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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEI-%MANENT RECORD

THE BIVRION Or

HEDDEC 61550

BIRTH NO.

HEALTH OF MISUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ / gz PRIMARY REG. DIST. W0. /O Okn Regisirars No 5041

L

386643

State File No..wionigens

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers devsssed lived. It Lustltation: residence before

102. USUAL OCCUPATIONHS!GH:Hndulwork‘ 10b. KIND OF BUSINESS OR IN-
dosa during moat.of warks: . #ven if retired)
s n‘z 'ﬂf .ng 4, #7en i rw Famer

. COUN . . STATE , deotmion).
a. COUNTY  1ackson e Kangas > CONTY wyandotte "
b. CITY (If cutside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde carporate limits, writs RUBAL and ‘give townahip)
OR townahip)] STAY (in thia place) OR S—a
Town  Kansas City : days | TOwN Bethel /o~
d. ?%PF{:;_E OF (If ot in hospital or Institotion, Kive streat address or location) DD (1! rara!, give location) r
iNstiTirion. Devine Bros. Foundation Hosp ta. eSS 918 Oak Street
3. NAME OF . (First b. (Midd} <. (Last
DECEASED 8 (FIsY (Miadie ?( ;t’) . 4. DATE (Mﬁm aifﬁ “gf’
(Type or Print) Andy _Foguer . DEATH .
5. SEX (J - | 6 COLOR OR RACE } 7. m&ﬁg, rsls\\fggc ESRRIED. 8. DATE OF BIRTH 9. uf‘;E Ux rewn| v voa | Tax ¥ oo
. (Bpapify) : oure | Min,
Male White od T 8 R =5 |

N. BIRTHPLACE (Btats or forelgn country)

Missouri

</

12, CITIZEN OF WHAT
co i

1. DISEASE OR CONDITION

e oray anscansre! | "DIRECTLY LEADING TO DEATH® 5

line {or (a), (b), and (c)

Circulatory Failure

) ot o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Poster . Nancy Duncan ~ { Mrs, Ellen Foster
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQ NT" 5. SIGNATURE OR NAME ADDRESS
(Yu.nyrunknown) I (If yem, xive war or dates of servioe) 0. ! ‘ - /
) : (O E I/ i _RANMAD (gm
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AMD DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such

Cardiac Asthma

Morbld conditiona, if any, vidnq DUE TO (b
rise to the above cause (a) stati ng

& heart failure, asthenia, -the underlying cause lagd.

de. It meanis the dis- )
DUE TO (o)

eare, Infury, or complica-
tion which coused death, ] 11, OTHER SIGNIFICANT CONDITIONS

Conditions contritniding to the death but not
relafed Lo the disense or condition catising death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION B
_ ves [ wo
21a. ACCIDENT {Bpwalfy) 21b, PLACE OF INJURY (e.g..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, office hldg., eta.) .
HOMICIDE f
21d. TIME {Month) (Day) (Yewt) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
TNJURY = | “worK AT WORK

2. I hereby certify .that ttended the deceased from
" alive on Mﬁ 1958 and that death occurred af

24 195 2, to.zl.mC__L 1852 that I last saw the deceased

‘l‘ m., from the causes ‘and on the date stated above,
Za. SIGNATURE' V. T, Derine "} (Deresartitl) [ 23b) ADDRESS . DATE SIGNED

24a. BURIAL., Ci ,24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or (State)
o BEMOVAL g W~ o6 ,d«,e

DATE REC'D BY LOCAL | Ri RAR'S. SIGNATURE

Mo g £m €3
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Student Embalmer No..... Persseasnane

o hrdine o Lot e

e o3

310Nedeccnrsrersnenssrrssrsnsssatvesnannsen . .
Student Embalmer Licensed Embaln;saw
P, 0. Address

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

If this body iz not embalmed, fact should be so stated above.

aessrRraaa

working under my personal supervision,




