THE DIVISION OF HEALTH OF MISSOURI

Ith, —
}lfarq STANDARD CERTIFICATE OF DEATH 59-021465
ic STATE FILE NUM
ice wegnumtmn District No. o /yj ................ Primary Registration District No. ./ﬁo-’—__“ .......... - Registrar’s No.. 2;147 ‘
= 4 ‘PLACE-OF DEATH 2. USUAL RESADENCE (Where deceased lived. If institution: Residence huioro :
a. COUNTY JACKSON a. STATE KANSAS . b COUNTY edmy'ssi
o b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits-. | . <. C|TY d .|~ Anside Limity
JOR KANSAS CITY veod No [0 {4~ ;38 KANSAS CITY B
c. FULL NAME OF {H NOT in hospital, give locotion) | Length of stay in _]b - glf‘d' STREET (lf outside, giva location) “| Reside on Farm
HOSPITAL ORY A HOSPITAL 3.DAY o ADORESS1616 New Jersey = | Yes[J melX
-3 NA_ME_ OF DECEASED First Middle Last 4, DATE Month Doy Year
- {Type or print) - . i
T JOHN THOMAS ~ ~~  KANE OF JUNE 26 1959
5. SEX I] 4. COLOR OR RACE| 7. marRIEO[RI NEVER-MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS
Male White WIDOWED[ ] | o1vorcEDL] 8—27—93 ashml-.dny} Menths | Days Heurs 1 Min.

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ' 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY ™

Sufstrs ~Of Ty it INDUSTRYLaundry Meridan, Kaneas / U.S.A.

130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kane Ellen Gagerty Sarah Kane

15. WAS DECEASED EV IN LU, 5. ARMED FORCES 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address

treYrag: ""*mM[B* 5'/ 1‘?**‘1‘0“57 }1‘9 L495-07-9622 |Official Records VA Hospital, K.C.> Mo.
18. CAUSE OF DEATH (Enter only ene cuuse per line tor {a), (b}, and (c).) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CaUSE (o) __Pulmonary Kdema
Conditiens, if any, | DUE TO (0} _(Congestive Hegrt Fallurs
which gave risa to }

cbove cavse (o},
stating the under-

% lying cawse laaf. DUE TO (c}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I {a} 19. WAS AUTOPSY
5 g PERFORMED? )
g o 24| YESE] NO(]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
170 o o
S| 2. TIME OF  Hour  Month, Doy, Yeer
8 MJURY  om.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome, [ 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NQT WHILE D farm, factory, street, office bldg., etc.}

WORK AT WORK , . , .

a O 3= DY O=L0=D0Y N
21. { gttended the deceased from e , H ﬁ\/}é}’l’ﬁy&/ﬁr’/%/e 'on
» 7
LL745 tP m on the date stated above; and to the best of my knowledge, from the cavses stated.

Deoth occurred ot
22e. SIG! R

egree or title) 22b. ADDRESS 22c. DATE SIGNED
w VA HOSPITAL, K.C., MO. l-a7. 59

23b. DT 23, I‘UE qF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
;asuovnt. {Spacity)

analds T8 2P 939/ 7404 PEL /144 SERNTAS o7 (5ANMS

24, UNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

,é)A/ryMM,agm {1 ¢ /9 éz’}7f\57 W 2 o . 2

a. BURIAL, CREMATION,

-

Andrew J. Rando]fEJIONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




2 f “a

e

.

LTRSS T

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, OF BY 1o e e , Student Embalmer No. _........ceenenes

working under my personal supervision.

SEUAENE cevnninrinnrereiinsereesies sorermrastaessanssrnnesres M"//‘W .......

Licensed Embalmer No.* 4/6‘3
P. O, Address.ffm....@

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.

Sig;n.ature of Student Embalmer




