WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

B e T R
=

REG. DIST. NO. _LYL PRIMARY REG. DIST. uo._Lé_‘_.,_ Rcm:imr’:h‘n..—.ﬁg-(ls-—.

l FILED DEC 2- 1953 STANDARD CERTIFICATE OF DEATH . ©  + 050 sishois SOOI

' BIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d Hved. I kot i [
». COUNTY Jeckson s STATE )\ ssourd b. COUNTY chkson sdeimlon:.
b. CITY {1 outeide corpursie limita, write RURAL snd giva €. LYENGTH OF c. Cg} (If outside corperata limits, write RURAL and give townshin?
townahl n this plecs)
1own  Kansas City » ; .’“ ™l rown Kansas City q' 4
d. FULL NAME OF (If aot in houpital or Instlsution, give strect , addrees o Ioonlhn! d. STREET - (I rursl, give locsthon)
HOSPITAL DRESS
NeTUTioNdome = 5112 Baltimore - ﬁ 5112 Baltimore 0
3. NAME OF » (FIrst) b. (Middle) T L& (Lest) L DATE  (Moalh) (Day}
DECEASED (Year)
(Typeor Priney  MBYY Jeffries FOLEY oandlov, 13, 1953
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, BIE\YSEC%SRR[ED') 8. DATE OF BIRTH 9. AGE (Inn;n L:o::- | TAR | O et u ke,
(Bpecity. Duays | Hours | Min.
Femalo  [White widowea T |Sept. 16 1876 I | |
10a. USUAL OCCUPATION (@weiodof wock | 100, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (iey wad Stare or Foraipn Gomtry) 12, CITIZENOF WHAT
Housewite Home Dalton City,
138. FATMER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
R. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDFESS
Fo ™ | e ™™ | None ° | Mary M. Foley, 5112 Baltimore, K8, Mo.
i8. CAUSE OF DEATH . MEDICAL CERTIFICATION T&g‘mﬁ'
.| Enter cnl I. DISEASE. OR CONDITION -
1toe for (2, (05, and (@ | PVRECTLY LEADING TO DEATH"(5) Lonisonts \ Thscpse . . ¥ vos
_— v SR O - B
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, glving DUE TO (b}
a8 heert feflure, asthenia, riae to the gbove cause (a) slating - .- - ) . ]
de. It meons the duy. | the underlying cause lost. y x
case, infury, or complica- DUE TO (2) _ _ _?: 7
tion which exused death. { 1), OTHER SIGNIFICANT CONDITIONS ’
Conditions contriduting to the death but not -
vetated to the disease of condition causing desth. (’/?ﬂ&/&d Deccompen 34T on [0 O Ys
19a. DATE O%A- 13b. MAJOR FINDINGS OF OPERATION ' ’ . 20, AUTOPSY?
. 10N / _
3 va [l w
21a. ACCIDENT Y 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHI (COUNTY) . (STATE)
SUICIDE ) boms, farm., isstory, street blds. ee) . .
HORICIDE .
2id. TIME (Mouth) y/ﬂuﬂ (Hoar} 2le. INJURY RED | 21f. HOW DID INJURY OCCUR?/
' WHILEAT HILE . )
INJURY B | WORK WORK ' ' :
2. I hereby certify that I ailended the deceased from _&L 1857 1o _A!a.:d_.... 1953, that I last saw the deceased
y alive on M 991, and that death occurred_%? ., from the causes and on the datc slated above,
Da. SIGNA George K. Jz8 (Degres or zmel)? 235, ADDRESS 2. DATE st
" Aa /s 3

2dc, A'HE OF CEMETERY OR CREMATORY

U 3&13\}. CR 24b, DATE : I.OCATIOH Oty owgroounty) 7 7(stote)
BarLE 11=16.53 | Calvary Cemetery E«Ce, Moo

R T LG | S e D Nelfedy-lebii T 1A, 1860 LieeS88 K0, tow

(Licensed Embalmer’s Stetement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

1 hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya-—....

Student Embalmer No.

working under my persona! supervision.

Studant s.euvassnsssncnscains rasssvaaranans
Studmt Enbahur

{ Licensed Embalmer No *3..72 ?

P. 0. Address. /3 L. 200, . |

Note: The above MUST BE SIGNED BY THE LICENSED MALM.ER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not emhalmed, *fack should be so. stated sbove. L0 e -
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