irh,

Welfare
Public

Servics

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuvally reloted. Corener cannot certify to o daath due to natural causss.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE VISION OF RCAL 1D Ur MLoUUR]

FiLtED MAY 20 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
{--YZ—.-Plimury Registration District No. .. - 5 S

STATE FILE NUMB

e SO06.

(Yes, no, or unknawn)

(1S prs, give war or dater of sarzice)

NO

——— . e

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
a. COUNTY Jackson @ .STATE Missouri b. COUNTY Jackson admisglon)
b. CéTR'Y (If outside corparate limits, give TOWNSHIP only) | Inside Limirts cITY Inside Limits
town Kansas City Yesl NeD iylg fmw Kansas City Tedf Moo
c. Eglg}l;l?:tﬂ%gl: {1 NOT inhospital, give locotion)|L angth of stay in ‘Ih PSTREET (If outside, give location) Reside on Form
iNsTiTuTion 926 West 33rd Terrl. 87 yrs. apoREss 926 West 33rd Terr. Yesa NeiX
3 mams or Firet Middte “Lest 4. DATE . Month Day Year
oF .
(T¥pe or print) MICHAEL d. SOLAN DEATH Aprll 25, 1957
$. SEX 6. COLOR OR RACE 7. marriep () NEVER MARRIED []] 8- DATE OF BIRTH ‘9. ’AGEtshlhgear)a IF URDER | YEAR hiF UNDER 24 HRS,
. . “ oyt birthday) [ Aonths Days Houre { Min.
Male white wiooweo (B > ovorceo O} ApTil 23, 1870 § ]
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . . .
Retired Inspector K. C. Water Dept.| Kansas City, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Solan - Mary Fahey
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANY : Address

Eleanor S0lan-926 W. 33rd Terr. K.C.,Mo,

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ET AND DEATH

118, cAUSE OF DEATH [Enter only one cause pcr tine (a) (b und (©).]
PART I, DEATH WAS CAUSED BY; M of {
IMMEDIATE CAUSE (a) M ..

Conditions, if any, DUE TO (& -

which pave risg fo 0 (&

nbo:;‘-e cgun ;e). ——— . : o y‘fp

atating the under- .

lying couse lasl. DUE TO (¢}

PART 11. OTHER SIGNIFICA DITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} B iLE F‘:\éﬁ;:;gg‘f,

. &M . ves [ wo @
20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
2c, TIME OF Hour Month, Day, Year
iNJURY  a.m. . -
p.m. * -

204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., In or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g wer WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK _

q /’( and last aaw ;o0 alive on v L

F .
21. J attended the deceased from lﬂ',‘) I her ali %—é—?—
Death occurred at o mon rho date stated above: and to the best of my knowlsdge, from the causes stated.

2a. BIGNATURE

(Degree or mm T -]
Zers . MDD

C.G.Leitch

2Th. .ADDRESS

?7( SIGNED

232. BURIAL. CREMATION,

¥, OATE "~ 23¢. NAME OF CEMETERY OR

Buris ™ | u/29/57

Mt,. Olivet Cemetery

/o /p' P"-'d

CREMATORY 23d. LOCATION (Cn'ygsnwn m-mmm :

Kansas City, Missouri

(State)

24.

QUIRK & TOBIN-20 W. Lirmvood, X.€. Mo,

FUNERAL DIRECTOR ADDRESS 25.

26, REGISTRAR'S SIGNATURE

DATE RECD. BY LOCAL REG.

Y 27 -7 Tl s

{Licenssd Embalmer’s Statement on Reverse Side}
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< T ' - STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

R -2 < < LU~ 3 - U U s i , Student Embalmer No..........

" working under my personal supervision...

Student... ..ol ngnedm‘u% ; .........

Sighature of Student Embalmer |
?No....%ﬁ..

LIC

sed Em)

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERTR
to ¢comply with the above constitutes grounds for revocation of license),
If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg

If thns body is-not embalmed, fact should be so stated above. D -




