K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

CAUSE QF DEATH in plain terms, so that it may be properiy classified.

2. PRINT FOLL NAME.CA'N ........... B

REC'D MAY 1 0 1938

1. PLACE OF DEATH
(® County....J ACKSON
(b)
(&) Chy......BAan, sas City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ]
CERTIFICATE OF DEATH

l BRegistration District No...

Registration District No.
Mercy HosnYtdp

a70h

Dvu not use this space,

™ N

MOp (d) Street No
(If

(e) Lenc‘th of residenceln clty or I.own where death occurred yri, mos.

denth occurred in Hospital or Institution, writg

its name instead of street nnd number)
ds. {f} HowlonginU.S.,If o{ foreign birth? FIB. mos. ds.

William Edward Cain

S"ca

{a) Residence, No...........%. 5. S O ....... Mont g3

(Usual place of abode, il no street address,

{If nonresident, give city or town and State)

. 3, SEX 4, COLOR OR RACE 5. glNGLE. M.}RRIiE‘D. \:;‘mows:;. OR
1YORC| ’ toriie the wor
Male White Sing

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Sept. 19, 1937

21. DATE OF DEATH (onmh.oav.anovoamy (e B 1539

7
22, HEREBY CERTIFY, That T attended deceased fro
£ ‘(, .................... t
......... 19.....I %eat.h Is

to have occurred on the date sta above, at. [f..... /“,
The cipal canse of death and related ca of import.nnce wera 2s tullnws

Date of onset

7. AGE YEARS MONTHS Days If LESS than 1
[ .5 S hrs.
l 6 16 OF cuiisvirereead min.

Z | 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkecper,ate.....,.... AtHome .............. .-
'&' 9, Industry or business in which work
o was done, as saw mlll, bank, ete.
3 10, Date deceased last worked at 11. Total tlme (yem'l)
§ this occupation {(month and spentin t

year) ... ogcupa n ............................

12. BIRTHPLACE (C1TY OR TOWN).

e %

(STATE OR COUNTRY) M3 semnnri @l
5 13. NAME Howard 1. Cain I """"
I .
E 2]
14. BIRTHPLACE {CITY OR TOWN) -
b ( STATEOR cofm‘mv) Nebraska 7 || Name of cperation
What test confirmed diagnosis?
ﬁ 15. MATDEN NAME Irene Tay10I‘ 23, I{ death was due to external causes (viclence}, £ll in also the folltiefing:
io- 16. BIRTHPLACE (CITY OR TOWN) ;f:idendt‘,dm;:;ide. or hox:lcide? ............................ Date of Injury......cciviiiinns , 19
s (STATE DR COUNTRY) Missoiri ere Iy oceur {8pecily city or town, county, and State)
. lNFORMAN‘l’....HO Ward B . C ain Specily whether injury occurred in Industry, in home, or in public place.
{ADDRESS)
441 So. Montgall Mammer of fagary
18, BURIAL, CREMATICN, OR REMOVAL Natu fisjury
ALUre o
Pace F Jy20 oare_OF. Y 1339 : o dom of 4 )
3 24, Was disease or injury in ooy ated to occupation of deceased?.............. -
19. FUNERAL DIRECTORéNAME) R. V. Lindsey & Song 11 50, speciy e W4 ? J
(ADDRESS) 38lL Broadway 00 | o~ LS NPTy i /

)7)77&040!/

Local chf:lrar

2. Flef—é 13;

(Licensed Embalmer's Statement on Reversc Side)




Tt
S ]

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, or by

working under my personal supervision.

..y Registered Apprentice No

Signed

+

Licensed Embalmer No.

‘ P. O. Address.
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license.)}

+

If this body is not embalmed, above space should be left blank,

(Failure to com




