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ICATE OF DEATH

PRIMARY REG. DIST. NO.

T2 USUAL RESIDENCE (Whers decsased llved. If lostitatlon: reaklence before

a. STATE b. COUNTY

Missouri J acksoniumio

b. CITY f outeide corpurate Umits, write RURAL and give c. LENGTH OF

c. CITY (If outeide sorporats Limits, write RURAL said cive township)

10b. KIND OF BUSJNESO%STﬁI.{M‘;
Own Home

it

Tgﬁﬂ Kansas Citv rownabip) | STAY !;:;hph“) TOWN KanSaB City pr ' (g
d. FULL NAME OF (If not in hosplal or institation, sive sirest n&h:—éloeﬂhn) d. STREET - (17 rural. give location) ] -]
/ erTohos 4036 Locust ADDRESS 4036 Locuft 9 v
3. NAMEOF  a (Fim) b. (Middle) c. (Last) . DATE (Month)  (Dey) (Yo
?ﬁﬁ; ELIZA CATHERINE RELLE FOKGEY DERTH 1 13 53
5. SEX 1—- 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ywn| ¥, moca ) rax | ¥ meon 1 s
Feo Wh R ed o | 10-20-1868 PR [Mome] e | Hown ) 2t
10a. USUAL OCCUPATION (G kind of x otk 11. BIRTHPLACE )

(Civy and State or Foreign Country)

12_CITIZEN OF WHAT
Iberia, Missouri ) UNTRY?

lul L ]

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

maiel Caulk

Catherine Castleman

NAME 14. NAME OF WHUSBAND OR WIFE

John H. Forgey

6. SOCIAL SECURITY
None

7. INFORMANT  § SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Y-.aa.oNE}ma) | mn-.f}-uu dates of servios)

Juanita Forgey,4036 Locust,KC Mo

18, CAUSE OF DEATH
- |. Entezr caly onecause per
Ilne fox {s), (b}, and (0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rite to the ndove cause {a) afing
the uaderlying canse lost.

*This does not tacon
the mode of dying, such
&% beart fallure, arthenta,

. 1 -
ee. It wmrans the dis DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

came, Infurg, or eomplics-
tion whick carsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related {o the dlseass or condlifon causing dealh.

19a. DATE OF OF'IF"I%Aﬂ 19b. MAJOR FINDINGS OF OPERATION "y I - 2, AUTOPSY?
) . ) yes D [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. lnorabowt | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs. farm, fastory. street, offier bldg. eve ) . - - v .
HOMICIDE o ] o : . :
21d. TIME (Mt} (Day} Year) (Houwn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
IJURY = | “worx L), ATwoRx .

2 1 hereby eertify that ] attended the dece /=73

d from

- 1953, 10 __L=23 =, 195 3 hat 1 lost eaw the deceased

rom Lhe causes and on the doly sinted above.

_A=L3 ~ 1952 and that death occurred al ._—— _
- " :

Mt. Mor
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OF CEMETERY CR CREMATORY

L
249. LOCATION (Cliy, toy, o1 coumty) (State)
iah Kansas Cfty ) Oe
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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

$tudeat Enbsiner Bo.

working under my personal supervision.

Student ,.eanecessavsscssavssansasensaraeas

Student Embaimer

. P. O: Address:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
&n-bmmﬁmm&ﬁuuyomﬁmollimn.)
H this body is not embalmed, fact should be so sated above.




