THE DIVISION OF HEALTH OF MISSOURI . 38(}04
STANDARD CERTIFICATE OF DEATH

e F”.H] NOV 28 1958 y "STATE FILE NUmBER
: .Regishution District No. e e KZ....Primqry Registration District No. /OQJ--_.. - Registrar's No, “B_.Zﬁl;f?.
HT
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore
o county  Jackson o STATE Missouri » county Jacksdi™™
b. CITY {(If ourside corporate limits, giva TOWNSHIP only} | Inside Limits c. CIT1r Inside Limirs
OR -
1o Kansas City veXi neo i\ 4,20, Kansas City Yes¥ NoD
. FULL NAME OF {lIf NOT in hospital, givelocation)|Length of stoy in 1b i . . .
HOSPITAL O d A5 TREET {IF outslde, ive locotion) Reside on Farm
menronow941 Main St. 51 yrs Y *Aboress 2941 Main St. YesD WO
3 ::gl or First Middle Lane 4 DA‘rE Monih Pay Year
(Type or print) John Patrick Folan o . October 31, 1956
5. SEX o 6. COLCR CR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH IQ. ’AGE,([]:;IAgmr)a IF UNDER | YEAR |IF UNDER 24 HRS,
N asf Dirthaal) | Months | Daws | Hours | Min.
Male White wiooweo ) > oworcen[F Sept. 18,1905

[ 10a. USUAEL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12 CATIZEN OF WHAT COURTRY?

during m (iﬂ [ workmg Irjc, ecen if retired) . . . D.
Retire Fireman Fire Dept. Kansas City, Missouri| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
. Peter Folan Mary Cassidy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address

(Fex. no. or unknown) UF yes, pive war or dates of service)
- | _ 00-14-2815 | Mrs Mary Folan,2941 Main St.K.C.Mo.
Conditions, if any, DUE TO (B

18. CAUSE OF DEATH [Enter orly one cause per i . INTERVAL BETWEEN
/ é ONSET AND DEATH
which gare risg to

PART 1. DEATH WAS CAUSED BY:
]
above couse (ak : . Z w O \f\

IMMEDIATE CAUSE (a)
stating the under-

Coroner cannot certify to a death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

= lying cquse last, DUE TO (¢}
<] PART il OTHER SIGNIFICANT CONDITIONS DEAT! RELAYED TO THE TERMI E CONDITION GIVEN IN PART 1{a} 3. WAS AUTOPSY

= = PERFORMED?

£ S @52 Yesﬂ' no OJ

i E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Port Ior Part 11 of item 18.) v

- [

» & O O ]

4 -‘l 20¢c. TIME OF Hour Mounth, Day, Year

2 b INURY e. m. . .

: 555 A

2 6y | ] 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in of ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- E WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)

5 ? WORK AT WORK

E

- o 21. 7 attanded the deceased from . to and last saw ,:l.:; alive on

“-6’. .l . V/ Desath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
a . GNATURE ; { Degree or title) KIES ADDRESS - 22c, DATE SIGMED
£ ° A, Db > frkrl 7 5Reer | r>-9 (L
- R

§ 8 22a. BuauL.Cltgnﬂou‘. 23b. DATE f 23¢c. NAME OF CEMETERY OR CREMA 23d. LOCATION {City, town. of coknly) (State)

EMOVAL {Specify - .- o -
¢ J Buriafl 1-3-56 St, Mary's Cemetery |[Kansas City, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

RUIRK & TOBIN-20W.Linwood, K.C.MQe //- 3. sf {Prcwnr Prcmgd 7

{Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o T B . Student Embalmer No.......

working under my personal supervision..

Student .ooeoii it caceeacaeinaeoaaaaas Signed%ﬂ%

Signature of Student Embalmer '
Licensed Embalmer 52 g

B 7 gré

Qusa?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM n his OWN HAND,
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : '
If this body is not embalmed, fact should be so stated above. '




