No. 300 TME DIVISION OF HEALTH OF MISSOURI 23705
. 0. .
o | ALED JUL 251956  STANDARD CERTIFICATE OF DEATH state Fite B
) P
' BIRTH NO. REG. DIST. no._Lff,z._ PRIMARY REG. DIST. N0/ 202, | Regfmar’ug'a 29'35
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dacossed lived. If :9h.uuon: snce befors
pll s county a. STATE . . b. COUNTY adiotmion).
Jackson Missouri A .
b. CITY (1 outaide corpurste limits, writsa RURAL and give ¢. LENGTH OF c. CITY o uld within limits of
. townsbip){ STAY (in this place) QR R *¥hr o Incorporated town?
TOWN  Kansas City 3 yrs TOWN _ Kansas City : = = I
a d. FULL NAME OF (H oot ic hoapital or Lnstitation. give street addrom or location) STREET (it rural, give location) /\' "s
=) HOSPITAL OR ; \ "ADDRESS 5 %
0 INSTITUTION §t, Lukes Hospital 5631 Wayne 0
g DECMEiSOEFD . &. {First) b. (Middle) ¢. {Last) &, Da?-:E (Month) (Dsy) (Year)
= (Typeor Printy  NORA FOLEY CEATH  July 4 1956
% 5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, x.| 8. DATE OF BIRTH 9. AGE (In years| & UnoDR 1 YEAR | o DoER u HES.
g ] WIDOWED, DIVORCED (Specity) T lz ?m mm., Durs | Bouns I Min.
3 | Female ' White | Widowed (EFF
1 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE 12. CITI
= ot during mopt f workina Lfer wven & etired) | - DUSTRY (City sad Scate o Foraign Comniry) COUNTRYS WHAT
E Housewite Home Nlcholel:vﬂle, Kentucky .S, A.
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
" John W. Cooper. 4 Kathryn O'Connell John J, Folevy
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y0, 00, 01 usknowo) | (I yea, give war or dates of sorvice} NO.
H{ No YF6.24 . 7P ATohn I, Foley 5631 Wayne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonemuseper | I, DISEASE OR CONDITION _ . oot : y . - ONSET AND DEATH
E, V¢ for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
tg *This does not mean ANTECEDENT CAUSES V Z - L.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
j as heart follure, asthende, | rite to the above cause (o) stating
.o de. It means the die- the underlping enuse last.
o case, injury, or complica- DUE TO {c} /%MMM a- f“ "V-
- tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (n - "'lv-'j
= Conditions contributing fo the death but not . {7¢3 I
a related to the disease or condition causing death. 3 *
[; 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 TION . D
= ] ves & wo
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bowe, farm, factory, street, offios bldg., 410} :
R HOMICIDE . ] )
L g 21g. TIME tMooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE
‘L" . INJURY m. | “work AT WORK
- E 22. I hereby certify that I gllended thg deceased from _&L IQQ—J _L’._(Z:—IQJZ that I last saw the deceased
: = valive on 7- = 19 » and thal death accurred at z_{p m., from the causes ond on the dute slated above.
o 4Skillman (Degreo or :@o 23b. ADDRESS 2. DATE SIGNED
- — .
2| Gl 3S UyandsE Aiaana X4
E RIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY °* | 284. LOCATION (Ofty. town, Or coun! (Btate)
~ Ti% REMOVAL {Bpedly) . | , . .
,.E. urial 7-7-1956 iMt. Olivet Cemetery Hickman Mills, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - . .
Tl St “Plvar Prcraladf | Mellody-McGilley-Eylar 1800 E. Linwood

(Ticensed Embdimer’s Statement on Reverse Side)
. rg




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF By oottt feeenees , Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer No.{r{;t.y...

P. O. Address///M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




