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No. $00 e
o an FILED JUN 211954  STANDARD CERTIFICATE OF DEATH site Fie o O XD
'BIRTH NO. REG. DIST. wO. 42 PRIMARY REG. DIST. no.—..looo Registrar's Nc..........é.lg._..._.___,
0 I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossed lived. If lustisation: ressdimse befors
a. COUNTY  p p & STATE M3 goourd b. COUNTY Bychanan /=
b, CI‘II;Y (If cuteide corpurats limits, srrite RURAL and give . LENGE: ’SF ¢. CITY (U ovwide corporate limits. write RURAL and give townahis)
- townghip) e}
TOWN St. Joseph gRts ToWN  St. Joseph (741
d. FULL NAME OF (If not in bospital or Institation, mve street address o7 locstlon) || d. STREET (If rura!, give location) [ LI
HOSPITAL OR ADDRESS
INSTITUTION  St, JosephsHospital 2920 Olive g¢t, 0
3.6‘5%5&%5%% a. (First) b, (Middle) c. (Last) 4, DSIE {Month) (Day) (Year)
{ Type or Print) HARCLD WILLTAM FODDY SR. DEATH  June 11 1954
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| If GmaR | TR | ¥ OER a0 mms,
X Wi , DIVORCED (Bpucityf Last birthday) uml Days | Bours | Min
Male White July 31,1902 51 |
108, USUAL OCCUPATION (v work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gone dusing ot o working e vent ooty | o |0 OF BUSINESS DRIV R (Bnte or forlen s O SRRy ar WHAT
Salesman Retail Store St. Joseph, Missourd
13&.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Foddy Martha March Juanita Fodd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yeu, tive war or dates of cervics) NO, . J
No 491-09-1030 | Mrs, Juanita Foddy St.Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N NTERVAL BETWEER
camseper | !, DISEASE OR CONDITION
- Enter only onecsuseper | Ly bBCTLY LEADING TO DEATH® (5 [d2orv 1O asaaa

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Merbid conditions, {f an DUE TO (b)
ric:?to th?’;bou mulla 71:5 m

*This does not mean
the mode of dying, such
an heart faflure, asthenia,

W_ (04‘17;-

WRITE PLAINL_Y—USING UNFADING BLACK INK—MKE A PERMANENT RECORD

ete. It meens the dis- the underlying cause lagt.
ease, Infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ributhw o ﬂu death but not
related to the di. g death
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION %olo / E 0
YIS RO
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, street, office bldx.,e10.)
HOMICIDE
21d. TIME tMoath) (Duy) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT
' WHILE AT NOT WHILE
INJURY WORK ATIORI(
2. I hereby certify thf?[ F§ attende thy/deceased from 4 J2 198" %o b I/ 75_[ that 1 last sato the deceased
alive on. . and that death occurred aAS_iliL m., from the causes and on’the date stated above.
1G {Degres or tltleb 23b. ADDRESS % 2. DATE SIGNED
.\‘Fg x' M A - /,Le_Shl- - (& J‘t(
24b. DATE 20g. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toyn, or county) (State)
TlgN ﬂﬁl.iﬁndiﬂ
June 14,1954 | Ashland Cemetery St, Joseph Missouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :ﬁuu DIWRCTOR' 3 “w § Joncss
[7,/95¢ M@M?J
L d Embull on Reverse Side)




e
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalmer NOweiseeoseooannnsssennns
working under my persona! supervision.
Slgned._-__% @ ............
Slgned..... trretressarnrernae tevesnaanas e 2
Student Embaimer Licensed Embalmer No...., . .
P. 0. Address—._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




