. Mo,
. 10,

T™

U,

>~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD'\»

300
48

FILED JAN 8 1958

BIRTH NO.

STANDARD gERTIFICATE OF DEATH

REG. DIST.

NG, PRIMARY REG. DIST. l0.€

s e s ESL OO

j- KRegistrar's No Z ?

1. PLACE OF DEE‘F_H v 2. USUAL RESIDENCE (Where ¢ d lived. If [2eud rekd
a. COUNTY Cass a. STATE Mi SSOUI'j. b. COUNTY CaSs ulmi-lon!
b. CITY (it csteide corpurate Limits, write RURAL snd give ¢. LENGTH OF || e CITY Is Residence within limits of
OR i woahip) | STAY (in this ) OR . .
ToWN Pleasant Hill tornebiz)| STAY 8228 1OWn Pleasant Hill R2h- ’lg:l‘:f"é .
d. FULL NAME OF (1f oot in hospital fration, cive street addrws or locath l,inlaal.lnn) .
Wi oR Ao Do viahy Groemiouses 5% 306 AR pl? o
3. NAME OF a. (le) b. (Miadle) o. (Last) 4. DATE (Month)  (Day) ear)
(Type or Prin) Hugh Jouis Cain | ORI Dec. 30, 1957
5. SEX il 6. COLOR OR RACE | 7. #&%EE% g'Ee'lgchSRRIED. 8. DATE;OF BIRTH 9. AGE (I::;,nn ):r w::l t YEAR | w UNDER 14 HES.
- {Bpecity - on Days .
! W Married Avg. 7, 1892 I 55 l “"""l Mia
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : c v f | 12_CITIZEN OF WHAT
- {City and State or Fersigas Country)
of working llfe. evea if retired) vars .
oTeman ™ Greenhouse flichita, Kansas / IR
13a8. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBMD'OR ®IFE
Dawson Cain Iwdia Mahoney? ¥rs. frace Cain
15. WAS DECEASED EVER 1N 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos-npygrokmoms) | Qlre.eiys s o dstes ol serrge) NO. | " Mrs. Orace Cain Pleasant Hill, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecexsoper | 1. DISEASE OR CONDITION ; j ONSET AND DEATH

line for (a), (b), and (c)

_*Thkis doer nol mean

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MM

the mode of drtng. ruch | Murbid comditons, f way, giiag DUE 7O (b)
as beart faflure, asihenia, [
ee, It means the dia- ﬂtudﬂi,ﬁomtcﬂ
ceae, infury, or complico- DUE TO (o}
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but ot “
i related to the dizease or condition causing death.
195. DATE OF OP_F& 195. MAJOR FINDINGS OF OPERATION . 20, AUTCOPSY?
BIX |lwBwd
21a. %DEST Aowity) 21b. PLACEOF INJURY (s.g..incrabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. hizny, e S8 . .
HOMICIDE M vt " E"“a"” limsad } U 4 ey,
21d. TIME (Mouth) (Duy} (Year) (Hour) 21e. INJWRRED 211. HOW DID INJURY OCCUR? .”'
WURY /L D0 .57 4oi7= | "work [ At work L M aiecde
2. I kereby cmﬁythatlaumdedlhe deceazed from 18 . Lo , 18 . that I last saw the deceased

alive on , 18

, and that death occurred ai _t9:1A m., from the causes. and on the date slated above.

(Degres or mlﬁ_

23b, ADDRESS

> Yool Yoade .

{ Crmrry )

ﬂ/ilnﬁ" A, 73

3. DATE SIGNED

I“f3¢dry

24a. BURIAL. CREMA- | 24b. DATE

e | ")~ 2- s

)

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATI

{Oity. town, or commty)

(8tals)

;7/%—/

DATERE‘DB‘I’I.MAL

/2/3, /55

mmsgéﬁz E; %ﬁﬁn DIRECTOR" .SI ATURE Pa Euu’: %




JAN%%“"% S
oo ‘
"HEALTH DLPA* ”'é i

e i

) :
N o - N

i

' STATEMENT BY LICENSED EMBALMER

[

I heréby certify that the body whose name is recoxded on the reverse side of this certificate was embal

s

by me, oF By .o it iiiiii i riis i iiaa s ia s e _.'..-.'...7:.,.‘....., ‘Student Embalmer | [+ P -

working under my personal supervision..
.t - i

Student ... .coiiiiiieeieiiie e ereaaaas o Slgned...;%.

Sngutuu of Student Embalmer ) .
‘Li.‘cens'ed Embalmer No‘ﬁ_aaé

s - . .
R . -l_’ P. o. AddresamM

e g Tt e —

Note /'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]
to comply with the above constitutes grounds for revocatwn of license). - -

If embalmed by a STUDENT he also shall sign in his OWN handwntmg. . .

T thls body is not embalmed, fact should be so stated above. e I : . T




