) No. 300 T Y Y SNWWINY Wi PP/ Wil W TYHIW W
hee ] FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH siae Fite o 2B83]. ...
T airTH No. Res. 0isT. No. _ /YD priuary nes. pisT. wo. A‘_-_"L Registrar's No 33 i
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whare decessed lived, If L Tesldence budore
. COUNTY - . STATE b, COUNTY adusision).
\ * Jackson : Missouri J cks J
b. CITY (1 cuteide corpor ) . H CITY (i ou re
(1 outaide eorpu: ugmu wﬂuRUR.ALnnd‘:'l::.M,) CSI'ALYE?SmEuES: . i (1 outida corporste limits, write RURAL and give township) %‘,
TOWN Kansas City 28 Yrs, TOWN Kansas City
. FULL NAME OF (If not in boupltal or institation, give strest address or locstion) d. STREET (M nital, dve location) ,
HOSPITAL OR ADDRESS
INSTITUTION 1 220 Bellfountaine 1220 Bollefontaine 59
SDFJE%!ES%FD a. {First} b. {(Middle) C. (Last) i 4. DS;!_:E {Month) (D“) (le')
{ Type or Print) Ray Foale DEATH  Aug. 5, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Tn years| 7 Owoer 1 vm | o tooew wweas,
DOWED, DIVORCED (Hpecify)” last birthday) Homh’ Hours | Min.
Male White Widowed ¥/ | _Oect. 17, 1893| 58 l
10a. USUAL OCC TION ® of wor 0b. - . of Io
:“dmﬁgtn:“ ‘;'ﬁi.u‘.’.. g:ﬁ:“ Kind ot mork | 10b. KIND OF BUSINESS OR IF:IY 11. BIRTHPLACE (Btate or forsign sountra} / 12&8&%@ OF WHAT
Afr " Hammer Oper. - Iowa U, S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Jess Foale OUnknown. 1 _Cara Foale
i5. WAS DECEASED EVER IN U.5.A RCES? | 186 ] ECURIT 2 5
oo tizone) | G2 a'-,%"a'fﬁ.i?m, 16 SoCIAL SECURNG, | - INFORMANT'S SIGNATURE OF Nfidep, M@Q"ESS
es Y 1487-09-6517/ Lester R, Foale Bo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EDICAL CERTIFICATIO

. Enter only onscsuseper 1 1. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the above coude (a) stating
ete. It means the dig- the underlying cause last, M

caee, infury, or complica- DUE TO (¢) )
tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS - ' w o i
Condilions contributing to the death but not " b’ gg

related to the disease or condition causing death. N

19a. DATE OF OP‘FI%N 195, MAJOR FINDINGS OF OPERATION : 20.'AUTOPSY?

mm no [

2la, ACCIDENT R Zlb.PU\CEOFINJURY fo.x., norabogt | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homw, farm, fagtory, sireet, offlce bldg., a0
mmcm@m%/
2)d. TIME {Month) . (Y-r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
' OF it | WHILEAT] NOTWHILE :
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from L 10 lo 19, that [ last saw the deceased
alive on , 19 , and that death oceurred at ____ m., from the causes and on thc date stated above,

| @ DA‘I‘ESIGﬁ

’ WI{@;H Owan? Corotﬁ’m'w“"J’_),>
24a. B "‘ A

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE 2%, NAME OF CEMETERY OR CREMATORY ty, town, or connty) ‘(State)
/7/50 Meridan Ceme, ANSas
31} DBY LOCJ(\;L R R'S SIGNATURE % FUNERAL CIRECTOR'S 8| GNATURE "ADDRESS
RE -
arp & Sons 4139 Truman Rd. K.C.Mo.

£ (ﬁmmed Embalmer's Statemeat on Reverse Side)




+

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, 0f BY o eeeemene
working under my persona! supervision. ) Student Embalmer Nousissecenaracennnss YT
Signed........ w”w z/ /_ ...........

Signed. """"élﬁééﬂl'ﬁéi;im.} ........... Licensed Embalmer No :5({74?

P. O. Address ’7/-/(0 . ”Lgr’.

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

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




