S, No.300 F".ED OCT 28 1950 THE DIVISION OF HEALTH OF MISSOQURI 3,}‘;
. o. . [ 1]
e ] STANDARD CERTIFICATE OF DEATH State File Nowmrmn 2 I IS
'BIRTH NO. _________ . . REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NG, _Mraulrar 't No. . 4;..%.2 -
1. PLACE QF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, If insciation: residents before
a. COUNTY Jackson a. STATE W souri b. COUNTY Jackson sdicimion),
b. CITY (It outeide corpurate Umits, write RURAL and m:m c. I:(ENGTH oF c. cg‘r (If eqtalde corporats limits, write RITRAL snd glve township)
. ow) P! In this place) o
TOWN _ Kansas City . _TOWN Kansas City PN
. FULL NAME OF (If got ix hoapital or lastitution. glve strect sddress or | d. STREEY , glvs loaation) V -
HOSPITAL OR ADDRESS 5 Ny
INSTITUTION ~ General Hospital No., 1 12 WoodTand 3 \ el
3‘DNEIACME %FD a. (Fll:ll) b. (Middle) c. {Last) . | 4, Da;E (Month) (Dey) (Year)
{ Type or Print) Elizabeth . Foran DEATH 10 7 50
5. SEX / 8. COLOR OR RACE | 7. MARRIED, EIE\}’EECEBRR]ED' 8. DATE OF BIRTH 9 AGE (o reanf o voee | YLK | O GNOR i oS
. 8 .
Female White MPPEE VORSD B | Ot 1,1 878 . i i il e
m:.. IJEUAL OCCUPATIIﬁl u([(lmunddruk) 10b. KIND OF BUSINESSD%FS!T IRNY- 11. BIRTHPLACE (Btate or forslgn couoter) / 12. CITIZEN OF WHAT
f wor if rotired
T Hotsekeeper™ At Home Penn. UgRYI
13a. FATHER'S NAME 13b, uoma&'s MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Charles Ade anguel Jamgs Foran
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL szcunk'rg 17. INFORMANT' 5 SIGMATURE OR NAME - = ADDRESS
(Yeu.no,or unknown} | {If yes. xive war or dates of service) None N MI‘S .E . L. OI CheSkey h516 Liberty
m CAUSEMOF DEATH MEDICAL CERTIFICATION %‘Tusﬂghg%gﬁm
I, DISEASE OR CONDITION . TH
- Enter only oneemusoper | 1, PETY Y LEADING TO DEATH® ) Cachexia

line for (a), (b), and ()
SThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)

an heart fallure, asthenia, | FHe (o the abose cause (a) dating ) ) R
ede. Jt meane the dig. | ‘the underlying couse lost,

eaae, Injury, or complica- DUETO (o)
tion which caused death. | 1]. OTHER SIGNIFICANT CONDITIONS I '
" Conditions contributing to the death bus not . [

related to the disease or conditipn causing death.

carcinoma maxiilléryoorbls primér,r sits

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION + - : ' ’ 20. AUTOPSY?
- TION :
. ves (1 wo X
Zla. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - bome, farm, fastory, strweet, offioe bldy., gio.) -
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘| WHILEAT NOT WHILE
INJURY : m. | “work AT WORK

2. I hereby certify that I attended the deceased from _OCte & 19 50 4o~ Qcta 7 1950, that I iast saw thé deceased

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

1/ alive on _Uct. , and that death oceurred af _5130_1’ m., from the causes and on the dale staled above.
23, SIGNA ele BUYHS{J(Degroe orgitle) | 23b. ADDRESS 2. DATE SIGNED
W ) 2hth & Cherry 10-9-50
242. BURTAL, CREMA-¥ 24b, DATE _'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (State)
TOBERARY- =% [ 0ct.10,1950 St.Mary's K.CeMos :
DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25. FUNERAL DI REC‘I’OR 3 SIGHATURE lAiIDIESS
/0 -9-6» RS- L Thos.E.Quirk 4316 Troost Ave.

o~ {Licenséd Embalmet’s Statement 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, or by — e

. .. Embalmer No
working under my personal supervision.

(X

3ignedeseecscnrnensnans
Student Embalmer

7
Llcenscd Embalmer No.
P. Q. :Address /M/ (/ /‘Wt

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

1

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




