FILEBNOY 17 195§ THE DIVISION OF HEALTH OF MISSOURI 3'7281'

. No.300
o STANDARD CERTIFICATE OF DEATH 51080 File Noveusmosegpnepeasmasenoen
"BIRTH NO. ree. oist. wo. /%7 eriwsay nee. vist. wo. _Z992 Registrar's Noo... _,2._..._:1.2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institution: reallence befors
O a. COUNTY a. STATE . b. COUNTY adunimlon),
Jackson Missouri ackson -
b. CITY (I ogtcide corporats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporate limits, writa RURAL acd give township) (!
OR townahip)| STAY (In thia place} X :
TOWN s TOWN Kansss City - A M \ 0
. FULL NAME OF hoapital or institutlon, ad loeation) d. STREET , give loea - 7
d HOSPlTALEOR {If oot ia or cive streot or ADDRESS (11 ryrul, give tion) 9 r! ﬂ
INSTITUTION _ S¢, Mary's Hospital 3221 Karnes Blvd.
3. 6\15%125 S%IB . (First) b. (Mliddle) c. (Last) 4. 03}-5 (Montk)  (Day)  (Vear)
{ Twpe or Print) FEIMER - J FOLEY pEATH  Nowv 1 1951
8, SEX’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara] 7 UNDER 1 YEAR | ¥ UNDER u W3,
WiDOWED, DIVORCED (Bpacity) : last birthday) | Mosthe , Days | Hour | Min.
Male White Married /" Feb. 18, 1876 75 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State er farelga country) C/ 12, CITIZEN OF WHAT
dona during most of working llfe, even if retired) DUSTRY " COUNTRY?
|Eetired--Insursnce Broier - : Edina, Missouri - - U, 5, A,
13a. FATHER'S NAME _ |13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Foley Mary Connell Lucille Foley .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFO ANT'5 SIGNATURE OR NAME ADDRESS
* (Yes, 0o, 0r unknown! (Il yen, xive war or dates of service) O . 3
no none 322) Karnes Blvd

.
:‘f
f

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)
vTis docs wot mean | ANTEGEDENT CAUSES 2 lﬂ J 7 ) y 2
.08 heart fatlure, asthenia, | ride to, the above cause. {a) statma e e e
e, It maeans the dis- - the underlying caude last.”” = - ek
s ¥ ] N
tion which exused deoth. | 11. OTHER SIGNIFICANT CONDITIONS- - &7#< AEF =T w Tl Fraga e 4 J ’ 7\
Conditions eontributing to the death but ot — 3

the made of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
ease, injury, or complica- DUE TO {c) ]
related to the disease or condition curusing death.

+ || 192. DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION ++ s it - " 0 7 7 Tooe e e 20. AUTOPSY?
TION
. e aear _ ves (] wo [
21a. ACCIDENT®™ (Bpecily) 21b. PLACE OF INJURY te.s.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

how. !aa.uru!.omw bldg..ev0.}

2ie. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

SUICIDE
HOMICIDE
21d, TIME (Moxth) ~ Dy} (Year)  (Hour)
INJURY G- 3p . .5/
2. [ hereby’ cerufy that I aitended the deceased from ;L;J__._ 1957 ,to y8_ 21 1957, that I last saw the deceased

aliveon A0 I 1957 , gnd that dealh occurredal _ m., from the causes and on the dale staied above.
2. SIGNATURE S: Bougfke () (Deseoortitle) | 23b. ADDRESS 23c. DATE SIGNED
ey ; . M D rre7 foatls K (-3 ~5)
Z4a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY, [.|'24d. LOCATION (City, town, or county) . . (State)

TION, E:EMOVAL (Epecity)
Burial () [Nov 5 1951 Mount Oljivet C . Kenses: .
DATE REC'D BY LU.‘.AL RE RAR'S SIGNATURE 25. FUNERAL DI TOII 5 SIGHATURE ADDRESS

N b sy f ol leie ) Hobomea ) 20 West Linwood

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

(ﬁumed Embalmer’s Stnt!'ncnt on Rm Side) T L




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, ombs ...

..... Student Embalmer Mo.

working under my persona!l supervision.

Student cuceeerannns e e rereranentaaeraes S:gnedjw_éﬂ_.gcw

Student Embalmer

P. O. Address, .J( <. N 4%Y Y

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

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



