YHE DIVISION OF HEALTH OF MISSOURI

e ] HED Jyy 5 1852 STANDARD CERTIFICATE OF DEATH o rme 20446
! BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. 0.7 © O Registrar's No. .._...2?—1.9-.—..
/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. I Lnst dd before
» CUNY  1ackson s STATE 114 gsourd b U ok son | e

b. CA};Y {If outnide corpurste limits, write RURAL and give <. ALYENGTH oF c. chY (1t ouwdde sorporate l.l:n!tl. write RURAL and give township}
Toww Kansas City omeatte) 3“3”!‘2’9 roun Kansas City
d. FULL NAME OF (if not in hownical ion, Kive streqt addrres o § d. }/
HOSPTAL 086 37 R, 22 nd Terrace soORES 1627 B PENG St. Terr2” 7
SDP‘EIAC%ESOEFD . .(First) b. (Middie} ¢. (Last) . 4. Ds;g (M('mth) (Dsy) (Year)
(Typeor Print) MarTy Louise Foster pEay _Jupe
5, SEX “b 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 8. AGE (Io years| ¥ oem 3 TEAR | & teOER 1 Hxs,
Female NG@I‘O WWT@&‘IU (s;uim Dec. 2- 1918 h-n?;—j umh-, Days nml Min,
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
m w rotired; DUSTRY :
e Susewite ™| At Home Kanses City, Mo. 74 UNERY? A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hence Scott Irma Roberts Milton Foster
Ir.’:' WAS DECEASE;) E\(IER INﬂ!.'.l.S ARMdED FORCES? 16. SOCIAL SECUR;"FJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Do, ot unknown, war or dates of sarvics) A [ ) €363
No = _ William King 16&7 E. 22nd St.

18. CAUSE OF DEATH EDICAL CE FICATION lg‘rmvtx’.'m
. Enter only cpecauseper | |. DISEASE OR CONDITION .t ONSET
linse far (n), {b), and (¢) DlleClLY LEADING TO DEATH® (5) .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as hear! failure, asthenia, | ri#e 0 the above cause (o) sating

ote. It means the dig- | he underlying couse last. : E— o/
eaae, fnfury, or complice- i DUE TO {c} it
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : . y 4
. Conditions contribuling (o the death but nol ’ . 5
related 1o the dizeane or condition couting death.

19a. DATE CF OP‘FEJAN- 19b MAJ FINDIN TION M , . 2, AUTOPSY?
B—Z.W ves [ o X

21a. ACCIDENT (Bpwcity, ' Zlb OFIN Y (o5 tnoraboms | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAT#
SUICIDE , nctaryfStreet, offce bldg.. ete.) .
HOMIC[DE . . .
21d. TIME (Month) (Day) (Year) (Houl 2le. INJURY QOCCURRED | 2if, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from . , 18 , o 19, that I last s016 the deceased
i gecurrgdhyal ______ m., from the causes and on the dale stated above.
e 23b. ADPRESS

24|ty

. ATIGN (Clty, Yown, of couns / (5tats)
Kansas City, Kdnssas

. NAME OF CEMETERY OR CREMA ORY

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

6-14-52 Westlewhn Cemetery
DATE REC'D BY lf(f:AL REGJJFRAR'S SIGNATURE 25 UNERAL DIRECJOR'S Slﬂl R / ADDRESS Y,
-~ s P e A %@ 2724 e e tsnn 172l

g L

(Licensed Embsiner’s Statemeut on Reverse Side)




K R STATEMENT BY LICENSED EMBALMER

1 hereby ce‘rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by emrr e

' Lot R LY vy :
! ™ : Student Embalmer No,

i // N\
SEUJONY srvencearrasasansosasnansasascanses Signed...... £ d%«' )

Student Embalimer o
\ - Licensed Embatmer No._./ 2L 2722,

LR 'y B 0. Md,ess/f’z—{‘%m

Al - %

1 N 'f'he shove MUST BE'SIGNED BY THE L!ENSED MAWER in his OWN- HANDWRIT]NE (lem-e to comply w:th
v the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. ' .

working under my persona! supervision.




