THE DIVISION OF HEALTH OF MISSOUR|

28-025377

Heclth, ..
 etare , STANDARD CERTIFICATE OF DEATH v AT A
Publi .
S.rﬂ:. -F”'EU JUL 1 7 195;ﬁstrulion_ District No. '/_‘/? Primary Registration District Mo. £AOP Ragisrrmjﬁ_&j__izn_
: 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befal '
L300 o. COUNTY Jackson a. STATE Missouri b COUNTY Jackscission
51_57 b. CgRY {If eutside cerporate limits, give TOWNSHIP anly} Inside Limits £a CE)TRY Ingide Limits
Toun Kansas City Mo. Yos X No ] 14 *Souy  Kansas City Yesf] No[]
¢. FULL NAME © B%I'sithaﬂa, Wﬂﬂg I,mﬂibol' stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL DR ADDRESS
wsTiTUTIon 2839 Troost ave, 35 yeatls 2839 Troost aves Yes [ Mo [F
3. P!I_AME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) Sarah Cain DEATH June 21 1958

¥hale !

M.tg“ OR RACE| 7. yuprien[Inever marrieo[]
wiooweD{® -2 DIVORCED]_]

B. DATE OF BIRTH

May 26~ 1861

9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Wun birthday) | Months | Doys Heurs I Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or countryl 12. CITIZEN OF WHAT COUNTRY?

dtﬁgﬁ.‘gv of working life, sven if ratired) Chillicothe MO. USA
139, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H_U.SBAND. OR WIFE
Samel Pickens Susan Dailey Joseph Cain
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address No.
{Yas, mﬂblmlzmwn)l {If yos, give wor or dates of service) N°ne m\s .Sazva_h' Cain 2839 Tznoost Kansas City

18, CAUSE QOF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Respliratory Fallure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gave ¢iae 1o
above causs {a},
stating the under-

pUETO (M .  Carehral Hemorrhage
Senilify

5 days
131~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK O

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

3 lying cowse last, DUE TO {¢)
- PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terning! diseass condition given In PART | {0} 19. WAS ALTOPSY
) PERFORMED?
£ Yes[j No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o O 0
S| 20c. TIMEOF Hour Month, Day, Yaar
I INJURY a.m.
"X p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Juneg 1‘ 1l bg IoJune :I’Isssmdlastiﬁw:aoliv.mJune dl,l:"ba

" 21. | artended the deceased frot:],
Deoth occurred of 2

m on the d_uta stated above; ond to the best of my knowledge, from the causes stated.

All disaases in Part | myst be causally related.

220. SIGNATURE (Degros or title) el 22b. ADDRESS 22c. PATE SIGNED
_2628 Trooat =23 =58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR SREMATSRYL 73, LOCATION {City, town, or county) {Stare}
BUPYRY™ |June 2h-1958 | Mount Washington Kansas City Mi ssouri

24. FUNERAL DIRECTOR ADDRESS

Mrs.C.L,Forster Funeral Home Incg

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Emmett F. Walls

T CIty M0,

{Licansed Embalmer’s Statement on Reverse Side)




‘7 7 .STATEMENT BY LICENSED EMBALMER

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

[ R T TR «» Student Embalmer No. ... .....c...oueen

working under my personal supervision.

) 7
1) T L= 1 TR
Signeture of Student Embalmer

e e

Note: The above MUST BE SIGNED BY THE L
to comply with the above constitutes grounds for revogation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” -
If this body is not embalmed, fact should be so stated above,
, -0 "

Ll



