MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO ROT WRITE
ON THIS STUB

AMENDED

/ y‘? Primary R

Registration District No.

d ™ . 1

ion District No. - .2, 0 2. Registrar's No. __5140_

35036251

STATE FILE NUMBER

VS 300
Rev. 4/5%9

1. PIACE OF

. COUNTY ;
: .. Jackson

» STATE
Migs

2. USUAL RESIDENCE (W'hm deceased fived.

. COUNTY

0111‘1 Jackson

If institution: Residence before

admission)

b. Cé‘l;! (1f ourside corporate limits, give TOWNSHIP only)

TOWN wansas City

¢ CITY
OR
TOWN

Length of stay in 1b

Kansas City |

Inside Limits
Yes g No O

c. FULL NAME OF {1 NOT in hospitel, give location)
HOSPITAL OR

SINSTIUTION o Mapotg Hospital

d.. STREET

yr
Inside Limits:
ADDRESS

Yes Bk No O

(If - cutside, give location)

3327 Wvandotte

Reside on Farm

~[GATE AMENDED

Yes O -No R

3. NAME OF DECEASED
{Type or print)

Firs Middle

KATHERINE e
5. SEX 6. COLOR OR RACE 7. Maorried [0 Never Married [§
Fe le Whi'be Widowed [J Divorced [

10a. USUAL OCCUPATION (Give kind of work done
rIng I'Ihlf of waorking life, aven if retired)

Lasr
KANE
8. DATE OF BIRTH

1.7-1880
11. BIRTHPLACE {City and state or country)

pittsfield, I

4, DA'I'E Month

DEATH
Septemb
9. AGE [{ast birthday} | IF UNDER t YEA
Months Days

Year

IF UNDER 24 HR

Min.

Day*

Hours®

10b. KIND OF BUSINESS OR INDUSTRY

Elementary School
13b. MOTHER'S MAIDE_N NAME

Fllen McElroy

16, SOCIAL SECURITY NO.

12, CITIZEN OF WHAT COUNTRY

inois
14, NAME OF F

13a. FATHER‘$ NANE GSBAND OR WIFE

Timothy Kane
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ynﬁlz), or unknown) '(If ves, give wer or dates of se

none

17. INFORMANY Addrass

Mrs, Jennle Horbelt 3327 Wyan

dotte

INTERVAL BEYWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-~

M

[
Z
w
=
=
O
Q
[a]

Conditions, if any,
which gave rise fo
above caute (a),
stating the under-
lying cause last. DUE TO {c)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ' terminal
diseass condition given in PART | {0)

DUE TO (b}

INSTEAD OF

PART Il If decessed was  female' was

e 8 pregnancy in last 90 days.
I O Yes I O Ne l [0 Unknown
njury in PART | or PART 1) of item 18.)

19. WAS AUTOPSY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? [m]

YES[O NOLJ

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE
0 o

Hewr Month, Day, Year
am,

.M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, .OR LOCATION

$arm, factory, street, office bldg., atc.}

'l o 2 G 1Y, D

m on the date stated above, and to the best of my knowledgn, frnm the causes stated.

20d. INJURY. OCCURRED
WHiILE AT Wi
NOT WHILE AT W RE O

her
21. 1 attended the deceassd from 9/ and lui saw: hima[lve

Doath - occurred at
MATURE

OR
TYPEWRITER RIBBON

ourke

Fac, DATE SIGNED
:?/aw /é F

(State) ~

1 325, ADDRESS )

7?71&' o0 L HA . Prro -

Z3a_ BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY "23d. LOCAIION, {Gity, fown, of cownty]
REMOVAL (Specify) ) ’ i .

Remow 9-21-63 Calvary Cemetery Pitts

24. FUNERAL DIRECTOR 25. DATE RECD. BY I.OCA]. REG. |26, REGI;RAE‘S IGNATURE

Mellody-MeGilley-Eylar 20 W, Limwood 7’ - 20 b3

{Licersed Embal Reverse Side)

USE BLACK INK

22a. $1 ‘(Degreo or ﬁlle)'

SHOULD READ

ADDRESS’

BY AFFIDAVIT OF

ITEM NO.




— e ey

!
1
f.l
N
-
o
‘
B
|
k

STATEMENT BY I.lCEN%ED EMBALMER
"
" 1 hereby ceriify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student X
- Signature of Student §mhalmor

Licensed Embalmer Nc.:. ﬁ )’0

P."o, Address_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure io comply
with'the above constitutes’ grounds for revocation of license). .‘L -

If embalmed by a STUDENT, he also shal sign in his OWN! handwrmng.
e \‘hIS bodyis- not embalmed fact should be so stated above >




