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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

<3G89

State File No.

L0022

1. PLACE OF DEATH:
Jackson

Rénsas City

{If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital o:éinzstatuuon

Camphell 1
(If oot In hospital or instituticn, write street number or locaticon) "

(d) Length of stay: In hospital or institution

50 wears

{a) County.
{¥) City or town

{Specify whether

In this community.
years, months or days)

- 2. USUAL RESIDENCE OF DECEASED:

Registrar's No. 3163
3 County... dBCKSON 9&?
Kansas City =

(¢} Clty or town P i “RURAL" 3
Bsr-gampbett™ " S
{If raral, give location)

No

Missourl

(a) State

{4) Street No.

(¢) Citizen of foreign country? (¥Yes or No)

v

If yes, name country.

MEDICAL CERTIFICATION

= MOTHER FATHER »

15. Birthplace

22. If death was due to external causes, fill in the foilowing:

. RI1 hl "
$oi? RAME. JOHN FOLEY g . lst
20. DATE 05- &a’gb Month day.
3 {8 Ifveteran, N 8- (9 Sodal Securlty hour. : minute 05 P M
name war. ° No None z 7 LJ
21. I hereby certify that I attended the deceased from Ll
Ma O 5. Color arWh 6. (a) Single, wndowedd E)narrl d ] 19:1___% er { 19‘_3‘
4. Sex | race L W —?-- that I fast sow hzé“‘_i_aﬂve on 0“"—'7 / i 19........{}
6. (b) Nameof husband orwife.. oo~ 6. (¢} Ageof husband or wife if [| and that death occurred on the date and hour stated above. Duration
Margaurite Foley alive,..... 5K ¢mn Immediate cause of death
f March 25 18 —t [ e )
7. Birth date of deceased §
inth date o iMonth) {Duy) T Wean) Ale arA" _)—f[-;,(( aiiaAA_ir s}
8. AGE: Years Months Days If leas than one day Due tg,
Mood .(ﬁq M
70 4 6 hr. min L W
Due to
o Birthplace Ireland Y
. - _ {City, town, or couaty) -~ (State or foreign country}’ = . N [ ey
. Policeman Qther conditions.
10. Usual occupation - PR s {lm:lv.n‘lsE wregnancy within 8 months of death) EE—
1. Industry or busi K.C.Police Dept. N ' U PHYSICIAN
12 Nome Timothv M. Foley . gt <A~ e NN i S
13. Birthpl Connty Kerry Ireland Y- I, AN 2E . the cauge to
- place. . > : 'whichdeath
Maid B&’W‘@ 0 1] 1 rg(State or foreign eauatry) Of autopsy should gc
14, iden name. . harged sta-
{ County Kerry Ireland t} istically

(@ Toformant ﬁwm'ﬁfﬁblpin (State o foriem couniey)
’ 711 Admiral Blvd
- (b)'AdBTlria]_ I

o, CF re| ) S (] Urlg (Day) {Year)
{Barial, crematio; moval, M a; oar;

{¢), Place: burial or rrnmannn
}{ﬂ" ik MAM—--

18. (s) Signature of (unet-al dgmtor 4 s . .
(%) Address ngas City, Mo.

19. (a) gx—z'# ® 77’ &nim

. _Wlule at work?__ N _
,}é é?‘z@fo(zkyuaaﬁf
23. Signatu { (M. D or other}.

(g) Accident, suicide, or homicide. (specify)

{# Date of occurrence.

(¢) Where did injury occur?
{City or town) {County} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spocify typa of place)
(¢) Means of imu.ry ...................

ng-2=YY

Addm.lsfaé:!./"“‘\ : w Date sl
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{Licensed Embalmer’s Statement on Reverse Side)




s te
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S ARl D IS S

. o “STATEMENT BY LICENSED EMBALMER I
P . - - . sy
*- [ hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by....>.} L 3

working under my personal supervision.

Mw, /FE/W%

Licensed Embalmer No.. 4/ S f .

- I ‘ POAddrPQQ?W&Z (

Note: The a.bove MUST BE SIGNED BY THE LICENSED FI\IBALMER in his OWN HANDWRITING. (Fallure to ov{ply with
the above constitutes grounds for révocation of license.)

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




