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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

-t

REAU OF THE CENSU

ILED MAR
s

THE STATE BOARD OF HEALTH OF MISSCQURI

1 8 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._/_ﬂ..é_.ags‘.m

79400
Stale File No.
Registrar's No.......... ﬂ,ﬁs_._

Registration District No.....Z
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
1s . .
(s} County Jackson - (a) State Missouri ) County Jackson é/f
() City or town Kansas City Kansas Cit
('"om..k!g cil:y or town limits, writs "MURAL" und namo of township) {¢) City.or town y 3
{c} Name of hospital or institution: O‘ : Aifoy mda mT d‘flmu write “ECURAL}
General Hospital 30,1 (&) Street No. 2155 n y
{If not in Lospitul uﬂnllllulmn wells sirest number or location) : (If rural, give location) e
d} Length of 1 1 110 W—
@ nath of stay: In hoapital or inatitution 14 da'gm,ry whother {e) Citizen of forcign country? No (Yea ord
In this community. 8 JISa
years, months or days) 1f yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
1 AME Jessie Faster
FU;I)'?{ < o S 20, DATE OF DEATH: Month_._ METCN aa, 6
3. teran, 3. (¢ in urit,
ve o ymr.....l.a.ﬁﬁ _________ hour.A_,.___6.._____A_.__._.__.__minur.e._._5.5_.._P..n.M.
No v.. {88 _Unknofn
war, (e .~ S N 0 839 ¥ 3¢
mame 21. 1 hetreby certify that I attended the d d from
- e/{ 5, Colortr;a-( 6. (a) Single, vﬁiowed married / Feb. 19____%_.6,, March 6 wil_s__;
4. Sex #emal ] Tace, hite divorced arried that Ilast saw h. &L _ alive on M:arCh o) 19.4:.6.:
6. (b)) Name of husband or wife.....eeeece.. 6. {c} Age of htisband or wife If and that death occurred on the date and hour stated above. Duration
Jimnie Foster alive . years || Tmmediate cause of death
7. Birth date of deceased May 2, 1926 Acute dlssemj-ﬂated lupus
(Month) + (Day} (Yoar) erythematosls
8. AGE: Yeara Months Days Ii le2s than one day Due to .
19 10 4 hr. ) min [) 11 [
. S o Y (/ Due to P '
9. Bintbplace. LXCO1SioR =Springs, ho. |~ 7 B}
(C.IK w-n or county) (S1ate or foreign conntry) - !
10. Usual occupation o’ne - (i:l:]:;;:nmdnmtmnﬁ’ within 3 masths of death)
N t
11. Industry or business Oimstay Lol MR PHYSICIAN
E 2. Name. laude O0'Dell , 0 Ot operations........ U'd—“
£1 15, b RBY__-0UDLY Mo. the e &
3 of co| l'm'ea untr y) § See above :vhm ]dcab
a 14. Maiden name... g.érfh “j?éarl. GI‘S W .. M o alif:opsy ) cih:_r:eﬂ st::
...|tlattcally,
§ 15. Birthplace I:{j;a:&:iw mlmo kla (Stato or foreign covntry) 22, I death was due to external causes, fill in the following:
6. (@) Tnformant._ 96551 L. 0'Dell : {6) Accident, suicide, or homicide (apecify)
) Address___ BXCELlSiOIr SPI' ings, Mo, ... |® Dateof occurreace
17.-(a) bur ia 1 (b) Date thereof. 3/ 8/46 (e} Where did injury occur? (City or l-u'n) ((‘Amn ¥}
(Burial, cremation, or remaval) (Magth) (Day} (Year) (d) Didinjury occur in or about home, on farm, ir industrizl place, in pl.Lbhc plaoe?
(¢} Place: burial or cremation = Enon Cem Rav CO L.;O -
Hope Funeral Home ooty bypaivioss L {
18. (z) Signature of funcral directar, While at work?. (e) - Means of Jhj e, S
@ Adwess DXCE18iOr Springs, Mo, - .
- 23, Si b _
19. (a} _i,_w':éf_é_._ (3] . o 3 Signat ent'l Eo sp
(Date received boca) repiatrar) (Registrar's signatere) Address [

{Licensed Embalmer'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 embalmed by me, or by

, Registered Apprentice No....

working under my perscnal supervision.

Licensed Embalmer No..i ............ 94? .....................

. P. Q. Addres A

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

If this body is not embn!;ned, fact should be so stated above,

(Failure to ply with




