THE DIVISION OF HEALITH OF MI0OURI . 422 6 5

No. 300
wo- 2 STANDARD CERTIFICATE OF DEATH S Pt o A LG
H!E@ DEC 20 1 ¢ 10
"BIRTH NO. _____1352__ REG. DIST. NO. PRIMARY REG. DIST. NO. _L‘L&-x.,.m.f, Ne
. D “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instltution: resldence before
a. COUNTY | : . STATE . , - _ b.COUNTY admbmion).
Jackson ¢ Missouri Jackson "
b. CITY (11 outeide corporuts Lmits, writs RURAL and give c. LENGTH OF c. CITY (U outside cotporst limits, writs RURAL snd give towmshiz®
OR . townahin} iT Y {ln this plaes) OR .
, oMM Kansag City years TOWN Kgnsas ity Lo
g d. FH&SLPIIQ_'%!_E OF (1 not in hoepleal or institation, sive street addrew or locstion) d.ASE;I'g{EESI‘S : (If tusa!. ghve locatlon) j 9
S onon Trinity Lutheran Hospital 3018 Troost dve. D
= I NAME OF — s (Fin) b. (Miadie) e (Lam) COATE | Glah  Dw) ()
B { Type or Print) FBUGENTA . - FOSTER DEATH Dec. 8, 1952
7] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeans| IF UNDER 1 YEAR | FF twoew & was
g \ ; WIDOWED, Dwoncr.g (Bpacity) ‘ bat bieade) | Momthe| Days | Howrs | 3t
Female White Divorced No Reg.l879 73 : I
10a. USUAL OCCUPATION (ot - 10b. KIND NESS OR_IN- | 11. BIRTHPLACE .. T
é done dari deg&ﬂ‘;ﬁfdl nrlk’ Da OF BUSI DUSTRY (City and State n/l".ru.- Country) lz'cg{;r':%ar,‘{’or WHAT
8 (Medica ec'y FPEE m,ssouri U USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
a w.L. Foster : 1 Mary Holman | No Record
= 15. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yos, 50, 0r unknown) | (If yeu. give war or dates of service) NO. ] , .
7 0 —_— Dr. Eugene Ferguson issouri
18. CAUSE OF DEATH M TIFICATI INTERVAL BETWEEN
5 | Eawrmanere | 1 0SEAT 08, SIS - | e
& |[ unefor (), (%), and (©) - (@ 1 :
g “This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if ang, gm DUE TO (b) 4
5 a8 heart failure, asthend, | Tise {0 the abose cause (g) ing B 4 e -
B lac 1t means the dia- | he waderiying cause faxt ’ ' : - \
o || caresinsurs or compites- . DUE TO (c) \ . . ;o P
% || Hom vohies coused deats. | 11. OTHER SIGNIFICANT CONDITIONS A 17
= Conditlons contributing to the death but ot 4 .. ”
a related lo the diseaae w‘mdiﬂm causing . G
- Ez 19a. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION ;Y 2, AUTOPSY?
N S
= ™ . YES D NO D
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TGWNSHIP) (COUNTY) . {STATE)
h 1CID homs, farm, fsctory, street, office bldz.. o) -
= HOMICIDE —_— ) . -
g 21d. TIME (Mooth) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT{ ] NGLWHILES—
J‘ INJURY = | " wWoRK work L] P
E 2. ] hereby cerbfy that auended the deceased from _L_L ﬁé A , o M9ﬂ, that I last saw the deceased
; alive 19_ and that death occurpsd al _2___2;:., from the cauaes and on the date staled cbove
E*:'O 2. SIG@} W}; Pearson Wm Z3b. ADDRESS S 10 é:( % [@ IGNED
/
Ea u Bngul S\IL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMA’I’ORY 24d. LOCATION (Gity{ town, or county) (sme)
" .
3 PG e~ | 12/11/52 |@reenlawn C’e_metgty Kansas City, Missours
DATE REC'D BY LOCAL y 25- FUMERAL DIRECTOR'S S| GMATURE ADDRESS

OCAL REGJSTRAR'S SIGNATURE - ;
/2 - a_.sp,;Qi 2+ !é£ g' g ;é_ﬂgg ; ATES FUNERAL HOME, XK.C. KANSAS
(Licerwed Embafimer’s Statemett on Reverse Side)




Dl? PU/Z’& 3

: Y/ 4757/
Kialto Blds.

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.—

- . ey Student Embalwer No,
working under my personal supervision. .

/

S Y " d /// ..

Student ..ecvcusisssnessnssesssvanravasenns Si
Student Embalmer s

' " Ligsiied Noé/ﬂ pr
i ' P. 0. Add:j PR

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply v
the above constitutes grounds for revocetion of license.)

I this body is not embaimed, fact should be so, stated above.




