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WRITE PLAINLY—USIN

mtev—

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

HHE AVIDIOVN OF FRALIF OF MibaAAKI , 8()00

FILDAPR 14 1651  STANDARD CERTIFICATE OF DEATH

| S6t8 File Nooeoosmmszrossorsesmerzsson
FBIRTH MO. REG. DIST. NO. 22 _ PRIMARY REG. DIST. W0. OO0 | Repistrar's No...... mj:.auzg
“1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If fustitution: residence befors
a. COUNTY a. STATE b. COUNTY adcoission},
son Missours Jackson
b, CITY (Il outelds corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (T! outalde corporate limits, write RURAL and give townshin) -
OR . townsblp) | STAY (in this place)] SJ
TOWN Fangas City oyrs. TOUN Kaonsas C’ity

FUI..L NAME OF (1f ot Ln boapital or Inatituilon. give strect address or loeation)

/
d. STREET (I racul, give location) ) -
BERES 50 g Belleview U2

erTORon 2819 Belleview

3. g&h&gs%la 8. (Flrst) b. (Middley e, {(Lasy) - 4 Dgr?: (Manth)  (Day)  (Year)
(Twpeor Prie)  Albert Frank Fooley oeat March 29 51
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 UnGER { TEAR | W DWDER & e,
O . WIDOWED, DIVORCED Spectty) : Laat birthday) uuu-, Daye | Hours | Mia.
Male O wh, | Divorced \_+ |Aug.22 1885 65 |
10a. USUAL OCCUPATION (Giw kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelen country) 12. CITIZEN OF WHAT |
dons during most of w: Ule, even if retired) STRY COQUNTRY?
Contractor Self. Xansas City O Mo,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Albert W. Wooley Katherine Hohe - }
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (If yes, eive war or dates of service} NO. .
No None A. ¥. Fooley Kansas City, Mo.
1B. CAUSE OF DEATH EPICAL. CERTIFICA / CON / , KALBE;E\:ETEHN
. Enter only onecaumper | 1. DISEASE OR CONDITION 2 - ) y y ISET AND
Jine for (a), (b), and (c) DIRECTLY LEADING.TO DEATH® () AL A 7TV el A LT A /Aﬂ 2 A - ‘(__‘ g L
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such’|  Aforbid conditions, if any, ,m,,, DUE TO (b)
as hearl faflure, asthenia, rise to the abooe cause {a) stating .
dc. It means the dia- | the underlying cause loat.
caze, injury, or complica- BUE TO (c) Py
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contriduting to the death but not \,\
related $0 the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ vis [ wo Y
21a. ACCIDENT « ) 21b. PLACEOF INJURY (eg.. Inersbom [ 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATB) 7
SUICIDE : - boma, farm, Ingtory, straet, offics bldy., e1e.)
HOMICID
21d. TIME (Moath) (Day) t!’-:)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ) ‘ WHILE AT NOT WHILE :
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 18—, lo » 19—, that I last saw the deceased

‘m. fram the causes and on lhe date stated above.

‘alive on , 19 , and that dealk occurred al

»  (Degreeor title) ™

' 23b. ADDRESS T T | 8. DATE SIGNED




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 o

working under my personal supervision.

I T rretsasaiasaann

Student Embaimer

P. 0. Addre, ¥ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
' |

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated -above. . T '

s




