No . 300
10.48

FLED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jackson .

Mo

[ 4

State File No. y - :

. T ;
BIRTH NO. REG. DIST. MO, 22 PRIMARY REG. DIST. m.mmmmnm R — 3{;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiwtion: residence befors
a. COUNTY 8. STATE b. COUNTY adialoslan).

Jackson  f

b. %‘[';Y It outsids corpurats Limits, writs RURAL and give ¢. LENGTH OF

c. Cg;f (If outalde corporata limits, write RURAL and give township)

R township) | STAY tia this place . \;:
TOWN Kansas City Years TowN  Kansas City ~
d. FHIGEP'IQ'I'AAB?_EDOF {If ot in howpltal or institution, t_i)e siragt addross or location) d.A%rDRREETSS (I rural, ghve location) ‘\'}.
INSTITUTION St. Marys Hospital 3122 Harrison ’
3.35.%&&%5%% a. (Firs-t) ‘ b. (Middle} (i (Last) a, DSIE (Menth)  (Day) (Year)
{Type or Print) William ! J. Cain pEATH 1 3. 49
5. SEX 6. COLOR CR RACE | 7. miAD%‘\I‘!'EDD EIE\}ISEC'ESRR[ED 8. DATE OF BIRTH 9.':'35 {Ia y-)-n D: u:.ml lDfEll & kAR U KES.
(Bpecily) t birthday, onths | Duys Hours | Min,
M O W Married May 30, 1869 79 S

10a. USUAL OCCUPATION (Gibvie kind of work

i0b, KIND OF BUSINESS OR_IN-
doneduring most of working lle, even If retired) DUSTRY

11, BIRTHPLACE (Btata or foreign oouutry)

/

12, CITIZEN OF WHAT
UNT

{You. 00, or unknown) | (I yes. givo war or dates of sorvice)

16. SOCIAL SECURITY
NO.,

Mrs. Willi

am Cain

Retired Penn. R -
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME ) 14. WAME OF HUSBAND OR WIFE
Michael Cain Mary Collins Effie Cain
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

3122 Harrison

IE. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per

lins for (8}, (b), and {(c)

*This does not mean
the mode of duing, such

‘I as heart faflure, esthenda,

ete. Jt means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4}

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)

ease, Injury, or o

rise to the cbove canse (a) stating - - : - .
the underlying cause lasi.
. BUE TO (c) .
/ /7

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death bul not
related to the diseare or condition cousing death. - H hq\
19a. DATE OF OP'Fcht)'?i 190, MAJOR FINDINGS OF OPERATION Q iT /}/0 20. AUTOPS!
YES KO

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME

¢ 21b. PLACE OF INJURY (o.5-. Iz or about

{Month)

il , 29 /948

2le.

homose, tsrm, [getory, t. cffice bldg..eaxe.)

2le. INJURY OCCURRED

WHILEAT ROT WHILE
WORK AT WORK

Day) {(Yew) (Hour)

- . (STATE)

INJURY QOCCUR? /'L;:j

22. I hereby certify
alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. Sl ATYRE

- [y

BURIAL, CREMA-

TION REMOVAL.
Remow

that I attended the deceased from / 19

..W/
, to 19 , that I last saw the deceazed

, 19, .., and that death occurredal

m., from the causes and on the dale stated above.

Upghdar Degres or (jile)

5 .a””“é’??dv DD

\EeE

b. DATE

i WECR 4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county). -- °  (Btate)
White City, Kansas

DATE REC'D BY LOCAL | R

(-5 -

RAR'S SIGNATURE

>

25 FUMERAL DIRECTOR'S S1GNATURE

STINE & McCLURE

‘ADDRESS

3235 GILLHAM PLAZA

(Licensed Embalmer’s Stetement on

Reverse Side)



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 — o

______________ \ Student Embalmer No,

working under my personal supervision.

Student ...cvesasscsnanaas Geeternnneennnnee Signed %ﬁ?x{ ép M

Siedet thelner Licensed Embalmer Iﬁ %“5—‘;7)“{5-)
P. 0. Addras_./w 04/%1/ %Lz .

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

I this body is not embalmed, fact should be so stated above.




