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UNFADING BLACK INK—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

ALEDSEPY 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. = ~ 7R ?é =L REG. DIST. no. _/ % é PRIMARY REG. DIST. NOS

- r—‘
State File No... d( )J7
Kegistrar's No._aa.%.

16. SOCIAL SECURITY
NO.

(Yes.no, or unknown) | {If yes, pive war or dates of service}

1. PLACE OF DEATH . J 2. USUAL RESIDENCE (Where decossed livad. 1f isstitotion: reddenes befors
a, COUNTY . a. STATE b, COUNTY wdininsiont,
Jackson Missouri --Jacksdn
b. CITY (If cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Ix Residence within lmits of
townabip) | STAY (in this place) OR  city of lneorperated town?
TOWN Independence y8 TOWN Tndepensdence yes'™® » o
d. FULL.NAME OF (If not in bospitsl or institution, give street address or location) «: STREET {If rural, give location) &1) 3
HOSPITAL OR R ADDRESS 7 [a)
INSTITUTION Sanitarium 1200 N, Union
3. NAME OF a. (First b. (Middle} e, (Last}
DECEASED (First) X 4. DATE {Month)  (Day) (Year)
(Tvpe or Print) Sherise Michele Foster DEATH Sept. 2, ‘1955
8. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¢" ) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M Mas.
W] DOWED, DIVORCED {8pecify Last birthday) Mnnm, Days | Bours | BMin.
female white infan 0, 1 L¢ I B ¢ |
10a. USUAL QCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : g 12, CITIZEN OF W
dons during mmtoiwnrﬂuﬂh..:lnnit :utl‘:d) - DUSTRY {City asd Stats or Feraign Country) q COUNTRY? HAT
D ¢ o) s L none Indepen Oa LSA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE <
*__Robt. G. Foster Betty Jo Kueck ’ none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Robt. G. Foster, Independence, Mo.

18, CAUSE OF DEATH

. Enter only cnecauseper | |- DISEASE OR CONDITION

MWL CERTIFICATIPN
DIRECTLY LEADING TO DEATH® () __
v

INTERVAL BETWEEN

ONSET AZ DEATH

line for {8), (b}, and (¢}

*Thia does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the abote cause (a) dating
the underlying cause losl.

the mode of dying, tuch
at Eeart felitre, asthenia,
ele. It means the dis-
ease, infury, or complica- - DUE TO ()

7 7
' 7435

tion which cauased drath, ]| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
| _reluted to the disease or condition cottsing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? “%-
TION
ves [1 wo [J
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.¢..inorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .| bomas.lsrm, fastory, aireat, ofice bldg., evo.} :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™) NOTWHILE
INJURY m. WORK ATW

attended ihc deceased from
195_5. .and thal death occurred at

22. I-hereby certzfy t
alive oﬂ

_L_._ 19.&.2 that I last saw the deceased

A . from the causes and on the dale slated above,

23. 516G /(M {Degroe or tltleq 235, ADDRESS
%/ 27wy

' 23 DA NED

24a. BURIAL, CREMA-
TIOIEREM VAL (Bpeeity)

5

24z, NAME OF CEMETERY OR CREMATORY
Woodlawn Cem,

244. I.OCATION (City, town, or coumy)
Independence, Moa.

(smte)

DATE REC'D BY LOCAL EGI R'S SIGNATU

ha SN

2 FUNE%?OR'S SIGMATURE ADDRESS

et L

tatement on Reverpe Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

DY INE, OF DY oo iiiiiintirerarnsaaasemaaie s iismaseintarasreeran o sta ittt , Student Embalmer No.....---....

Licensed Embalmer No.. ?/ ,6
P. O. Addresduéé’.f/

i

working under my personal supervision..

Student.......ccnioacimieriae s aia et
Signature of Student Embalmer

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

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

T* this. body-is not embalmed, fact should be so stated above.




