THE DIVISION OF HEALTH OF MISSOURI

5. No.300
FLED DEC 16 1950  STANDARD CERTIFICATE OF DEATH e File Nown 40’?09
.. 10.48 Stat
'BIRTH NO. REG. DIST. MO, _ 7 ﬁ 2 PRIMARY REG. DIST. m_,éd_ﬂ_' . Rmulrcr:Na I 5%6.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I! ifstitilidn: residence befors
0 a. COUNTY a. STATE _ _, b. COUNTY adinisaton).
; Jacksgon Missonri Jackson
b. CITY (H cutside corpurats Limita, writs RURAL and give c¢. LENGTH OF 6. CITY (If outalde corperute limits, writse RURAL and glve township) :
R cowashin)] STAY (in thie placw|| —_OR f)y
TowN  Kangas City 11> years TOWN  Kangas City 4
d. FULL NAME OF (If pot in hoepital or Instisution. give strect address ot locat! d. STREET’ - (M raral, ghre location) P LY
HOSPITAL OR ADDRESS 3
INSTITUTION  Regearch Hogplital 121/ Tonning
36‘2%&&55%% a. (First) b. (Middle) ¢, (Lnst) 4. Dgg:g (Month)  (Day) (Year)
( Type or Print) Maude M., Foley DEATH  Nov 30 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q_AGE (In years| ¥ OWOER | TEAR | IF UWDER u mas.
/ ) WIDOWED, DIVORCED (8pecity) i Months , Days | Hours | Mia,
Female/ | White Married ./ fus 26, 1881 59 |
102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (State or forslan sountry)! 12. CITIZEN OF WHAT
done doring most of working Life, sven if retired) ' DUSTRY COUNTRY?
Housewife Freeman, Missouri U.S.A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
William Faster : Mattie IInkc Ruben Ps_Folev
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR° NAME - ADDRESS
W-,m.mﬁkmwﬂ) | (I yem, £ive war or dates of vervioe) - NO.
o Yf0-30-4Y755 | Ruben P, Folev 121/ Tooning X,C,Mo,

|B. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (5) )2_‘_

line tor (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES %2( Yy —M 6 yi_-r g
(4 ‘

the mode of dying, such Morbid conditions, if any, gleing DUE TO (b}
a8 beart fatlure, asthenia, | rite to the above cause (o) dating

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

de. It means the dis. | 1he uaderlying cause lot. . ) 7
ease, infury, or complica- DUE TO () P QM 2
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS . a4
Conditions contributing to the death but not — ’ 1)33 / x
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ © | 2, AUTOPSY?
TION : .
. . YES D NO

21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY {e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

SUICIDE homa, larm, [sctory, sirest, offow bldg. o)

HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hews | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

2. I hereby cerfify lha! I auended the deceased from / 19 5"2 to 2P~ 72 , 192 that I last saw the deceased

alive on 19 Lo , and that death occu at .[_L._ ., from the cauoes aud on the date staled above.
2, sl Morest (Degraa o, e) Z3b. ADDRESS 23c. DATE SIGNED

&7 S/ 2 13-4 5o
R 1A ' \ 24c. NAME OF csma'rskv OR CREMATORY ' | z4d. LECATION {Oity, téwn, of cobty)
ﬁmﬂ.‘, Ml?
urla o l -2-50 Freeman Cemetery Freeman, Misgsouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 26, FURERAL DIRECTOR' S 51 GNATURE " ADDRESS
. & - 7 D.W.NEWCOMER'S SO NS North Kansas City,

——

L4 j (Licenrsed Embalmer's Statement on Reverse Side) “EEEEE‘L +




L i)
Y.

an

. STATEMENT BY LICENSED EMBALMER
I hereby certify that theW:& recorded on the rse side of this certificate was embaimed by me, or by e

i . .. Student Embalmer No.ﬁgzﬂ ................
working under my perso upervision.

/ ?é/ Signed.jjéu/ /W
Slgnede V.. A5 . Al e --'.’..
gne‘j Student E?nbal“‘ / Licensed Embalmer 45’7&

P. O. Address.. [ A€CT2tolelly frZde ...

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

If this body is not embalmed, fact should be 5o stated abave.

)




