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THE DIVISION OF HEALTH OF miSSOURI

58-044531

Tt STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER -
f“_ED D EC l 6 1958""";” District Ne. / y Primary Regl!hu!lﬁn Dllmc' No. ,,3,,,@__2 ----------- R"{li‘"‘"" No. M &
t.- PLégE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. |f institution: Rné;lrn:n fore

a. UNTY Jackson a. STAT { i b. COUNTY 3 s
b. CITRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY 2 Inside Limits
ToM  Independence Yeos B Ne [ Town KBdsas (Citye Yes] Mo QR
c. Egg;.l_?::ﬂE OF {Ii NOT in hospital, give location} | Length of stoy in 1b : d. STJRDEEEES {H outside, give location)} Reside on Farm
A
iNsTITUTION Indep. San. & Hosp 21 yrs, 115 So. Ash Yes [ No R
3. NAME OF DECEASED First Middle Last 4. DATE Momh Doy Yeor
{Type or print) OF
TWEED FOLEY DEATH Dec. 4, 1958
Sl.'1 SE].X i 6. ;ﬁL-OR OR RACE| 7. MARRIEDB‘JEVER warrieo[] 8. DATE OF BIRTH 9, AE.E- E'“':;‘;; I:::’?Ei ;:'IEAR l: uu.osn 2;_»1&5.
a - i -3 . L] O ur an.
e ite wIDowED ) ovorcee[]| April 20,1905 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
4."..., 3, 0f working life, even if retired) INDUﬂf . ..
Pipe Fitter Columbian Steel Migsouri City, Missouri U.S.A.

13a FATHER'S NAME

Frank Foley

13b. MOTHER'S MAIDEN NAME
Emma Main

14. RAME OF HUSBAND OR WIFE

| Sigrid Sundeen Foley

15. WAS DECEASED EVER IN U. S5, ARMED FORCES?
{Yus, no, or unknawn)| {IF yes, give wor o dates of service)
no no

16. SOCIAL SECURITY NO.[ 17. INFORMANT

486-05-7883

Address

Sigrid Foley, 115 So. Ash, Kansas City 22.Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMM only one cause per lina for [a), {b), and {c).)

INTERVAL BETWEE[(

Conditions, if any,
which gave rise 1o
obave causs {a),
stating the wunder-
lying cavse last

m./

out 70 _&M(BMW@&

DUE TO {c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but nat refoted to the terminal disecss condltian given in PART | {a)

/6 21

19. WAS AUTOPSY
PERFORMED?

YES[] NO[] &

20a. ACCIDENT SUICIDE HOMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

M. TIMEQF Hour  Menth, Day, Yeaor
INJURY a.m,

p.o.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF

farm, uctor

INJURY (e.g., in or about home,
y. street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottanded the decoosed rom

{— V"—S.X

Death eccurred at

alive on

. M_(_Wund last wwh
stated obove; ond to the best of my kne

wiedpe, z ;:E causas stoted.

22b. ADDRESS

lo ¥

257 Qidleghet [C & ey

22c. DATE SIGNED

73 ~ =35

- BURIAL, CRE ATION,
REMOVY AL (Spwcify)

23b. DATE

12-6-58

23c. NAME OF CEMETE{Y OR CREMATORY

Missouri City Cemetery

23d. LOCATION (Clty, town, or county)

Misg6uri)City, MissouLs

{Stata)

24, FUNERAL DIRECTOR ADDRESS

Geo.C.Carson & Sons, Indep.

25. DATE RECD. BY LOCAL REG.

, Mo. (L ~ € ~358

24. REG

RAR'S SIGNATUR|

{Licensed Embolmee’s Stotement on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiiiiiiiiiiiniiairi e e et rr st it e e e etsaen et a e stta s e v e n e aa e e ane , Student Embalmer No. .............cuvnn.

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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)nbalmed, fact should be so stated above,



