MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

1
g
3

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

Regisrratlon District Ne,

0050823

~ ~ STATE FILE NUMBER
Z’Z_anary Registration District No. /_--___a..p'-.___Reglm'nr s Not ____________13_;; t

a. COUNTY

2. USUAL RESIDENCE [Where deceased lived. |
a. STATE Kansas b. COUNTY d

tution: Residence before
admislon)

b. CITY (If ounside corporate limits, giva TOWNSHIP only)
OR

TowN  Kansag City

<. CITY
OR
TOWN

Length of stay in 1b

10 days

Inside Limits

Jola Yes X No [7

¢. FULL NAME OF {If NOT in hospiial, give |ocation)
HOSPITAL OR

nstiutioNn  St, Inke's Hospital

d. STREET
ADDRESS

Inzide Limirs

Yes K] No O

{If outside, give location}

507 So, Jeffergon

Reside on Farm

Yes (] Nof]

3. NAME OF DECEASED
{Type or print)

Firs?

CHARLES

Middle Last

MC CANN

4. DATE Month
orF

DEATH Decemnber

Day Year

5. SEX &, COLOR OR RACE

7. Morried [J
Widowed XJ

Never Married [J |8. DATE OF BIRTH
Divorced []

?. AGE {last birthday) |IF UNDER | YEA
Montha

IF UNDER 24 HR
Hours Min.

Days

Male

White

4~9-1888

75

10a. USUAL OCCUPATION (Glve kind of werk done
ﬁutin most of working lita, even if retired)
er

10b, KIND OF BUSINESS OR INDUSTRY

Allen County Bank

11. BIRTHPLACE (City and state or country) | 12. CIT

Allen County, Kansas U.S.A

ZEN OF WHAT COLINTRY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

James MeCann

Mary Murphy MeCann

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

15.

Jo
SOCIAL SECURITY NO. |17. INFORMANT

{Yes, no, or unknown) |(If ves, give war or dates of servi

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

Conditions, if any, DUE TO |b)

Miss Mary McCann 640 E. Armo

Address

INTERVAL BETWEEN
ONSET AND DEAT

7z

WMEDIATE CAUSE (1) MMM

rToneet e Bnilons Aoranl oesaesd

/0 gtw

which gave rise to
above cause (a},
atating the under-

lying cause {ast. DUE TO (c)

PART II.

disease condition given in PAR a)

?‘M-wa‘—-b

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

#“‘“‘H( v, i/

PART IH. If deceosed was famale was
thera a pregnancy in last 90 days.

WY“ ] 0 Ne I [0 Unkrown

19. WAS AUTOPSY IOn.AC%NT 5UI%DE “'OMDICI

DE

X

Pr

20b. DESCRIBE HOW INJURY OCCURRED. {Epter natyre of

Awrann) ,

njury in PART | or PART |1 of item 18.)

Hour
Somer
p.m.

20¢, TIME OF
INJU‘Y.

MEDICAL CERTIFICATION

. INJURY QCCURRED 4 "20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factary, nreer, office bidg., eic.)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

NOT WHILE AT WORKH,

2z

2.

-25-63 ..

| attended tha decensed fror rl-7 é - ‘ ‘An_a_
Death occurred at Y 4 M" 3 z /g.._m an the date stated above,

d last lnwmallvﬂ u,\_l_z.-_-&.&ﬁ—_

and 10 the best of my knowledge, from the causes ststed.

Degree ar title)

1 W. Meyer

22a. SIGH‘AW

22b. ADDRESS

A D

%31y T C . Jesdicl

/ ; 22c. DATE SIGNED

23b. DATE

12-26-63

;ﬁ?.:!a BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Highland C

emetery

13k
23d, LGCATION {City, town, or Bunty)

“(Srate)
Jola, Kansas

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evlar 20 W, Iimwood | /2 P le-bd

25. DATE RECD. BY LOCAL REG.

26. RﬁlSTRAR'S SIGNATURE?,
- -

{Licensed Embalmer’s Statement on Reverse Side}




-
'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
* Licensed Embalmer No

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body |s not embalmed, fact should be so_stated above!

B
|



