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! BIRTH RO REG. DIST. MO. / 22 PRIMARY REG. DIST. NO. /dﬂé. Regirtrar's No.uce . e, 1g....
1. PLAGE OF DEATH Z USUAL RESIDENCE (Whire dsceased lived, I imtivotion: resiionee siioea
57 COUNTY . JACKSON * STATE  MISSOURI b COUNTY  JACKSON edwimon
b. CITY (I outelle corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I oomide sorporate Limits, write RURAL and give twnahip)
OR townghip) | STAY (I (hin place) OR
8 TOWN __ KANSAS CETY 50 years TOWN  KANSAS CITY P
d. FULL NAME OF (I not is ) art Cive strust addn d. STREET CIF raxal. mive Joeatiom) T A =
g' ST SRLITTLE SISTERS OF THE POOR ADDRESS 5331 Highland Ave. 3 =
3. NAME OF a. (First) b. (Middie) <. (Las) 4 DATE  (Mtt) (Day) (Yo
DECEASED
g || (7wpeor Piaty  PATRICK FOLEY o JAN. 2, 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la year] & Wofn 1 008 [ ¥ tows 3 s,
E ., DIVORCED., (Biacity) st } |Monthe| Days | Houra [ Min
3 |oele (2| wnite o DEC, 21, 1881 ) e
_5__ 10a. U %mpmon | s kindodwect | 105 Kanor bz.:smsss OR [N- | If. BIRTHPLACE (Siate or forsign ;;:I:Am’ YN [;z CIVIZEN OF WHAT
aborer «S.A.
: 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR ¥WIFE
DANIEL FOLEY NORA HUNT ~  |EMILY MURRAY FOLEY
g i5. WAS umolz\gmﬂ S. ARMED. ?mv 16 SOCIAL SECURITY | - INFORMANT S SIGNATURE OR NAME ADDRESS
~"NO s | NONE "| SISTER EMILIE, 5331 Highland
[ | 8. cause oF peaTH L or OR CONDITION MEDICAL CERTIFICATION : TNTERVAL serweeN
E m“:ﬂ;"gﬁ‘(’; DIRECTLY LEADING TO DEATH" 5, ‘Circulatory Failur.e
v oTh ANTECEDENT CAUSES ’
O | he mode of épin. s | ortiz cmisons, i ang, iing OUE TO ® Coronary Sc 1erosis about 18yr
. E: ubecrl[uﬂun,wz:ia, ;1,"”“‘;2?:,,?;,?‘ fo)atating , - B e
Cave, e e compiics DUE TO () prertensive Heart Dlsease about "n
S || tion wicr consest dews. | 11, OTHER SIGNIFICANT CONDITIONS | :
5 rwd?m%mwmmngm. . e \
E 192, DATE OF op_lglaot 196. MAJOR FINDINGS OF OPERATION Ll Q/V ) 2, AUTOPSY?
B - vis 1 wo
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY tas..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
o SUICIDE bome. farm, fastory, strest, office hidy. ewn.) L o
& HOMICIDE e e —_—— | eeee—e———
: g 21d. TIME  (Menth) * Dar) (Fewr) (Bows | 2le. INJURY OCCURRED | 21f. uow DID ENJURY OCCUR?
J' DT e —— = | "work L) arwomk L)) e :
E. 2. I hereby certify that 1 gttended the deceased from _QCY f 49 Jan 2 19 50!hdllaalmwthedma.sed
; _.alive on Jan 2 , and that death occurred al. Pm , Jrom the causes and on the date stated above.
o (Eh. IGNATU 23b. ADDRESS

SGrTaY 7

/- &-50

E OF CEHEI'ERY OR CREMATORY - y r,w LOCATION (Clty, or county) -{Btate) -
- - C— “3A) .
:nu DIRECTOR'S SIGMATURE ‘ADQRESS
VAl . ol 2 S o

DATE RECD BY L%ﬁEGL REG 'S SIGNATURE =. R
VLI S wr Fecenh
z 1 Erndale l' [ on n s*'




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
............. " Student Embalwmer Mo.
working under my persona! supervision,
Student ce.eserescancenannss peeseesensiees W /ﬂ WM
Student Embalmer
Licensed Embalmer J‘ 7/ { .....

P. O. Address (. L.

" Noté: The above MUST BE SIGNED BY 'I'HB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r:omply w|
the above constitutes grounds for revocation of licenss,) :

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




