Y
THE DIVISION OF HEALTH OF MISSOURI 59_01*7'?91 -

STANDARD CERTIFICATE OF DEATH STATE FILENUMB@ )
/
HED “ IN g 1qgg“‘9‘.‘"““°". District No. _/prumury Registration District No. /QQ’\. [ Rtsiﬂrcr'l_f_ﬂ-‘..,....mgm..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re.djdgncg ore
e COUNTY Jackson a. STATE Missouri b. COUNTYJacksonﬂ mis sk
b. C‘I:;I'RY {If outside corporate limits, giva TOWNSHIP only) Ingide Limits [ CIOTY Inside Limits
R
town  Kansag City vesXi N3 (1 49 %10wn Kansas City Yeslt] No[]
c I’-:igls:él'?Al’_AEogF (I NOT in hospital, give location) | Length of stay in 1b ¥ d.oSTREET {If outside, give location) Reside on Fam
A ADDRESS .
INSTITUTION pital 56 yrs. L4701 Fai'rmount Yes [ No X}
3. FI'AHE OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) OF
Mary Ellen Kane oeath b 2h 59
5. SEX 1| 6 COLOR OR RACE| 7. MAKRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yaors §F UNDER i YEAR| IF UNDER 24 HRS.
- - i nth Cays cura in.
Female White winowee(X - pivorceol ] h 26 87 "'71"“") Hontht | Dex " J .
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if refired) INDUSTRY . i
Homemaker ome Kansas City, Kansas USA
13a. FATHER'S NAME 13k, MCTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
John Mulvey Mary Ellen McNamara | Martin L. Kane
]
a 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addross
= wl 1 N 3 wrvi L3
i | g o e[ s v o dres o s None John L, Kane, 4703 Fairmount, K. C. Mo.
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: f ONEET AND DEATH
w IMMEDIATE CAUSE (a) \
[
E - ~ &1[\ ~
W Conditicns, if any, DUE TO (b) LI ~ 9\8\ Q\Nﬁ\ﬁ\ D48 \QV\AW
C w:lolch gave ril.(;e } Q el \r Y
above couse (a), ~ .
z x he under- ~ \ 99 A~
] B Iring covss. tour. 3 DUE TO (c) %\‘ G (“A‘ WhA ‘J“’& N\ ha Y
- E E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TR PEATH but net related 1o the tegminaldjsecsa condition glven in PART I {a} 19. gAS AUTOPSY
& by -~ % N S ERFPRMED?
z s RO L W ACTA . M.S&; R STNCTA NN ol DLOK vespd Mot !
~ ¥ = 200, ACCIOENT SUICIDE HOMICIDE 20b. DESORIBE HOW INJURY OCCURRED. (Enter ndure of injury in PART | or PART Il of item 18.)
= Zfu
: «f- O O 3
g Y+
: S QY| Xc. TIMEOF Howr Month, Doy, Year
o ©po INJURY a.m.
H ] E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7] WHILE ATD NOT WHILE D form, .ctory, strest, oifice bldg., etc.}
5 S [work AT WORK - _ ) A .n
¥ hY ¥
|E -% 21. | ottended the deceased from % DLV\M\‘{S’DID ’\-‘ \“P"‘L S‘T and last 1aw hl ™ olive on 'L-w h‘&t\ ‘X ‘;d{
. § = Death occurred at N \"'_‘_’ A\ m on the duI:':lut_nJ above; and to the best of my knowlsdge, from the couses stated.
l 22a. SIGNATURE [Degres or tithe) 22b. ADDRESS . - DATH SIGNED
S RN GL:
3 . S T ) NSt EeL) \(Mmk\*\\ '\M e\
[ 23a. BURIAL, CREMATION,| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, jown, or county) {5tote)
wocif - - .
B BRI Seecitn 4-28-59 St. Mary's Cemetery Kansas City, Missouri
'E! 24. FUNERAL DIRECTOR ADDEEOSS w L . d 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
L 1IWOO -
d |_Mellody-McGilley-Eylar, %t e Y. .17 9 7
W (Licenssd Embolmee’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER |

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

by me, 0F BY .ooieiiiriirii e et aeitensbeevasreereneannearanaanren , Student Embalmer No. .........cccciens

working under my personal supervision.

Student ...oriiiiiiii i e e e Signed ... .Y V... ... v T TP

Signature of Student Embalmer { g‘
Licensed Embaln7 No. & 0‘3

vrtatasaarsasann

P. 0. Addess.../. ( 'écm-

/ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.




