pt. Heolth,

., & Welfare
5. Public
lth Service

/. 5. 300
ev. 1-57

Y PRI 7% 0

Doctor, coroner, afc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseasps in Part | must be causally reloted.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FiLtl DEC 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Neo.

147

44347

STATE FILE NUMB

Primary Registration District Ned & "zwﬂ

Regiltrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . STATE b. COUNTY adtmission
¢ Jackson ‘ Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CBTRY Inside Limits
OR
tomi_Kansas City Yeslg Ne[) | A frome Kensas City Yes X No []
c. FgLi!; NAMI‘EJOF {If NOT in hospital, give location) | Length of stay in 1b Y ST%%EEES {Mf outside, give location} Reside on Farm
HOSPITAL AD
| INsTITUTION St, Jogseph's Hospe| 39 yrsee : 1,535 Olive Yes [ No[CX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print} OF
Walter Mo Foley Sr. DEATH 12 1 57
5. SEX o 6. COLOR OR RACE T.MARNEDKNEVER varriep[] 8. DATE OF BIRTH g, AIGE Si"':;:;; ::f.:';‘.’.“élf“ |:‘::DER 2;:‘%.
q § r a
M W wiooweo[ ] ¢ pivorces(]| 1a%0=1881 76 I
I0e. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
uditor Coal Industry Topeka Kansas USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Foley Alice Waters Elle Foley
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| -17. INFORMANT Address
{Tes, or unkngwn)| (I . g or dates of vice)
(1] lﬁo Wi I Ye3, give war or dates service, h87-07-1?08 Ella Fo]_ey h535 011ve KCMO.
18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b}, and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : é * Z . ONgT%WEATH
IMMEDIATE CAUSE (a) 7 ™ /
/ w '
Conditions, if any, DUE TO (b)-
which gave rlse to } F 4 .
above couse {a}, .-
T oy W ”’M‘ "
é lying couss lost, DUE TO (<) s
£l *- T PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Kot not related to tha terminal dissase condition given in- PART I (a) 19. WAS AUTOPSY
2 : ‘ | PERFORMED?
L Y 5.0 YES B NO [
% | 200. ACCIDENT SUNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
¢ o 0O O ‘
Q 0c. TIME OF .Hour Month, Day, Year )
3 INJURY  a.m.
X .~ P - -
204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION OUNT STATE
WHILE ATD NOT wHILE O farm, factory, street, ofiice bldg., ete.)
WORK AT WORK r 7 -
— —— = 7
21. i‘attended the deceased hom : / E 3 ) Jto 3= '/ Y7 and last saw t";uhvo on ! "/’/f y
= Death nccurred at eg F- m on the dote stated nbova, ond to the best of my knowlcdge, from the couses stated.
2204 SIGHATURE Z(Degras or !i:%)_-—- o 22k, A 22c. DA ?ED- -
s 2 v 17/
238, BURIAL, CREMATION, 1 23b. DATE / ‘23:. NAME OF CEMETERY. OR CREMATORY _ | . m.._LOCATlON (City, tovm. or county) ’(5'00-) 4
REMOYAL (Specify) o " N e o N v
Buria 124457 Mt, Olivet Kangas City Mo
24. FUNERAL DIRECTOR ADDRESS - " |25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M =MoGill lar KCMO, - B S o = 0 - Y
{Li d Embolmac’s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
: ANt

! .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

., Student Embalmer No.-......... eveireen

%/‘% ................

by me, orby ... e eidiasetearassrrecassernraeerrerarsiasaaerinnnnanatrnernt

working under-my personal supervision.

Student ....... e rrrarrresasetrerenraerensen e riranarens . Signed,
Si\gnature of Student Embalmer

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

If embalmed by a-STUDENT, he also shall sign-in his OWN-handwriting. * .- ..~ P e e

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




