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Welfore I Il.EU NUV 5 |951 STANDARD (ERT'FICAT! OF DEATH N STATE FILE NUMBE
Public &
Service I Registration District Ne. /y’? Primary Registration District ND-.,-__A..@.._QL_._.. Regviltrro;ris No. X1 8 _:-_)_‘_(-_)___..
. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. |f institution: Res:dnyﬁme
. 300 o a. COUNTY JaCkson STATEMTvSSOUT'i b. COUNTYJ k‘! ;lm'” 1,
1-57 b. CgRY (lf outside carparate limits, give TOWNSHIP only) Inside Limits '% ClTY Inside Limits
tom  KansasCity vl N[ 140 1O Kansas  City Yes[F No[]
<. FgL'l:_”h.lAtﬁ.légF (1f NOT in hospi'tnl, give location) | Length of stay in 1B . STREE'IS's (If oviside, give location) Reside on Farm
HOSPITA q ADDRE
o Doctor's Hospital 67 yrs 4147 Genesee Yes [ No [T
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print] OP
Arthur N. Fain peatH 0ct.19,1957
5 SEX ] 5. COLOR OR RACE T'MARRIEDNEVER warrieo[ ] 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR} IF UNDER 24 HRS.
y male white wipoweo[] 9 owvorceo[ ]| AUG e 30,1884 g gest birthdor) Montha | Dars Hours l Min.
% 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
= during mest of king life, even if retired) INDUST! N . .
r Bricklayer constiruction | Deerfield, Missouri U.S.A.
,=§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DF HUSBAND OR WIFE
: J|Penjamin Fain Katy Stewart Sadie Fain, wife
o -
‘El 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANY Address
= [l (Yes, no, or unk ] . giva wor or dotes of service) N . . ~
g gl U e N 509-07-687684  Sadie Fain, Kansas City, Mol
= [ 18. CAUSE OF DEATH (Enter only one couse per line for {g), (b}, and {c}.) INTERYAL BETWEEN
< '3 PART 1. DEATH WAS CAUSED BY: , ONSET ANP DEATH
T IMMEDIATE CAUSE {0} Coronary Infarction : 10 min.
g [
= o
P & . ‘ . N A .
f w Conditions, if eny. . DUE TG (b) Bundle Branch Hearf Block 10 days
= > which gove rlie to . . 4
% = abave 'emuc {ao), } . DlS ease l 2
-] M piating the wnder } BUE 1O () General Arterioschlerotic Heart YyIS.
§ 5 [=E I=5 . PART (1. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecss condition given in PART I {a) 19. WAS AUTOPSY
T xgx : £C PERFORMED? o
i+ of: - L Ll 54 ves[J NO[]
-'g - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
- = w
PRSI 0 W O
-z 32 2 4 . !
0 v T RU| Wc. TIMEOF .Hour Month, Day, Year
+2 aja INJURY  om. - N
S pun- :
gE g -1 20d. INJURY OCCURRED 1. %0e. PLACE OF.INJURY (e.g., inor chout home,{ 20f. CITY, TOWN, OR LOCATION . COUNTY . e STATE
jer W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) a0 . .
i 3 WORK AT WORK '
g s *21. 1 attended the d&cm%ﬁﬁm _Feb., 1956 .w_Oct. 19, 19Hdes sow her alive on __Q.Qt.._lg_,_19_5.7_
g 5_ . Death occurred of . 3 - A m on the date stated above; and to the bast of my knowledge, from the cavies stated.
E: 15 : “ 220, UGHATURE * ) (Degree or title) - | 22b. ADDRESS 2. pAlrU:ﬁ /
g3 S . /s 30 705 Bryant Bldg., Kansas Qity
2.l 230. BURIAL, CREMATION, | Z3b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) =4 ¢ (Srare)
REMOVAL {Specily) -4 . . . - N
8 Burial oct.21, 195 Mt . Moriah Cemetery " Kansas City, Missouri
ﬁ 24. FUNERAL DIRECTOR © - ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S IGNATURE
=1 Gates Funeral Home,Xons.City,Xons. /0 -2/-5""F7 [ PtCernr
(i d Embalmer’s § on Reverse Side}
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AU FINUYS SNt FUPT o ) YU B . .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... fereeeereereeeeieerieeire ey s e s .» Student Embalmer No. ...................

working under my personal supervision.

L] 1T L3 1| U - Signed . . /p&/m

U . ) v o3 " 1 I wLPL L J'L'icensed Embalmer NoSag)?
P. O Addtéss@W/ﬂ—

. . Note:=The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to com ply with the above constitutes grounds for revocation of hcense)
“ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .oun -
If this- body is not embalmed, fact should be so stated above. ’
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- . - - .t . - . .



