11 THE DIVISION OF HEALH OF MISSOURI
w0 1 FILED APR 11 1955 e 8193
o STANDARD CERTIFICATE OF DEATH Stote Fie No.
! BIRTH NO. REG. DIST. NO, _L&éPRIHMY REG. D)3T. Noa_o_zéffmsﬂmr:hfo._-.j Z '3. -
L. PLACE OF DEATH ’ v 2. USUAL RESIDENCE (Where decessed lived. If Lnstitutlon: residance befors
a. COUNTY Ja_ckson. a. STATE Missour:!. JacklsS?PNTY :"_. adinbmion}.
b. CITY (f outside sorprate limite, write RUBAL and sive ¢. LENGTH OF || e. cm' . 4. Is Reaidencs within Hmits of |
R townabip) (o this plaee)f| a ity of, [ncorporated town?
TowN Independence yea.rs TOWN Independence yests B ¥ O L
d. FULL #A{EQ%F 0 not l.a: bonpitel or fustitaticn, sire strect sddress or | . ASJ[?RE& (If reral. give location} 47 w J_D.
INSTITUTION. Residence, 2316 Hawthorne 2316 Hawthorne
3. I:I)HEI‘\:R&ES%IE s. (First) b. (Middie) ¢. (Last) 4. ns'{_t—: (Mouth) (Day} (Year)
{Type or Print) Otis William Folscroft DEATH Mapeh 29, 1955
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.\ 6. DATE OF BIRTH 9. AGE (1n yeers| 7 \iocR 1 TER | &f w1 mas,
1 hit WIDOWED, DIVORGED (8pecify) tast birthday) | Months , Days | Hours | Min.
male white married Jan, 22, 1902 53 . d__ I
m:;nijsugL gggeATlou (Gbve Lindof ok 10b. KIND OF BUSINESS'_’OI;T 'r{"f I BIRTHPLACE  (c;\ 10g State or Faraiga Countey) ) 12&3&%@ OF WHAT
Machinist Rubberoid Redfing |Co. Kansas City, Mo. USA
o 13n. FATHER'S NAME : 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF NUSBAND’OR WIFE
Chas. Folscroft | Fannie Simpson ¥rs. Pearl Folscroft
lg; WAS DECENSE,D E\(:In'zn IN d&s.amﬁn ':.?RCE’; 16. SOCIAL sscuahrov 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
#8, D0, of unkncw; yeu, war or dates of sarvies) . .
oy | one : h96 0L 7612 |Mrs. Pearl Folscroft,, Independence, Mo.

*18. CAUSE OF DEATH . L R EDICAL ERTIFICATION . 't I(r)lTERVAL‘gHWEm EN
. Enter only onscansoper | - DISEASE OR CONDITION . NSET
live for (8), (bY, and (¢) DIRECTLY LEADING TO DE\TH (a) a L g ALA, Q ; \’ " 2 E
L -~
*This does not mean ANTECEDENT CAUSFS Gm.“ ,O q N : ﬂ E

the mode of dying, such | Morbid conditions, if any, mm, BUE TO (b)
a8 Beart failure, asthenda, g“! Lo the above caute (o) stalin

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD —

de. It means the dis- waderiping coute lat.  *
ease, injury, or complica- i DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ;
Conditions condributing to the death but not ; ' . :
related o the disease or condition eausing dealh. /
19a. DATE QF OP_FE)A’J 195, MAZOR FINDINGS OF CPERATICN el o E L. 2). AUTOI 1
17l and / YIS NO l:]
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.s.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) 7 (COUNTY} (STATE)
SUICIDE - LN . . bompe, farm, fastory, strest, offios bldg..st0.)
HOMICIDE "~ . ! . N - P .
21d. TIME (Moath} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] KOT WHILE
INJURY m | work AT WORK
2] hercby certify lhaf I att deceased j'rom\__‘ A 955 lo 3-24 1955 that I last saiv the deceased
alive tm 7" ! , 19 , and that death occurred al M ., Jrom the causes and on the date stated abovg.
. .(Degres or titl 23b. A})DRESS I ? GNED
2 BURTAL 24b. PATE 24c. RAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Ol¥, town, or conntyy / (State)
M
cﬂemovz:{fl. ( 3/31/55 Cemetery Trading Post, Kansas.
DATE REC'D BY LOCAL T\REG RAR'S SIGNA FUNERAL DIREGJOR'S S|GMATURE ACDRESS
- REG.
7-3/-83 d Independence, Mo.

- (Licensed EmBdfmer’s Staternetit on Reverse Side)




1

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
working under my personal supervision..

SR TT: (=3 1 AR
Signeture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




