THE DIVISION OF HEALTH OF MISSOURI
41584

No.300 m I 952
oo FILEDJAN 51 STANDARD CERTIFICATE OF DEATH Stae File M
' BIRTH NO. REG. DIST. NO. _Zﬁz PriMaRY REG. DIST. Wo. L Regitrar's No.... 5533
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If iostitution: residence befors
a, COUNTY a. STATE N . b. COUNTY adinisaion).
Jackson Missouri Jackson
b. CITY (If oytoide corpurate Umits, write RURAL sod give c. LENGTH OF c. CITY (It opwuide corporats limita, writea RURAL and give township)
R . township) [ STAY (in this place) o] Kensa c 34 q\ﬁ
TOWN Kensas City yrs. TOWN  hAnsas Y A
g_ d. FIEIJ(IJJS-PP'PAHIEEOOF {If not in boapital or institution. give streat sddrees or loestion) dASI;r[’RFIEEESI-S N {1 rural, l,'?". location) )
o | INSTITUTION 2116 Bast LHth Street ~ 2416 East LHth Street D
ﬁ 3‘DNEAC?&§S%E n.;' (First) b. {Middle) c. (LB!). 4. DéTE (Month) (Day) (Year)
= ( Type ar Print) Margaret Ellsn FOLEY _ | oEATH - Dec. 23, 1951
E 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | . 9. AGE-{In yesrs| o UNDER | YEAR | ¥ oERm 1 Has.
% L WIDOWED, DIVORCED” (8pevity) . : ’ _ laat binhdary} Mumh-‘ Days | Hours | Min.
g Female White - Married. / 1;-29-1880 . 71 : , .
2] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Swte or forelgn asuntey} P 12. CITIZEN OF WHAT
-1 dona during most of working Hfe, sven if retired) DUSTRY = . v . . COUNTRY?
E Housewife . Harrisonvkile, Missouri
o 13a. FATHER'S WAME - T 13b, MOTHER'S MAIDEN NAME W 14’ Hmzzlor HUSHAND OR WIFE -
9 Thomas F. McGuire - Sarah Jane (Q'Boyle ‘Z-] gme F. Foley :
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' b'!‘fS'i(?«lATURE OR NAME ADDRESS %
- {Yes.no, orunknown) | (t yes, give war or dates of service} NO. -
= no . 511-09-316LB | Mr. M. F. Folew, 2116 B, Lbth, K. C., Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
& .|| Fgteronly onecqusnger | I DISEASE OR CORDITION g Z ) _ H
Z " line for (), (®), and o) | * DIRECTLY LEAPING TQ DEATH' ) m_-aﬁ .
+ =%
:,é *This does mot mean ANTECEDENT CAUSES . .
- the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
- s keart failure, asthenia, rise to the above cause (@) staling N ) ‘
= ete. It means the diy. | the underlying eause last. ¥ N L-,
- eare, injury, or complica- DUE TO {¢} ' B .
-4 tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . * . _ ..
-3 . . Conditions contributing to the death bul a0t 7 ;3 3 ¢ = .t
9’ Ve v related to the isease or condition causing death. \; .- .
™ 19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION  #°© . -20. AUTOPSY? N
o TION .
7 - =, . i . ves (1 wo.[] .
- 21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY te.g..inarsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F"’ SUICIDE berae, farm, factory, steeet, office bldg., e10.) * .
= HOMICIDE ) . .
g 21d. TIME (Month) (Day} {Year) {Hour) 2te. INJURY OCCURRED | 24, HOW DID INJURY OCCURT
e | WHILEAT[T] NOTWHILE
| INJURY o WORK AT WORK
b -
12 I hereby certify :g;&n attended.the deceased from o b 10D | o _]_LZ;L._ f, that I last saw the deceased
= alive on 4310 B-D 19 o )., and {hat death occurred at ________ 7., Sfrom the cauaes an# on the date sinted above,
e bl 23a. SIGNATURE ~ ) T S5, Bourks Mnneﬁa or titte) | 23b. ADDRESS Zc. DATE SIGNED
4 W) : o i e )
I M — Y .
t ?I"}?)Nalggl\d[ A‘I'}‘LCREMA 24b. DATE 24:. NAME CF CEMETERY CR CF!EMATORY . | 24d. ¥
(Bpedty} - . *
; Burial # ] | 12.26-51 : st. Mary's Kansas City, Mlssourl

25. FUNERAL DIRECTOR'S SIGNATURE RODRESZ

4| _Mallody-McGilley-Eylmr, Kansas City, Mo.

(Licensed Embalmet’s Staterneut on.Reverse Side)}

DATE REC'D BY LOCAL | RE
REG.




f5. Baede
R AlES By /L0 e

STATEMENT BY LICENSED EMBALMER

S

-a(l\"" LR e R UL e el P

1 hcrcby certify fhat the bo: wh7z ?:e is recordcd on the reverse side of this certificate was embalmed by me. or by

o s Student Embalmer HWo. ‘5-/

L P. O Address' ARl Sl Lk

o Note' *The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his!OWN HANDWRITING (Fallu.\'e to gdmply wit
the above constitutes grounds for revodstion of license,)

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

working undcr my personal upervision,




