MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH . - 363=-030120°

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

b N ; 2 Diseit N 7855 STATE FILE NUMBER
istrati istri . s*_} ry trati trict l ) _
DO NOT WRITE AMENDED Registration District Na, - rima egistration District No. _aga___kegmﬂr s No. .__

ON THIS 5TUB

7
. PLACE OF GEATH™ = Y T 7. USUAL RESIDENCE {(Where decassed Tived. IF institation: Residence Dafors
VS 300 a. COUNTY a stare  Missouri counry edmission)

Rev. 4/59

b. CITY {If ourside corporate {imits, give TOWNSHIP anly) Length of stay in Ib e CITY S5t 101118' Inside Limirs
OR - QR *
TOWN St. louls 13 days TOWN Ye: 51 No O

. FULL NAME QF NOT & hos ital, jan) . {nside Limits d. STREET if eutside, give location Reside on Farm
HOSPITAL OF D%y LO -ﬁt t }

SRS Haeptonta. Socs Fook  apwn| ™ pjoher Hote]

3. PI!AME OF PE}CEASED First Middle Last 4, DATE Month Day R Year
ype or print OF
John - - Kane DEATH Juiy 30, 1983
5. SEX 6. COLOR Ok RACE 7. Married Never Married [] Ag. DATE OF BIRTH 2. AGE {last birthday} [ IF UNhDER 1 YEAR IF UNDER ::_HR ]
Widowed Divorced [J = - 3 o Months Days Hours | in.
Male White ug 12,1685 77 y¥ae
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stsle or country} | 12, CITIZEN OF WHAT COUNTRY
duri most of worlun lifa, even if retired)

rogsing Watchman Railroad Wisner,Nebraska UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kane Cecelia Boyle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, ng, or unknawn)| (If yes, give war or dates
i MrseC.J .ParkerL St.Paul Minnesota
18. CAUSE OF DEATH (Enter only one cause T I AR T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ‘vu: : g : ,ONSET Al DEATH
IMMEDIATE CAUSE (a) .;
~ ’ 7-17-¢
Conditions, if sany, DUE TO {b) %M MV/WI 7 ‘6

which gave rise to
sbove cavse (3],
stating the under-
lying cauvse [lasr. DUE TQ ()

deceased was  foemsle  was
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the terminsl PART I1l.
disease condition given in PART | (a) lhele a pregnancy in last 90 days.

DATE AMENDED

DOCUMENT

IDLYes l 0O Ne I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0O O 0O

YEsX) NOO

20 TIME OF _ Houl ~ Month, Day, Yeer |
INJURY a.m.
p.m.

30d. INJURY OCCURRED S0e_ PLACE OF INJURY (2.9, in ar aboul home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WCRK farm, factary, street, office bida., etc.)

NOT WHILE K[
July 17, 1963 o I11Y 30, 196Band ton saw [, tive o JULy 30, 1963

8=30 ,P.M. ] m on the'date stated above, and 1o the best of my knowledge, from the causes tated.

/(Degree ofglitle) v N 22b. ADDRESS V: GNED
M /%& 1755 South Grand Blvd., S/

23b. DATE- 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slate)

B=2-613 Ragurrection Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H, Hoppe, Inc,,» 4911 waahington AUG 1 1963

outs
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MEDICAL CERTIFICATION

COUNTY

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




—-_‘ia 4-\! \F f

STATEMENT BY LICENSED EMBALMER

t
| 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%ﬁﬁ&%ﬁ.@ﬁd
Signature of Student Embsimer )

Licensed Embalmer No. é fo ¥ ol
P. Q. A dresﬂlm&!&-«?@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OW| ITING. {Fagdure”to co pl.y
with the above constitutes grounds for revocation of Iu:ense)

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. .




