No. 300
10.48

WRITE PI_.AINLY—-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

g
%b*'ﬁq

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

FILED MAY 3

BIRTH, NO,

REG. DIST. No. ___/ 2 2

12316

State File MNo...

PRIMARY REG. DIST. m.[dﬁ;. R.rgl.rl‘;ar.rNo ..... 1.. ...}.?._01‘..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § id belore
a, COUNTY n. STATE , b. CO NTY ad.oimion),
Jackeaon Mo, ckaon 4P
b. CITY (I octalds corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL u:d give townahip}
. township)| STAY (in this place) -~ -3
TOWN  Kangag City yral TOWN Kangas Yity. S
d. FULL NAME OF (It not in hospital or lostisution. give strect address o Jocstion} d. STREET. I rural, ghve loaation) -
HOSPITAL OR ADDRESS @
INSTITUTION 549 Viegt 39th 649 Fegt S9th
3. NAME OF . (First, b. (Mlddle ¢ (Last
DECEASED a. (Fiesty ¢ ) i (Last) 4DATE  (Month) (Day) (Vean
( Type or Print) Sharles Levi Cain DEATH  Apyi] 17,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH S AGE (I yeare] IF UNDER 1 VEAR | O UNDER i Was.
Ol w. WIDOWED, DIVORCED :smu?l laat birthday) |Monthe{ Days | Hours I Min,
Male hite Married - 6/4/1873 75 ymns.
10a, USUAL OCCUPATION (Cilvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelrs country) 12, CITIZEN OF WHAT
done during most of working Ufe, evon if retired} BUSTRY / COUNTRY?
ratired farmer =~ Hiawatha, k8, sDsfe
132, FATHER'S WAME 13b. MOTHER® S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sath Cain Lavenia Ander | _frgnces
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17-INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. 00, o unkoown) | (I yes, wive war or dates of service) NO. -y i
no nons Migs Mildred “ain 649 W,Z9thK.C.MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION Art ONSET AND DEATH
Yine fot (a), (b, and t) | DVRECTLY LEADING TO DEATH® () AT erlosclerotlc [j nj Disease 5 years
o his does not mean | ANTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) _.A_I'._GIE_OSQl_m&lﬁ,ﬁﬁnﬂmh.Zﬁd__e._ — 5 years

rise to the above cause (a) faling

a3 heart fatlure, asthenia, - the underlying couse last.

ee. It meons the dis-
cake, infury, or complica-

D’U
pug 1o @ Right Hemiplegia, due to b) j'l?" 3 mos,

Il. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing io the death but not

tiom which caured death,

E

. related to the disease or condition cauring death. Hyperten81on Arterial ,due to b) 2 years
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- None ves [ wo L3}
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (.5, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUiCiD home, { , factory, street, office bldg.,et0)
nomicipe- None-, - - | "™"ffone TR . None
Zid. TIME, ¢ (Mofth) (Day) " (Year) . (Hourt - | 2le.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
C ’ " | WHILEAT NOT wHit .
INJURY None = | WoRK /3T WORK None :
2. I hereby certify that I: altended the deceased from , 1 , lo :%ﬁ#_, Iﬁ, that I last saw the deceased
alive on , and that deat occuryed at m., front the causes and on the date stated above.
2, SIENATYRE j A. dke or mle) 23b. ADDRESS | DATE SIGNED
i S22 pebIAE Y~/ - k9
Zia, BURIAL, CREMAJ | 24b. DATE NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (State)”
TION, REMOVAL wp-gﬁ _
amaval - 4a/18/49 "Hiswatha Yam. Hiawatha Kansas
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE F“"?'P' RECTOR' ) §1 GNATURE /f)/ ‘ADDRESS r/
LLrf-o? @_? %a azﬁ»'(fwo @ron
M L (Ticented Embalmet’s Statement on Reverse Side)
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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, 0Pty = oo,

..................................... Howard. L. Rorter . Student Esbulmer ¥o.

working under my personal supervision. g P
Student ...civssrans ernrevaas asavesssannas ng‘ned - f 8:@’\__

Student Embalmer

.. : . Llcen-ed Emhalmer No 3751

P, Q. Addrpu 19th: & Hinnesota

. Note: The sbove MUST BE"SIGNED BY THE LICENSED EMBALMER in his OWN._ mnm’ﬁﬁt?ﬁﬁé il K2Nnsag,
the above constitutes grounds for revocation of lu:ense)

If this body is not emb'almed, fact should be so stated above.




