-

THE DIVISION OF HEALTH OF MISSOURI

. No.300 - ' . .
o0 ALED MAY 19 1343 STANDARD CERTIFICATE OF DEATH ot i on LIOS61,
BIRTH NO. =2 X Rl 28 . &/ F REG. DIST. NO. ﬂ_?ﬂle REG. DIsT. wo. L2002 . Registrar's No 1981
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decossed fived. If inathiutl sleoos before
a. COf a, SJA b. COUNTY sdiniaaton),
Jikson MISSouRT JACKSON ¥
b. C(!.TY (1l eutoide corpurate timits, writs RURAL and dive CS.TAl;fENGTH £F c. Cg;{ {If outelds ocorporsts limits, writea RURAL and give towmbip)
to'nlhi ] {in thia cu}
70N  KANSAS CITY 7129 hes | T KANSAS CITH 3
g d. FEIO_EPI;I_F;;-EO%F (I aot ia hoapital or Institution, Eive streot address ot 1 d'ASDrgEEgS (1 rars!, give location) s . 77
o Nstitution  GENERAL HOSPITAL #2 ) 1609 Park Avenue .0
E 3DPIEAC%ES%FD 8. (First) b._(h.ﬂddlé) : ¢, {L.ast) 4, Dé}t (Month) {Day} (Year)
= (Twpe or Print) : FOSTER DEATH APRIL 18 1949
é 5. 5EX 6. LOR OR RACE | 7. ‘I\#]ARRIED. NEVggchRRlED. 8. DATE OF BIRTH 9.&3%;:;;.:- l]; :ﬁ .D'EM F GNOER 4 HES,
s (Bpacily) - t L] e Houn Mia,
% || MALE NEGRO SR "7 APRIL 17 1949 | 7123
g 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgs country) 12, CITIZENOFWHAT-
& doudnﬁnmox working lifs, even if retired) DUSTRY ) COUNTRY?
E INF KANSAS CITY, MISSOQURI: Ve Sa A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. +2JOHN FOSTER 1 DOROTHY TERRYY -
i <||'I5” WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [n. INFORMANT ' S 51GNATURE OR NAME ADDRESS
] {Yes, no, ar ynknown} l (If yeos, wive war ar dates of service) NO.
3 (== - DOROTHY FOSTER 15609 Park Avenue
| s cause oF peaTn MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION H
’é 'ﬁﬂﬁﬁﬁﬁ‘(’g DIRECTLY LEADING TO DEATH*yy _ PREMATURE BIRTH
i o : ~ NEONATAL DEARTH
E *Thir dpes not mean ANTECEDENT CAUSES
ot the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - - - — — -
3 || crheartsoiture, sthenta; | rise to the above eause o) stating : oo - Le ]\ o : T
65 || cte. It means the is | the underlying eause lust. 1
o care, infury, or complica- DUE TO (c}
= tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
- Conditions condridading to the death but not
9-1- . _ related to the disease or condition causing deaih. . - . .
= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ .. : 20, AUTOPSY?
= TION : Lo
___,;, . e s -y . . 7 PR - .o - N B - - . yuD NOB
o 21a, ACCIDENT (Bpacily) 2tb. PLACEOF INJURY {e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . | i (COUNTY) . © (STATE)
h SUICIDE homa, isrm, factory, strest. offiee bldg., ate.)
A HOMICIDE .
g 213.+TIME . (Month) - (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF < | WHILEAT[—] NOT WHILE -
J' IRJURY =. | woRK AT WORK L
'-?J 2 1 hereby certify that I atlended the deceased from _LML 19_4_9_ to JLLL_._ 19_49 | that I last saw the deceased
i d - (71 A agd that death occurred at _B250Am., from the cautes and on Lhe date stated above.
W p f IGNED
3 47T
E 24b. DATE 24c, NAME OF CEMEI'ER 7, town, or county) (Gtate)
v} )
& ~2o-¥1
DATE REC'D BY LOCE%L REG! R'S SIGNATURE
3 —-é, V ; AJ.'M Mﬂ:ﬂ

(Licensed Embaimer's Suumt; on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record i this certificate was embalmed by me, or by meeome...
............................................................ %f Student Embdslimer No.

working under my persona! supetvision.

StUdent cuevasssvnsresaansonaancsarentrsnnn

Student Enbalnor . . e h o
wee ' . . Lu:en:ed Embalmer No. ;D C??
: P. 0 Address ‘/7/ e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds fnr revocation of bcense.)

If this-body is not emhalmed. fac-t should be so stated above. . . STy




