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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/ ,V'f Primary ngisfrfliﬂ:! Dinri::_l’i:-.__/oo 2y

LED DEC 111957

Regissration District No.

4US<2

STATE FILE NUMglES
R Reglﬂrm s Ne. Ne 3_8 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
/.S, a. COUNTY . STATE b. COUNTY = __admission
w o Jackson ° Kangasy ; Johhgon
av. 1-57 b. CBTRY (I cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY gl\r Inside Limits
TowN Kangas City Yes X No TowN Kansas City M Grodie et
<. Egls_lg_'NAIP:'iEOOF (If NOT in hospital, give location) | Length of stay in 1b 1\ d. STREET (I outbide, give location) Reside on Farm
TAL OR ADDRESS
INSTITUTION ! 60 days : 2103 W. 67th Street Yes B No (4—
' . MAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) of
| Mrs.  Ruth B O'Kane DEATH Nov. 25, 1957
5. SEX ! | 6 COLORORRACE!| 7. MARRIEGK] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
. ' last birthday) | Months l Doys Howrs [ Min.
Female White woowen[] ¢ owvorceol]| Jyly 7, 1898
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during most of w:hi.ng Life, aven il retired) ENDUSTRY . . .
Honsewife Home _Kangas City, Misgouri USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ QR WIFE
E William M. Federmann Nellie Walsh 1., Jack O'Kane

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. S50CIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ng. or unknawn}| (If yes, give war or dotes of service)

o - Mr, 1. Jack Q'Kane 2103 W__67th Street

PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

W
18. CAUSE OF DEATH (Enter only one couse per llne for {a), (b) and {c).)

INTERVAL BETWEEN

ONSET AND DEE H
3 >7ip

7

Conditions, if any, DUE TO (b)

which gave rise 1o

bo fal,

e e eer } X
lying covas laat. 3 DUE TO {c) }

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disease condition given in PART | (a}

19, WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

NOT WHILE

U AT WORK

O

farm, factory, street, office bldg., etc.)

20f. CiTY, TOWN, OR LOCATION

PERFORMED
. - YES[] NO tB/
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART |l of itez.18.)
2c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {a.g., iner abeut home, COUNTY STATE

. WJ-E L/ﬁf?nd last saw :;:' alive on

Death occurred of

21. | ontended the deceased Fro;a/é(_ﬂ 3 /? 2 7

o= 25 (557

m on the dat. stated above; and to the best of my knowledge, from the couses stated,

Dector, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port 'must be causally related.

(Dogree ar title)

)

22b. ADDRESS

22c. DATE SIGNED

E. C., Weiford

Stine & McClure Kangas Citv,

Mo,

W-db-57 ]

o D 3 3o (o7 ] g(amg Wl 2.6
23a. BURIAL.CREMAT'ICIN,‘ 23b. DA 7| 23e. HAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Stala)
REM?VAL (Specily) . . . '
Burial Nov. 27, 1957 Mt. Washinpgton Cemetdry Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

WW

{Licensed Embalmer's Statemant on Reversa Sids)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oviiiiieiiieiiiii et et s s s seesesearenrmnees rteerrrentaraasean ., Student Embalmer No. .........cevvuenes -

working under my personal supervision.

STUENL evereiirraniienrec e circiiees e aeessesnreeeens : Signed , mhd Z ......................
Signature of Student Embaliner
- Licensed Em?algeﬂ % 5

- _ o P. O. Addres HAscrcer (el
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂ
to comply with the above coanstitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : T,
If this body is not embalmed, fact should be so stated above. .

- - . & - - -



