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WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT (%’ En&mw
UREA B CB!

D TF

Registration District No...ww.... Lg.z

STATE BOARD OF HEALTH OF MISSOURI I 3@’?”2

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...%.ﬂ,a..aL- -

Stale File No

Repistrar's No,

1. PLACE OF DEATILh

(@) Coust Jackson
J) C?ll;fno:town...._.. Kengsag Clty Missourl

{11 outside ritv or towa limita, wtits "RURAL" and name of township)
(¢) Name of hospital or inatitution:

3227 Benton BlVQ..........d .

(If oot in boapital writestreet b

A —— - S —

2. USUAL RESIDENCE OF DECEASED:
{a) Szam__;M,j:_ﬁ_SQgri .. (&) County JaCkSOH 9?
Kansas City Missourl ~

(11 outside city or town limlts, write “REAAL") ,?

3227 Benton Blvd

(! rural, give location)

(¢} City or town

(&) Street No.

Lettgth of +  In hospital or Inatituti
@ agth of say: In e or fatiuion {Specily wbatber | (¢} Citizen of foreign country? No {Ves or No)
In this community 20 Years
yeara, munthe or days) If yes, name country.
3. (&) PRINT M ‘b ElL F‘ E MEDICAL CERTIFICATION
Fuit name M1 88 Margaret en FOLEY
o - 20. DATE OF DEATH: MonuNOVEMDb ]e:_lé.‘__day 221'1%
. (b} veteran, . (¢} Social Security lg - 6: -
name wu.r..___,,I_\I_Orle No. None year. hou minute M
21. I bereby certily that I attended the deceased from
\ s. Color of 6. (a) Single, widowsd, married, £y, L ﬁ 1o
d. Sex_E_.emal_e__ rac&ﬂhil@.. 0 dlvorced__.s..g.gl_.e_ that [fastsawh______ alive m_ { . 18, ;
6. (b} Name of husband or wife.. . .cccvu. 6. (¢) Age of husband or wife if || 204 that death occurred on the dale and hodr stated above. Duration
- e o ww -— e = we SHVE_...:_..:....:.YM Immediate cause of death.
7. Birth date of deceased__ ——— 3.____ LI Y ¥/ ki >
(Month) (Day) (Year)
8. ACE: Years Months Daya I lesa than one day Due to
i
60 9 28 hr. min \
Due to R A .
o. Bbpce_AbChigon . ... _Kangas | 178N
{Clty, town. or county) - {State or forelgn country) . " ’f) -
Oth dith
10. Usual occupation Re t 1r ed (In:l:lz:';tn‘n::t _wllhln 3 months of death)
$1. Industry or business__ £ X8CTE1Ca) = Nurse = PHYSICIAN
P Maijor findingn:
& (12, Name.......oohn Foley Of operations Underline
Z | 13. Blruhplace Unknown Ireland — § 2&56{50?1/ & the cause to
(City, wwn, or county) {Staus or forsign country} Of autopsy M 7 i shonid be
- B Ll
& ( 14. Maiden name....{{gtherine—Pean———m————— e : S M rt:i}m{g;lc} sia-
E ag Y.
g 15. maphc’—-——-—é{}}%m~- %EE}E&E;% 22. If death was due to external causes, fill in the following:
16. (&) - Informant—-__ M8 Crahan e L |t} Accident, auicide, or homicide {specify)
® addren__ 3227 _Benton Blvd [/ ® Date of cccumence
t7. (@ _..Burlal (#) Date thereof...... bk & =L} || @ Where did inpury occur? s S St e

(Barial, cromation, or removal) (Mooth) (Dey) (Year)

{c) Place: burial or um&n_gmwy...cemet@pymm
18. (a) Signature of funerat director_ Me1l0dy~MeGilley .

® Adarem_ Konsag City Mlssourl
19. (a) #Mﬁ)
{ raceived hcal r ) { tree's slamatore}

(@) Did injury occur in or about home, on farm, in industrial place, in public place?

13, Signature.,_. =2 el
Address

(Licennised Embalmer'a Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ei-nbalmed by me, or by

Registeréd. Apprenticé No.

<

working under my personal supervisjon,

P. 0. Address : r C/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failurc to comply with
the above constitutes grounds for revocation of license.}

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




