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PERMANENT RECORD

WRITE

P
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THE DIVISION OF HEALTH OF MISSOURN

BLEB JUL 5 1958

! BIRTH ND.

STANDARD CERTIFICATE OF DEATH 2{9
REG. DIST. NO. /22 PRIMARY REG. DI5T. NO. _Lb Reg:mauNn 3

State File No..

I.L.PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decoassd lived. If fdstitution: residence before
a. COUNTY Tt Tt . ~-n~STATE . . b. COUNTY adinimion).
Saekcon Mos 5 oo | et
b. CITY (1 cutalde corpurste limits, wtitea RURAL and give c. LENGTH O©F €. ClTY Residence within Limits of
R rownship) | STAY (in chis place) . city of incorporsted town?
oW _Aenses &%y . M. Life 100 Kanses e leg e 4
d. FHég..P’I‘I #AT.EO%F (I not in hospital or in.uhuuon give sirsot addrem or loeation) .‘U" ASDTE?F?ESS (I raral. give locatlon, §g w v
NSTTUNION 5 £+ e fCe s oo b fa € A2l0 Nest GBSl Terrees R
3 NAME OF o (First) b. (Middle) - e (Lasy 4. DATE (Month)  (Day} , (Yesr)
(Typeor Print) D@ b ara b . Cé/;éd/;» DEATH we 772 I9G
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER-MARGIED, ¢ | 8. DATE OF BIRTH 9. AGE (Icesr| 1r unorr | YEAR | O DNOER 1 wes.
/ N WHBOWER D HORGED=— Sty ) last birthday) Monl.hll Days nm.l Min.
ean/e wh-*< Narried __March & 1889 67
10a. USUAL OCCUPATION (Givekindufwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
dons duting mutol'uruum...:m:;l :.r.:::;) Y DUSTRY {City ud Stats or i‘nn;gn Country} lzcgbn%';?FWHAT
Housgevwlfe at home Kansas City Kansas . USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' Jeromiash Foley unknown " LgRoy Chisholm
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.wor uoknown) | (Il yes, wive war or dates of service) NO.
one - None LaRoy Chisholm 210 West 68st Terr. RC Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

I. DlFSEASE QR CONDITION
DIRECTLY LEADING TO DB\TH‘(Q)

*This does not wmean ANTECEDENT CAUSE"’

MEDICAL CERTIFICATION

INTERVAL BETWEEN

, . 0;??[ AND DEATH

the mode of dying, such
as heart fallure, asthenio,
ele, It means the dis-
case, injury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise o the above cause (a) sloting
the underlying cauae lost.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related Lo the disease or condition causing death.

tion whf‘rh catized death.

4o° -

i%a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON .
. ves P o R,
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'rAh
SUICIDE ; - home, frrm, factory, street, office bidg.,et0.)
HOMICIDE - . h . A .
21d. TIME (Month) (Dey) {(Year) <{(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
Pl =
122. I hereby cemfy tha! I attcndcd the deceased from 957 18 lo _é t7- 2la 19 , that I last saw the deceased

f /alwe on

, and that death occurred at _.Z._._ﬂm from the causes and on the date staied above.

DATE REC'D BY L%CéﬁéL REGISTRAR'S SIGNATURE

(Licensed Embalmer’s -S—hlemzut on Reverse Side)

23s. SIGNATURE 6]:2% W (Degray oz title} | 238, ADDRESS _ M Zc. DATE SIGNED_
M HC 35 Y W (o (1-2(
24a, BURIAL CREMA- | 24b. DATE 24::. NAME OF CEMETERY OR CREMATORY TION (City, town, of county) (Btate)
Tiol‘bREMEV (Bpedlfy)
June 19 1956 Mt Olivet Cemet

25, FUMERAL DIRECTOR'S SIGMATURE ADORESS




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Oor BY ..o iiiiiriiiirriireticnrnrrrcerainnanaas feeteseseesesssenscavesanasa femeeene . Studeﬁt Embalmer NO..cev-....

working under my personal supervision,.
- {. '\J

Student ...t iiiciteinriaeaa
Signature of Student Embalmer

P. O. Address ... k ....... #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




