' THE DIVISION OF HEALTH OF MISSOUR! - +

No, 300 b
ALEE MAR 3 1951  STANDARD CERTIFICATE OF DEATH cepien BOOD
| BIRTH NO.___ REG. DEST. NO, /YL priusrY REG. DI1ST. W0. /DO Registrar's No 7”7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1If institytion: rewidence before
. NT . STA . . . adiision),
a. COUNTY  Jackson * STATE  Missouri o COUNTY  jackson -
b. CITY I outalde corpurate limits, writs RURAL and give ¢, LENGTH OF I| c. CITY (If outaide vorporata lirsits, write RURAL and give townahip)
R . townahip) (in this place) OR .
a town Kansas City years TOWN Kansas City ~ I X
. FULL NAME OF (If not in hoapital or insticution, give strect address or location) d. STREET , grve incation) :) I
HOSPITAL OR ADDRESS pe 5 -
0 INSTITUTION - General Hospitdal No. 1 1968'"1{3 in 7
é 3.DNE%%ES%FB a. (Flrst) b. (Midd]l‘) c. {(Last) 4, DSFE (Month) (Day) (Year)
& ( Type or Print} James E. . Foland DEATH 2 13 51 -
é 5. SEX 6. COLOR OR RACE | 7. #ﬁ)@\,‘!’%g [[\I)[E‘:’ISSC%S‘F‘{QIED 8, DATE OF BIRTH 9.£GEhgl:l:',a)tn P:' I-I!‘ﬂ;.ﬂ! 1VEAR | F UNDER M MRs.
= : . pecify) . . t OR Days | Hours | Min,
S Male o White Divorced January 25 3 188’4 67 , ]
3 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (Btate or forelen sountey 12, CITIZEN QF WHAT
@ dons diring mowt of warklag life, yven if retired) DUSTRY : . A COUNTRY?
E Broker Theat ; i i . Missonri U. 5. A
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
: Unknorm Foland | Sarah Brid None
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yu.nﬁrrunlmo'n) (T yew, xive war or dates of sarvice) - NO. _ . .
= 0 - None __|Mrs.Chase Siebenthaler, 4021 Main K.C. Mo
1 8. CAUSE OF DEATH - MEDICAL CERTIFICATION Igggrvhm
b . Enter only onecausoper . DISEASE OR CONDITION . -
2 ||'lime for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) Congestlve heart failure.
i “This does not mean | PNTECEDENT CAUSES o,
3 the mode of dying, ruch | Afortid conditions, 1f any, gicing DUE TO (&) Undetermined cause
w3 as heart fallure, asthenic, .n'u to the above cause (e) ating .
& de. It means the dip. | Phe underiying cause last. 41 . ‘
. case, injury, or 24 DUE TO (¢) i . - \\
=z, tion which catred dmﬂa 1. OTHER SIGNIFICANT CONDITIONS * - - e 3 L)
= " Conditions contributing to the death bui 20t
2 related to the disease or condition cauring deafh.
Iy 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . v R 20. AUTOPSY?
7 TION
z B s [ o B
v 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..in orabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm. tactory, stroet, offios bldg.. ea.) .
é HOMICIDE . :
g 21d. TIME {Montk) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
J- INJURY WORK AT WORK
= 2, I hereby ceru%[ thci 1 attended ¢ deceased from _FEI_J:._@___. (9 51 , lo M 195_ that I last saio the deceased
é alive on , and that death occurred at Pm ., Jrom the cauzes and on the dale stated above.
o ‘"’23. SIGN I Bu'rna (Degres of pit) | 235. ADDRESS - Zic. DATE SIGHED
[ BN
R thh & Cherry 2+14-51 -
E « BURIAL CRENA— b. DATE F CEMEI‘ERY OR CREMATORY . Zld LOCATION (Olty. town, or county) L(Sl@.la)
. §C oﬁurl ﬂgb. 1641951 Forbst Hill Cemetery Konsas City, Missourd
DATE REC'D BY L%cé,g_ FEEGIS‘I‘RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS
WL -5/ ar e > WILKS FUNERAL HOME 2315 Liywood K.C. 3 Mo
(Licensed Embalmer’s Statement on Rewerse Side)




.
S 2
.
.
. .o : . Ll ‘ )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, of byamimcniimees,

_____________________________ . Student Eabalmer Mo.
working under my personal supervision.

Comt eeeeeeeeeeeeee oo Signed... ﬂm FCATS VIV [0

Student Embalmer

P. 0. Address M@‘?&)\/JQ

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

If this body is not etbalmed, fact should be so stated above. S . oo

1 »




