onlyonecouseper | I. DISEASE OR CONDITION - -
Jtae for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH®(a)

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gicing DUE

ar keart follure, asthenia, | rise (o the abore cause (o) stating - -
ete. It means the dis. | e undeslying couse last. 7_ : z //
case, infury, or complica- " DUE TO v

| . tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~
’ « 7| “conditions contributing o the death but 0t W . —_— . o
) related 10 the disease or condition causing dram .
192, DATE OF OP'FI%AI*; (190, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

YESD NO

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (w6 lnorsbeut | 21, (CITY. ToWN, OR JpWNSHI) D‘-I'/—ccoumv) [STATE)
SUlClDE 1, office el4.)
HOMICIDEY, o

21d. TIME (Moath) (Day) (Year) (Hour} 218, INJURY URRED 211, HOW DID INJURY QCCUR? . e
k. om,,)‘ :

WHILE AT uor HILE
, that I last saw the deceased

OF
INURY . /0 .2 S~ J Y 5~ = | wonk AT WORK
-v--ms .3_
2. I hereby certify that I atlended the deceased from — | , lo ,

aliveon . ___, 19___, and {hat death occurred ot . m,, from the causes and on tha date slated above.
28, BIGNATURE G80. Co Kealtrofer egree or title) :' 23b, ADDRESS 23. DATE SIGNED

66> >/w/ K Ceesy (702655

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

E %‘IBNBE R MI g#acn MA- . e, Mw-: OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) (State)
= . {Bpecliy) :
7 Removal ct.28 1655 | CHAPEL HILL Kansag City Kangas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GKATURE ABDRESS
REG.,_} ’ e — - .
! We-3/- heyor Butler;Fuheral Home *zr Kansas City KEansas

{Licensed “Embalmer’s Statement on Reverse Side)




FFE 5§ fa-

wis B0 } . L S E
STATEMENT BY LICENSED EMBALMER

¢ body whose name is recorded on the reverse side of this certificate was embs

I hereby certify tha

by me, or by ....=

working under my personal supervision..

Student......ccomoumiieiinanaeenereeacisraiainaaaas
Sip-mro of Student Embalmer

P. O. Address . <. . ~......200¢ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

e . .



