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THE DIVISION OF HEALTH OF MISSOURI

1353

STANDARD CERTIFICATE OF DEATH

State File No...i...

8829

(TR

333

' BIRTH KO. REG. DIST, RO, _ A2 PRIMARY REG. DIST. No. _1OON _ Kegirtrer's No
I. PL.ACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. I i Lience belors
a. COUNTY ’ .. STATE . b. COUNTY . adimlslon:.
Buchanan Kunsas TDoninhan
b, CITY (11 octeide corpurato imits, write RURAL and give ¢. LENGTH OF c. CITY (U ouswide sorporsta limits, write RURAL axd give township?
) townshlpt| STAY (in this place) OR - é
TOWN  St. Joseph devs TOWN Severance F7 S
d. FULL NAME OF (1f not in houpital or | rive streot add or location) d. STREET (1f rara!, glve locatfon)
HOSPITALOR . L i ) ADDRESS
INSTITUTION Missouri dethodist Hospital
3. NAME OF a. (First b. (Mlddle) ¢. (Last)
DECEASED i) ( ) ‘ 4 DATE  (Menth) (Dey)  (Yean)
{ Type or Print} Charles J. Foster DEATH March 13, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yests| 7 UWOR | YIAR | o DeDER & W,
. WID(_)WED, DIVORCED (Bpacity) . Last birthday) Mohih' Pay» | Hours | Misn.
male white single Dctober 13, 1873 79 ,
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WH
donedurbig menld'orunlih.-unﬂuﬂ.r:) DUSTRY {City and State or Foreiga Cowotry) COUNTRYT AT
real estate & auctionker Severance, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Foster - Mary Prv —e

(Yes, 8o, or gnknown) | (3

i5. WAS DECEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY
NO.

yem, give war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

no O — none Mrs, Hallie Peters, Seversnee, Kansas
8. CAUSE OF DEATH MERICAL CERTIFICATION R ’ INTERVAL BETWEEN
. Enter only onemusaper 1 DAEEASE EEAgO’Tg'TION . - y AND DX
line for (o), (o), end (o) | DVRECTLY ING TO DEATH® () &H TM

alive-om

2. ] hereby certify that I attended the deceased from QQL
_aA~J3 1993, and that death occurred af 12.30nm., from the causes and on the date stated above.

“This dots not mean ANTECEDENT CAUSES ‘7
the mode of dying, such | Aforbid conditions, if any, ng DUE TO (k) %@Q
_an heort fallure, asthenda, | riae fo the above couse (2)
ete. I means the dig. | the underlying cause la.
care, injury, of complies- _ DUE TO (g)
tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf st W {
relafed to the di or condition cousing deafh. i
13a.” DATE OF OP_I‘EE,A'; 19b. MAJOR FINDINGS OF OPERATION . S 20, AUTOPSY1
' . 331><H yis [ o )
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..looraboat | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUl bome, farm, Lastory, street, offios bldg., s10.) - .
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Q : WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK N _ i i
19a 2, to _g_f_&_ 1933, that I last saw the deceaced

VI {1k

|

.4

23, DATE SIGNED

F-/G-ST

| A
TIOH REMOV
remova

(Bpedty}

-24b. DATE ©
3/13/1953

24c. NAME OF CEMETERY OR CREM

Y { 24d; ity, town, of county)

Hirshland, Kansas

(State)

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

DATE REC'D BY LOCAL
REG,

Mag 1§ 1953

REGISTRAR'S SIGNATURE

/2 7

-~

ADDRE S$S

4'(_?5'? FUNERAL D_I RECTOR' 5 81 GNATURE

censed Embaimer’s Ststerment on Reverse Side)




-

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 bya—....

e veraniees e anentaerersseneans . Student Embalwmer Ne.
working under my persona! supervision. '

Student ....ias0e00e [ cesasennee
Student Elbalncr

: Licensed Embalmer No...... 255 2L

P. 0. Addms_l_,zé L0 gﬂ

Note: The zbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




