THE DIVISION OF HEALTH OF MISSCURI 6276

ol LD FEB 171986  STANDARD %E%{gFICATE OF DEATH Stte i ...
BIRTH KO. REG., DIST. NO. PRIHA;Y REG. DIST. KO. "0_._03 Registrer's Nn._.‘\!?s....s...
1. PLACE OF DEATH . 3 2. USUAL RESIDENCE (Where decossed lived. 1 ingtitution: residence before
) a, COUNTY g : - a. STATE - b, COUNTY adiniselon).
: < ‘ Kanaas - Wyandotte

b. CITY (if outefde corpurate limits, =it RURAL snd give

¢. LENGTH OF c. CITY d. [ Restdence within limits of
[s] N towpship) O
TOWNSt ., Louls, Missouri

cl! H
STAY (n this place) 4oty qhmumﬁ?udom

R
8 TOWN Kansas City : .0..
. ion, .. ,

5 d FH(%%P?TAAT.EOORF (If not in bospital or fnstizution, give streot address or locatlon) AS];rDRREEES'I;S (IF rorsl, glve location) ‘I& %
3 insTiTUTioNMis sourl Pacific Hospital 25 south 18%h_Streat .,
g = NAME OF = & (i) v, (Mddte) o (Last) COATE  (fomt) (Dap  (Yew
B { Type or Print) . Warnay DEATH éﬂ«, L) [qm
é 5. SEX a 6. COLOR QR RAf 7. MARRIED, NEVER MARRIEl‘). 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | F UNDER u Has, *
% WIDOWED, DIVORCED (Bpeclty, Last birthday) Munuﬂl Days Hounl Mis,
3 . __Married | Nov 15, 1872 1 85 —
ﬂa m:;nl.ji.?,ﬁ;ﬁfﬂp.ﬁm%uﬁf::m::ﬂg 10b. KIND OF BUSINESSD%ETIRNY- 11. BERTHPLACE (City ead State os Foreign Country) lzcgﬂu%%?': WHAT
2 |Retired Switchman Rail-road Hardin County, Kentucky U.S. 4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
w Simeon Edward .Cagh {_Fugenla Collady Ganrgia Cagh
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i~ (Yes.no.orunknown) | {If yes, give war or dates of scrvice) NO.
- No NiL inknown Emmetf Cagh, 4710 Merism Dr,
| . T3

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
i || Pateronlycnecuuseper 1 1, DISEASE OR coNOITION ) 7 WMG I'I'Ma«lﬁas ONSET AND DEATH
7 |l 1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® gy )/ 2 A Lol
5 *This does not mean | ANTECEDENT CAUSES ?«f’h\ ﬂ"“—-wﬂ/ T“’Z‘( “'4'@"‘4’
o || the moge of dying. such | Afortid conditions, if any, gising PUE TO (b)
- a3 heart faflure, asthenia, | rise to the above canae (e) stating "
= de. It means the dip. | 1N€ underlying eause lest. ﬂ %‘ ‘oo Litdon
o ease, injury, of complica- DUE TO () -g .
5 || tion which caused deash. | 11. OTHER SIGNIFICANT conpimions (7
= Chnditions contributing to the death bul aol :
g | _related Lo the disease or condition causing death.
l; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY-T
7 ‘00 2/ X v [ wo
o 2ia. ACCIDENT (Bpeecity) . 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%]l&:EIEDE home, fartn, factory, strest, office bldg.,e10.}
& .
g 214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOTWHILE

:L INJURY =. | “work AT WORK
o j \
A (2 I herelfy certify that I atlended the deceased from _&L&,'IQS.S, o / 19_1:6, that T last saw the deceased
= alive , Isg)gﬁ,md that death occurred al _LJ SZm., from the causg/and gf the date siated above.
5 b

23a. sxerka URE K (Degroe ar ule)CrzEn %QD 23¢. DATE SIGNED
A_JA \m\/l} AL 1-21-56

- [N |

| E gr1a.NBgEFtN|I ACREMA- | b, DAT ( - 24c. NAME OF CEMETERY OR CREMAYORY  [Mdd. LOCATION (Cify. town, or county) (5tate)
. pedly)

: g emova 1-21F56 Kansas Clty Cempftery | Kansas City, Kansas.

| DATE REC'D BY_I%%%L GISTRAR'S SIGNATUR| 25 FUNERAL DIRECTOR' S 8| GNATURE ADDRESS

! JAN 23 1986 )4{ Albert H. Hoppe, 4700 Washington

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, O by Lo cmaeeaeemreeceeaaanan fameeene . Student Embalmer No...........

working under my personal supervision..

Student.....con it icarrann
Signeture of Student Fmbalmer

P. O. Address {FQ@.JJ«C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation, of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
' 1° this body is not embalmed, fact should be so stated above. B




