| MlSSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH — — C
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 8:.'}1\ 003692 -
DO NOT WRITE Ilcgmrahan District No _oeceurmas—ns rimary Registration District No. istrar's No, 265 ATE FILE NUMBER

ON THIS STUB NOED

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE Illj_'nois b. COUNTY Saline admistion)
b. CITY (If outside carporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limits
OR. S LO + M OR .
TOWN te wis, Mo. rown  Harrisburg YasX] Mo []

c. FULL NAME OF (If NOY in hospital, give lotation Inside Limits d. STREET 1f ide, gi i 1 :
FULL NAM [ ] imi STREET (If cutside, give location) Reside on Farm

nerunobarkside Manor .Nirsing Home|ve & ~neO Yes 0 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Gay Year
{Type or print) - + oF
: William Carson Kane CEATH  January 6, 1963
5. SEX 6. COLOR OR RACE 7. Married" st Never Married [1 |B. DAYZ OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed ¥ Divorced [ /19 /IB?; 89 Munthl-I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CIIZEN OF WHAT COUNTRY

g i L T (i P Long Branch, Tllinois.  U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND QR WIFE

Robert Carson Kane ~ ¥ary Elizabe Ethel Kane

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INF NT Address

{Yes, nu,ﬁr unknown) l-(lf “h{f :var or dates of servi MI‘B .Mary E.&rmstrong, 16715 hlst N .E.

18. CAUSE OF DEATH (Enter only one cause per line RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i attle Wh%tr D DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditians, if any, DUE TO (b} 3
which gave rise to

i S| eow SO W&ﬁﬂé@* ferpSis |OLS e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fdmale  was

di condition given In PART | (a) o) %X 0 there & pregnancy in last 90 days.
@L/ ;é) {(:‘44/ ) & ]DYnIDNoIDUnkmm

. WAS AUTOPSY | 20s. ACCIDENT SUICIDE - HOMICIDE Z06. DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART I of item 18.)
PERFORMED? a [m] a .
YES(O NOH)

TIME OF  Fouf  Month, Day, Yeor |
INJURY  am.
.

. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, Factory, street, offica bidg., efe.)
NOT WHILE AT WORK [0 -

- Fl ta t
. | artended the deceased frowﬁw&,—mﬂnd last saw iy, slive B“Mé_%i
Death occurred ot ~~ 11=15 P M on the date stated above, and to the best of my knowledge, from the causes stated.
ya o —wite f
37a. SIGNATYRE Dagree or fitle}. . 2 b. ADDRESS ' @ , ﬁ Z 2;: DATE mEED

2a. BURWMN 23b. DATE 23c. NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cognty} 7 " [Srafe)

ﬁem 2 Tlm 1~11-63 ‘ '. BY LOCAL REG Harris.b?;%’&l.
24, FUNERAL DIRECTOR ADDRESS 25. DATE R :_-
Albert H. Hoppe Inc., L4700 Washington, [Bivd. 'jﬁh ,""" f [/LO% /7 Z.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




+
i

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student " Signed__J M 777,» %M&%
Slgnature - of Student Embalmer { 4
Licensed Embalmer No"—é. 75[?-

’ - . ’ N P. O. Address. WI‘-‘M % 1

r.

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 fbgdryjig not embalmed, fact should be so steted above.
- t - . - -




