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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

BAY..5J%

STATE BOARD OF HEALTH OF MISSOURI L 3 _l_ 8 [

STANDARD CERTIFICATE OF DEATH State Fite No.
/gj. Primary Registration District No......_/_QHQJ_- Rtgi:rtrcr's No ﬁ g:.).g

1. PLACE OF DJEATﬁson

(g} County_..

) City or town_ fansas City

{If outside city or town limits. write “RURAL" and name of townahip}
(¢} Name of hogpital or institution;

K,C.General Hospital No.l

{If not in hoapital or institution, write street nuvbe ay gon)
(d) Length of stay: In hospital ot Institution

2. USUAL RESIDENCE OF DECEASED: 4/{

(¢) State _ MJ.SSOUI']. i (E) County, Jackson o |
ansas Ci

{¢) City or town H J f

(17 outside city or town limite, weits "RURAL™)

{d) Street No. ?A@ﬂ?,E 12th st,Terrace

(I rursl, give locatlon)

(Specily whotber || (¢} Citizen of foreign country? (Yes pr No)
1n this community 3 o AL
yoars, months or days) / [ If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT . !
FULL NAME Alya. . Foster Aoril 15th
o PR AT v 20, DATE OF DEATH: Month P day
X veteran, . e a y .
Zeo Az ase sear 93 e hour 1:00 P Mo M.
name war. No.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, L=B=5L73 19 to... f=15=473 19, .t
4. Sex.. :%Z_‘f{._&__ J mce.n“...... - vorced that Ifast saw b lnhive on l‘ 15 14-3 19

5. (b}}a}m of hysband or g

7. Birth date of d d

6. (¢) Age of husband or wife if

(Mnnty (Day) (Year)

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

Chronic arteriosclerotic heart disedge
with myocardial fibrosis and chronié

AGE: Years Months

I@ If less than one day
/
................... min,

i

©

%a )

Birthplace. <

Due to._ passive. ¢ongestion of liver

7 .
Due to &} ;ﬁ/.u

(Ciu wa, or county) . {State or foreign country) =TT

X Other conditions.
10. Usuai occupation M (Loclude pregoancy within $ months of death)
11, Industry or business PHYSICIAN
= ﬂpﬁ/w N et —
2 12. Name operations
£ &,w 7 Underline
2\ 13. Bitnplace . which death
" m é’an/m; foreign coustry} Of autopsy should be
& { 14. Maiden name. See zbove charged sta-
£ 5. Birthut ‘/:) tistically.
o . Birthplace .
2 i pppp—— ioou forelm conni) 22, If death was due to external causes, fill in the following:

16. (a} 'lnl'ormam 3

® A Of?f /:,’a Jfﬁ/frwdé’

17. {a) .

) Date thereof Apfps - /7”7‘3

L (Burhl.mnul.nn or removal) 2 z‘h) (Day) (Year)

‘(c\ Place bnrialorc.

18. (o) Signature of fg’ne/ml octor..f%!’.&ﬁg
Somo il s

(5) Address

19. {a) ?g‘l' ........

:-r)

® A h Com-‘/

{Registrar's o

(8} Accident, suicide, or homicide (gpecify)
{#) Date of cccurrence
{¢) Where did Injury occar?
(City or w'n) {County) (Scate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(ch.lfy type of place)
¢) Means of Injury..... e e rarssrae e

\... {M.D.orother)...._._...
Date signed

)

{Licensed Embalmer’s Statemont on Reverse Side)
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STATEM ENT BY LICENSED EMBALMER , .
A * * “y \
- 1 hereby certify that the body whose name is recorded on the reverse s:de of thls c‘frtxﬁcate was embalmed by me. OF DYt

e b, Reglstered Apprentlce No....

U B Y y

: . 77N ™ Licensed Embatmer No 2 7:\‘&-"*
i ,n\‘?\f\ddress' / ........ 2 . &l g
Notes The above MUST BE SIGNED BY TIHE LICENSED EMBALMBR i his OWN HANDWRITING. (Failutotd comply with

the above constitutes grounds for revoeation of license.) e

1f this body is not embalined, fact should be so stated above.



