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ALED NOV 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._LZZPRIWY REG. DIST. M0. _ZO0R. R, itear's No

37024
4672

State File'No. ...

Iine for (a}, (b), end {c}

*This does not mean
the mode of dying, such
o heart faflure, asthends,
ete.”” It means the dis= |

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) dating
"the underlying cause last.

! BIATH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whara deceased Uved, If imstitad idecce before
a. COUNTY a. STATE . . b. COUNTY adinislon).
Jackson Missouri Jackson(?.af’g'
b. CITY (I vatside eorpurats limite, writs RURAL and give ¢, LENGTH OF ¢, CITY (1f oowide corporste lizits, write RURAL ad give townehip)
OR R township) 7‘% (lnm-nheo'o . o
TOWN Kansas City TOWN Kansas City -
d. FULL NAME OF (1 ot La boapial or tusitution. clre siress a0d imsm d ASDTA?RE-:ETS (I rural, givs location) oW
INSTITUTION 3015 College Ayenue 3015 College Avenue
3. Dr‘E%héE S%F B. (Fm.u b, (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Year)
(Typeor Print)  Annie Elizabeth Foster DEATH  Nov.5, 1950 ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeans| 7 oM | 28 | 7 toen 11 s,
/ . WIDOWED, DIVORCED (8pecify) Luat blrthday) umu’ Dars | Houra | M.
Female White Widowed 2 Jduly 31 1871 |79 [
102. USUAL OCCUPATION (Ciivekind of wezk-{ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelza sountry) 12, CITIZEN OF WHAT
done during mout of working 1ife, wess 3 retired) DUSTRY . . . COUNTRY?
At Home —— Franklin County, Missouri cf ), U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUsBAND OR A{¥E/
Alstophus W. Cole —_— Atkinson Ceorge S Foster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5 GNATURE OR N ADDRESS
(Y'T‘ro.urnnkmn) l (If you, xlve war or dates of sarvice) NO. lé %Ollﬁge Ve
0 — ~—e George H. Foster Kansas Ci
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION - % Wt’ - ONSET AND DEATH

L_'WW/

case, injury, or complica- DUE TO f"-') - \.’
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - ™ * ' " ,\

Conditions contributing to the death bui not ,

related to the di or condition mu.mw denth. .
19a. DATE OF.QPERA--|.190. MAJOR FINDINGS OF OPERATION - ' L - 20. AUTOPSY?

TION
_ves L] m—ﬁ'
2!3 ACCIDENT (Bpeclly) | - 21b, PLACEOF INJURY (s.¢..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
: DE - . homa, farm, fastory, street, office bldg..er0) : . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE,
INJURY . WORK

AT WORK

g

alive on

22. T hereby certify that I attended the deceased from

9,22, and that deathl@ecurred at _Bil5

1990 10 L/ le -, 108D, that 1 tat sais the doceased

Am Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

, 1

. B AL, C
REMOVAL

[
DATE REC'D BY LOCAL|

REG

/W -b-so

egroe or title)} | 23b, ADDRESS ATE SIGNED
S o 0| 250 RBLOA.eomljf 6]
24c. NAME OF czmsnznv OR/CRENATERY LOCATIOH (Otty, town; or county)s - = - ‘tStatu)
Sunset Hill Cemetery- . -.1Warrepnabure--: ° Mimsouri”

RAR 5 SIGNATURE

75, FUMERAL "ola:croa's S| GHATURE ADDRESS ‘
%@% L2 Kad3 CRBC
(Licensed ‘s Stetement Reverse Side)

e




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, of by e

working under my persona! supervision,

31gnedeceeciracacsasnrranavasnsarssarveces

Student Embalmer

Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER'in kis OWN HANDWRITING. (Failuze to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 1o stated above.

-




