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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 3

WR

THE DIVISION. OF HEALTH OF MISSOURI

- o )
FLED APR 95 gz STANDARD CERTIFICATE OF DEATH s puen,, 18324
BIRTH 0. REG. DIST. NO. '_/Kf_mmr vec. oist. 0./ 2 01— R:g:‘drar’:?Nc._m...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesasd lived. If inetitution: redence before
a. COUNTY Jacks on ) e. STATE Missouri b. COUNTY Jackson adinbaion).
b. CITY (1 cutalde corpurats limits, writsa RURAL and give ¢’ LENGTH OF || . CITY ’ & Ts Residence within Umits of
- . . : OR .
own  Kansas City e SUHU YRS row  Kansas City =R
d. FULL NAME OF (I not in bospital or instisution, give sirest address or location) o STREET (1t marsl, ghvs Location) q 3
HOSPITAL OR ADDRESS
IERIANSY 4320 Summitt ¥ 4329 Summitt 367%
3.DNAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Year)
W1il1li OF
{Twpe or Print} iam H. Cain oeATH Mareh 25, 1955
5. SEX o | 6 COLOR OR RACE | 7. wﬁlgon. NE\%EC ESRRIED., 8. DATE OF BIRTH 5. :.?E o rears| 7 omen ¢ Du.: " PO G I,
N {Bpacily Ll Hours } Min.
‘male white ngle o Nove 11, 1883 [ e
10a. USUAL OCCUPATION (Gweind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, ad State or Forsige Coustey) 12 CITIZEN OF WHAT
ne during ryost of w kifa, even it ) D COUNTRY?
IRLerIoT Hedorator] Self Employed | Sedslia , Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Anderson Cain Isabell Pierce ) none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5. SIGNATURE OR NAME ADDRESS
{Yee. 50, or unknown} | (If yes. glve war or dates of servics) NO.
—————— none Eula. Mo

D1

18. CAUSE OF DEATH
. Enter only onecause per
Hine for (a), {(b), and (c)

I. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH® ()

et

l!‘
*This does not mean | ANTECEDENT CAUSES

RTIFICATIQ

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiping cauae last.

the mode of dying, such
as keart failure, asthenta,

ete. It means the dis- ' :
DUE TO (c)

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
sreluted to the diseaze or condition enusing death,
19a. 19b. MAJOR FINDINGS OF OPERATION

DATE OF OPERA-
TION

21a. ACCIDENT (Bpacify) ¢ 215, PLACE OF INJURY (e.4., In orabout
SUICIDE b factory, st office bldy..et0.}
HOMICIDE
2ta. TIME “(Month) (Day} (Yean (Hounh | 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY’?’ 22 s’( = | "woRK AT WORK [¥1

2. T hereby certify that I altended ;fhe deceased from

g (7
lo 18, that I last saw the deceased

alive on , 19 , and that deatk occurred al

m., from the eauses and on the date sfaled above.

(Degree or tiﬂe)_3

AU
24z. NAME O
Memorial P

a/2q9/568

F CEMETERY OR CREMATORY B

3. DATE SIGNED
|3’.? &S5

(Biate)

7 town, or county)

Citv, Mo.

Kans

Tk Cem.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

IR

25. FUNERAL DIRECTOR'S SIGNATURE

RN . ] Earp & Sons 4139 Truman rd: R.C.,Mo.
%ﬁmm— —




————— —
————————— —

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L = o L - PP , Student Embalmer NG, .ccvvavnn-..

working under my personal supervision..

Student ... e Signed . .o

. Signature of Student Embaloer

! . Licensed Embalmer No.............
P, O, Address . ...........coennnn.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

'.;)_ L. . . er - [ NP e s




