. 8. No. 2
OM—5.43
ev., 5-17-39

I X36671

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMHERCE
BuREAU OF THE CENSUS

SUEREED 22

[ -
THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/oacz__ -

S04

State File No

Registrar's No........

3637

2.

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: -y
{a) County....oooeo...... J_ﬂcliﬁo ; 51 A
® City o eom Kansag 81Ey “Mlgsourl @ sue.Miggouri ) Couns.....JBCKSON -
{If ontside city or town limits, writo "TNURAL" apd f township) -
{¢} Name of hogpémgolr i“’éj{&ogn ;’1 t; o ;nmo of township; () Cityortown. ... Kaql%&gn cxg ﬂ%EK hgu%wés%gr_l et eaenn ’i_ﬁ-
afg ree 2
{Uf not in hospital or institutjon, writs sitest number or location) i (@) Street No...... 28 el. E a8 E' m‘:';?;}& Str £ t‘“""“""
(d) Length of stay: In hospital or institution . =27t =2 omon oo
60 Years {3pecify whetber | (¢) Citizen of forelgn country? ¥Yeas (Yes or No)
h:;':f:. :::trlr:lsu:rlfi);m If yes, name country. Ireland v74
- MEDICAL CERTIFICATION
3. (a) PRINT it T
FuLl name_____ Mr Thomas FOLEY ... .
20. DATE OF DEATH: Mo S€DLEMDET 6th
3. (b) I veteran, 3. () Social Security 19}_}4 N a . 16 . P . a
natme war. None No None year otr. [ minate .
1 jereby certify that I attcndcd the deoea.sed frnm £
O 5. Color or 6. (o)} Single, wi%owed. matried, -
S . W - '"1“'"'
4, Sex Mal € oe. V{h 1 t e dxvorced..w.g.'..r..‘.{..;.g.g.. th t I 1ast saw haA-=t. taalive OIL................ ;?" .,..
6. (b} Name of husband or wifeeeereocoeocoe... 6. {c) Age of husband or wifeif || and that death occurred on the date and péur, tated above
MaryE_FQle,Y____ ahve.._..,..-z O_...... years || Imm tecauseof death.. ;e
7. Birth date of deceased..._OC TODED 18th 18 S} o A s Lo e S LY A
(Month) (Day) nllr)
8. ACE: Years Months Days If less than one day Due to e
gl 10 | 22 v oin || RS
L Due LPL_"L_.__
9. Birthplace ._.._. Qarlom.....mm....m'..'f —.ireland..
{City, town, or county) tate or foreign country}
. ther conditions
10. Usual occapation Watchman .{ Thval 13 Q 2QY 1ighsher conditions..o. o 0
11, Industry or busi Budd Park _ ~ . PHYSICIAN
I~ Major findings:, . ,'k W\ 7 —_
& { 12. Name Thomas.. . Fol ev ‘3 operations T R R L
= l 'hlgnderline
=1 13 Birthprace___UNKNOWN Irerla.nd. the cause to
¥. Lown, or cotaty’ 4 (suunr u-cngnouumry) of _|should b
5 14. Maiden name.. ar b A )Unkno autopsy . E:pz:?;rgt:{:}nta\tz
: istically.
§ 15. Birthplace..... (“C.HI.}}H];%EET"“ %&Eﬁiﬁ%&;,—)— 22. If death was due to external causes, fifl in the followings #
16. (2) Tnformant..= MI‘Q Maer B F ol ey - . .o -, || (a) Accident, suicide, or homicide {specify)
® Address._... 2821 _Fast. llth S ,t.r.e.e_t e || & Date of occurrence —
17. (a) ..._.._.._Bnr_iaL._._ .. (b} Date thermf 9"" 9 = LLLL (©) Where did injury occur? (City or town) (County) (State)
{Burial, crematicn, of Fonsoval) (Month) {Day} (Year) (&) Did injury occur in or about home, on farm, {n industrial plaee. in public place?
() Place: burial or cremation .__._ 5 t. Maryls Cemetery.
18. (a) Signature of funeral Mirector. M E1104y=McGl1 Ley. While st worty £+ Sy tmactolen) in;bu:;:_ P
® Add,..“ Kensga s City Misgouri,. 3 R 3
19. ¢ Z_ ® ) 23. ;Signature. <L 4 LEt- on. oo }7’
- @ l’)-!.aruzrmd ewr) m‘—" {R s signature) Address.?.._.v 4 S _g_._.-:_....“[, /,,A = ). Date signed. f

3 /

{Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision.

;";

Llcensed Embalmer No

“

. P 0 Address

Note: The nbove MUST BE SIGNED BY THE LIEENSED EMBALMER.in his. OWN ]IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ’

* 'If this body is not embalined, fact should be so stated above.




