5. Mo. mﬂ"rﬂj JUN 7 1952

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. NO. _ /. ¢2 pRIMARY REG. DIST. 0. £ ©O2 kesistrar's No 2‘324

16459

Statr File No.

: B{RTH RO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 3 lived. 1f iostitotlon: retidence before
a. COUNTY ) a. STATE - b, COUNTY ad.alaion’.
Jackson / Migsouri JacksonR2l»”

c. LENGTH OF

b. CITY (It cutnide corpurate limits, write RURAL and give ¢. CITY (If outside corporata limite, write RURAL and girs townahip®
OR to )| STAY tlo this phacedi OR 14
TOWN _ Kansas Clty ¥rs. ToWN __Kansas City ) lﬂ
d. F#!.-SLP?TAAT.EOOF (If act in % ord cive streot or d.AsDTgREEEé (II macal, give location) D L»
INSTTUTION 9779 Norton 2718 Norton
3DNEACREES%FD a. (First) b. (Middte) ¢. (Last) DATE (Month) (Day) (Year)
( Type or Print) Mary Ellen Foster DEATH Mav 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | 7 CMOER b Kms.
5 DOWED, DIVORCED {Bpgcity) last birthday} Ma-ml Days | Hours | Min.
Female Negro dowed 2| Sept, 24, 188 63 |

102. USUAL OCCUPATION (CGive kind of work
done durk et of working lile, evea if retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State or Forsign Cowstry)

12, ClTlZEél“inOF WHAT
Critton Co., Migsouri

. I|. Enter atily onecause per

132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND-OR WIFE
Bonniport Kenlew Unknown' =~ Thompson Foster .
ﬁ’. WAS DECEASED EVER 'N.s U.S.ARMdED FORCE: 16. SOCIAL SECUR{B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, unknown) (If yes, give war or dates of serv! L
o No Joe Poster 2723 Norton
MEDI CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CERTIFICA ONSET AND DEATH

Iine for (s}, {b), and (&)

*This doer nof mean
the mode of dying, such
ar beard fallure, asthenia,
ee. It means the dis-
caze, infury, or compiica.

I, DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH*(,,JT emia

ANTECEDENT CAUSES

orid conins, ooy, i DUE TO (b) _Qll_l_‘Q_Ili ¢ Nephritis

rise to the aboer cause {a)
tAe underlying cause lagt.

E

DUE TO (c)

ssent ial anert ension

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or coadition causing deaih.

tel iy 5,,—,,

15a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . | 20, auTOPSY?
- TioN
) ves L) wo O]
21a. ACCIDENT (Bpectiy) 215, PLACEOFIHJURY tsg. incrabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bidg., wie) ~ Lo
HOMICIDE
21d. TIME (Moots) (Day) (Yes) (Hoon) | Zle. IRSURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHLEAT[] NOTWNILE
INJURY . ‘. AT WORK
2. I hereby certify that I attended the deceased from _.MQ.I'_Qh_ 19692, :oMay_lB_ 19_ D2 that 1 last saw the deceased
alive on 1952, and that death occurred di) 82 E58m., from the causes and on the date staled above.

Ba. S'ZP'A"'URE Vewiser f D.D&xon(

24, NAME or'cm{raav OR CREMATORY
H3 cr'h'l ard (Cameteysr

BURIAL, CREMA-
TION REMOVAL (Bpeily)

PFurial

title)

Z3c. DATE SIGNED

5-20-52

Z3h. ADDRESS

MD 2204% E. 18th

24b. DATE
5/22 /52

(Statc)

244. LOCATION (City, town, or county)

DATEREBDBYL&AL

REG)S) [RAR'S SIGNATURE
{/

- runu.n."mu:c'rou .




II

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T .

1 ,  Studont Embalasr No.

working under my persona! supervision.

SEUGONE wneermnrnnnesuaneenenserennsennseee Simd.“...uk.é:gaz...‘z_.i.,-_"..&/m&é_izmm___.

Stud;f;t Embalimer
Licensed Embalmer No 11[ S o0

P. O. ,Addrm.ég_ﬁq_/zﬁafﬁhéh

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

I this body is niot embalmed, fact should be so. stated above.




