No. 300 HLED APR 1 4 1955 THE DIVISION OF HEALTH OF MISSOURI 82(”?
0.
10.48 STANDARD CERTIF!CATE OF DEATH State File No ........................................
" BIRTH NO. REG. DIST. NO. _ML PRIMARY REG. DIST. NO. _&Renurmrh’w ,..1189 ..........
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc decossed lived. 1 Institation: residence befors
. COUNTY . STATE . . denission).
8 Ja.ckson * STATE M3 ssouri b-COUNTY rackgon "
b. CITY (1 outeid R URAL § . LENGTH OF . CITY '
R {1 outcide corpurata limits, write RURA .ud::“:r:.hin) gT Y e this plagel [ o I d. l:x;i:ﬂ;ewml‘nwu%u of
TOWN Kansas City tﬁ yTH. TowN Kangaw City i et g
d. FULL NAME OF (If not in bospital or institution, give streot address or location) STREET (If rgral, give location}
HOSPITAL OR ADDRESS
INSTITUTION 6165 Cherry A 6165 Cherry
SDNEACNE‘ES%FD a. (First) b. (Middle) [”] c. (Last) 4, DS}-E {Month) (Day} (Yeur)
{ Type or Print) JOSEFH Je FOLEY DEATH 3 16 55
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yewrs| & UNDER 1 YEAR | oF TeDER 34 HRS.
. WIDOWED, DIVORCED (Specify) laat birthdsy} (Moaths| Days | Foors } Mia.
Male White Merried ! Qct.7, 1899 __bs i , [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
dope during moat of wurﬂullia.n:ln?f roel. or) DUSTRY . {City and State o Foreign Couatry) | 'ZCS:J“H%E{’%?F WHAT
lerk De Feo Produce Co. Stilwell, Kansas / ]
13a. FATHER S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Foley ) Bridpet McCluskey Marv A. Fole
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos, no.ar unknown) | (If yes, #ive war or dates of gervice) NO,
No ,87-12-239), Mery A. Foley=6165 Cherry-Kensas City, Mo.

18. CAUSE OF DEATH MEDICAL CE ON 'g;gg“ BETWEEN
Enter only cnecauseper | . DISEASE OR CONDITION ” : . : AND DEATH
Moo for (&), (b, and (e | D'RECTLY LEADING TO DEATH‘(a) tr . / T

*This does not mean | PNVVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a2 heart fallure, asthenia, rize to the ebove cause (a) stating
se. It means the dis- the underlying cause last.

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

caxe, injury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but 2ot l
- related to the divease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] no
21a. ACCIDENT {Opecity) 215, PLACEOF INJURY (e.g..ioorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, farm, factory, sureet. office bldg.,et0.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT HILE
INJURY . =™ | WORK ] DA uonk s
22. ] hereby cerfify that I atlended t e‘g_eceased fro @Zlow %ha! I last saw the deceased
. rk -~
alive on 7y , 1 , and that dfpth occurredal 7 m., from the causes and on the date sinted above.
h A, m (Degres of YJe)p| 23b. ADDRESS / ’ 2. DATE SIGNED
M /829 €3/ ALV
24b, DATE &, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, ¢r county) (Gtate)
3/19/55 Mt, Calvary Cemeter i
DATE REC'D BY ]_OCEAL REGISTRAR'S SIGNAYURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG. . . .
3. e .. s y Mellod -Mc(hlle lar-Kansas City, Mo.
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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 emba
L5V ¢'s U=+ 3 < Y S , Student Embalmer No,...........

working under my personal supervision..

! T N
Student....ooiiom i e, Signed%mru.d.é. W

Signature of Student Embalmer

Licensed Embalmer No, Q$\:

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 also shall sign in his OWN handwriting.

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




