No . 300
10. 48

FILED APR 201954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.......

!-ff: DIST. NO, _LZZ_ PRIMARY REG. DIST. m.,LQaJ_.._. Registrar's No i“sg"g““““‘

1. PLACEm 2. USUAL RESIDENCE (Whers decsused Hved. If institction: residence befors
a. COUNTY JACKSON a. STATE J!!ISSOURI b. COUNTY T4 CKSON admission),
b. CITY (f catelde corporats limits, write RURAL and give c. GTH OF || c. CITY . d In Besidencs within limis of

TOWN . ;2 NSAS CITY towmabis)| STA ﬂ'm{,’;'g. wn FANSAS CITY EETR =
d. FULL NAME OF (If not in bospital or [nstituticn, give streat addrem of locath (If rural, ghve locaticn) -
WSTOHSR 2947 COLORADO a”"“mg%? COLORADO 3353

EX DNE.?:ME QF g (Fist) b. (Middle) 1‘“ ¢ (Last) '3 mm—: (Manth) (Day) (Year)

{ Type or Print) DOCIA LEE FOLEY veam A PRIL S, 1954

5. SEX 6. COLOR CR RACE | 7. xl:\amzb. NEVER ESR(E,',EE,; ) 8. DATE OF BIRTH -1 9. AGE (o reas| ¥ ocn | Dumn o TT
FEYALE | WHITE 7 =D et | Jug. 13, 1904 | “GYTE s Eem| el

10a. USUAL OCCUPATION (Give kind of work- 11 BIRTHPLACE (00 vaj Seate or Foraige Country)

done during most of working lifs, svan if retived)
LAB, TECHNICTIAN

100, ﬁIND OF BliSINES OET'NY

LAKE‘

COOPER COUNTZ,

12 CITIZEI;OF WHAT

HISSOURI §

e

13a. FATHER'S NAME

SHERMAN CHENAULT

13b. MOTHER'S MAIDEM

{ MOLLIE

CHEISMAN

14. NAME OF HUSBAND'OR ¥IFE

DELL W, FOLEY

ADDHES-S

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

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME
(Yeu, Do, or unknown) | (If yeu, give war or dates of service} NO, p
T $-a1-2¥77 | DELL W. 2947 COLORADO, K.C.JO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION rd um:nvn BETWEEN
| Enter coly cnecausper | 1. DISEASE OR CONDITION 1_ .I .} . ONSET AND DEATH
\ime for (a), (o), 8od (¢ | DVRECTLY LEADING TO DEATH® () 1_ ~melas felig oM e y v,
This docs ot mean | ANTECEDENT CAUSES . Cawd
the mode of dring, such | Morbid conditions, if any, gizing DUE TO (b) _ELLHALMU.( (4] v la
a# Beart fallure, asthenia, | rise fo the abooe caude (o) stating
de. It means the dis- | e underiying couse logt
eare, Infury, or compli DUE TO (e)
tion whieh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not ,Ci ‘]3
rdmdhﬁcﬂ:mzmmdﬂbnmuﬂmdm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo K]
21a, ACCIDENT (Hpecity) - 21b. PLACE OF INJURY (aa..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, street. office blds., ete) .
HOMICIDE : ; :
21d. TIME (Mogth) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P
OF WHILEAT NOT WHILE| i -
IHJURY = | “work AT WORK b
22. T hereby certify that I attended the deceased fro'm'_ﬁc_la...l_, 108, to MQ.ILL_&_L, 19.58Y, that I last saw the deckased
alive on ¢ , 19_87Y, and that death occurred ot _@ B g m., from the causes and on the date siated above.
Zu. SIGNATURE HE.- L. Slent . (Degresartitle) | 23b. ADDRESS #3c, DATE SIGNED
iy m;i D, 1315 Y., . ety
%'6 NB gézul A ‘}.ALCREMA 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
REA OVAL APRIL », 1954 €opp Chapel Cem. WOOLDRIpEE, HISSOURT
.DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 2. FUNERAL ,OIRECTOR' s 51 GRATDRE ATOPW
3 7 - I/ - Z / L/ 7
” 6’ _—ﬁ-._./.-'_ ply < - L b j il T P g (e _F— 4‘“‘, Y
(L d Embalmer’s & on Reverse Side) o e ¥



RETES B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LD s I 3 - g T T

working under my personal supervision..

Student.....civnriiieiriiiiraiaiiiiiiriiieiaaaaaraanas Signed. j ’? . ﬂ W ....................

Signsture of Stodent Enbaloer
Licensed Embalmer No.,f.lﬂ.a.?

P. O. Address '2"@

........... g et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
- 7€ this body i not embalmed, fact should be so stated above.




