- THE DIVISION OF HEALTH OF MISSOUR 590 4
o P STANDARD CERTIFICATE OF DEATH " State File Na -
s | FIED FEB 18 1953 . Sl
' BIRTH NO. nes. o151, wo. /4D eriwany wee. 151, wo! LD Registrars N5

i. PLC.SENE'H?F DEATH ) 2. U?rl.;TA_EL RESIDENCE (Where decossed lived. If iastitgtion: residesce befors .
a. T a bACO . <inisstan).
Jackson Missouri JEENSon . 0 e
b. CITY (H outeide corpurats Umits, weite RURAL and give ¢ LENGTH OF I ¢ CITY (I outaide corporata limits, write RUBAL and glve tiwnshin) ~
township} AY (in this place) OR K Cit
a TOWN Kansas City | Bl years’|  rown Kansas City
g d. Fgé.é.pN_i_RMLE OF (If not in hoapital or institution, give sirect sddrem or location) AsDrDRREﬁ (If ruratl, give lacation) P
D jf INSTITUTION 512 Woodland--Woodland Rest Hdme 5139 Bellefountaine 37 7 )
<]
m I3 NAME OF af (First) }Jddle) - . (Last) 4 DATE "% (Month) " (nmt (Year)
- (T¥peor Print) //Q n 6)/ : oeAmHJan’ 28 1953
ﬁ 5. SEX Lon OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OFBIRTH 9. AGE Un years| 7 UnoEn 1 von | F owen 0 s,
& I WIDOWED, DIVORCED (Efecify) Last birthday} Honlhll Days | Hours [~ Min.
3 1e 71 white | Single Sept /11 1879 . i 73 .
d 10a. USUAL OCCUPATION (Olekindofwork | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (BState or fotelen oountry} - 12, CITIZEN OF WHAT
@ dona during most of worklaz 1ife, even if retired) DUSTRY | | v, - L. R , COul Y, :
o At Home ) | Edina, Missouri o) - .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE il
o [-IHoMAS L FOLEY { MARY T. CONNELL | none _ S
~ I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGJATURE OR NME ADDRESS
-« (Yee.no.or unknown} | (If yes, xive war or dates of service} NO. .
= no nene 5139 Belle fountaine
.'.,I, 18. CAUSE OF DEATH. N ] MEDIGA). CERTIFICATI y | SpSEY awp o
. Enter onlyonecauseper { I- DISEASE OR CONDITION .. . P :
Z |l linefor (), (), and (¢ | D'RECTLYLEADING TO DEATH? (5) Z 0 rC_ F /’6 S / L /'/)4
= " SThis does“hot mean | PNTECEDENT C!«US."’_‘. ) / ) -
3 the made of dying, suck | Morbid conditions, if any, gistng DUE TO (b} Cz F / 0 -S C Cf-d' 5 t —) .
e as heart failure, pathenia, | rise to the above cause (n) stattng T .
& ete. Il mecas the dis. :flc underlving cause last. . BN i g .-5 ' v,
© || casetnsury, or complica- |- : DUE 70 (c) L ,‘ : : v gt Sl i S &
e tion which m'u’.!ed death. 1i. OTHER SlGNIFICANT CONDITIONS . A . o B ) : L _", ot . - i v
= - - TConditions contributing Lo the death but not. * . I R L‘ h
E . -|__related to the disense or condition causing death. 2L - ] i -
= 19a. DATE OF OPF%N 195, MAJCOR FINDINGS OF OPERATION - e B 20, AUTOPSY?
= . AL - N ‘I’ESD NoD .
o || 2te. ACCIDENT (Bpecity) 21, PLACEQF INJURY (a.g..Inarabant | 216, (CITY, TOWN. OR TOWNSHIP)® ~ - - [ {COUNTY)Y (STATE)
b4 IS-I%IPEIEIEDE bhome. farm, factory, streat, office bldx., 020} T L Sl - P . . :
g 21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
’ o - “WHILEAT NOT WHILE . L. o
) INJURY WORK " AT WORK . vy
'?-: 2. I hereby certify that I giiended the deceased from MB L_LQ,IB__ that I last saw the deceaszed
ﬁ gliveonf , AS9___pand that death occurred al _L‘_,f from the causes and on the date stated above.
E £ PGNATURE/ FA£2 Pa Laurenz (Rggree or title) *1 280. ADDRESS Ay ) 23, DATE SIGNED
-8 4”/)&41 g f N i /1/‘ Z_ I.AJ. M"__._ WX
ﬁ 24a\fBURIAL, CREMA. | 24b, BAT ) :. NAME OF CEMETERYZOR CREMATORY 24d. LOCATION (City, town, or countyy- {Btate)
&~ TIOA, REMOVAL (Bpedity) ' . s
> n 31 1953 St. Mary's Cemetery .- | Kansas City, Missouri .

DATE REC'D BY LOCAL | R RAR'S SIGNATURE \ 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

[-RG-5F : 3 B8 G aBer. @ 20 W Linwood

(Licensed Embalmer’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, assby—..........o.........

...................................................... . rereremeseneeeennnry Student Embelmer Mo,
working under my persona! supervision.

Student tuiviuraranieannss e Signed..%‘ﬂ’blé)‘— 6é 604&@%-'»-’ ......
Student Embalmar

Licenzed Embalmer No.e L L

P. Q. Addreas.._......g @% ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply w

the above constitutes gprounds for revocation of license.)

If this b.ody is not embalmed, fact should be so stated above.




