THE DIVISION OF HEALTH OF MISSOUR! 20484 v

No.300
LED JU L 6 5 STANDARD CERTIFICATE OF DEATH State File No..
10.48 ] 2 334.....,...
' niRTH NO. REG. DIST. NO. LY 7 eriuany rec. pist. w0, LOO2 Roistrar's No -
o 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. It loatitotion: resiience befors
. COUNTY , STATE . -+ b COUNTY dustrion).
* Jackson kYR o B Missouri = Jackson "
b. CITY (f outeide corpurate limits, wrlte RURAL and give & ALYfNGTH ofF || e cg;{ & I» Residence within Limith of
L H In this ) n cit ?
TOWN Kansas- City et P wbeeell  town  Kansas City A - =
d. FULL NAME OF (If aot in hospital or instisution, giva streot address or location) & STREET , location) -
HOSPITAL OR ADDRESS 14 B8 e
INSHTUTION ~ General Hospital # 1 5 1 E . 3/
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Tyme or Print) Foster B Fairfax peay  June 7
5. SEX b | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DA BIRTH 9. AGE (In years| I¥ UKGER 1 YEAR | IF UWDER 24 HIS,
m1e 1 !te WIDOWED, DIVORCED (8pecity] _L_é last birthday) |Moatha l Days Hmull Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R T -
dope daring mmo{'wu“m._.:mnu"‘;.:) - DUSTRY {City ead Stata or Fersign Country)

Hae ond O-Clevaricle Yo

? FATHER 5 NAME 130, MOTHER'S MAIDEN Nm: fd4. NAME OF HUSBAND PR vlFE

I5. WAS DECEASED EVER IN U.5. ARMED:ORCES? 16. SOCIAL SECURITY | 17. IN Raﬁ\ 5 SIGNA
Yeu, 80, o‘ﬁkuo'n) (If you, xive war or dates of service) NQ.

12, CITIZEN OF WHAT
COUNTRY?

[ Y. i

18, CAUSE OF DEATH MEDICAL CERTIFICATlON i ﬁlﬁw
1. DISEASE OR CONDITION NSET
- Boter only onecaumper | 1 |RECTLY LEADING TO DEATH® ) Carcinoma of ‘urinary bladder with
line for (a), (b}, and {c) a,
*Thia does not mean | ANTECEDENT CAUSES oUE To ¢ imrasion of right ureteral
the mode of dying, such |  Morbid conditions, if any, gicing b) onmnd £ 0o
a8 heart fallure, asthenda, | rite to the above cause (a} slating LR
ede. It meons the dig. | the underlying cause lot,
cose, Infury, or complica- DUE TO ()
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS - k
- Conditiona contributing to the death but n ' g ] ,
related Lo the direase or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TICN . . } E D
- YES NO
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, fagtlory. sttest, sBos bldy.. wta)
HOMICIDE -
21d. TIME (Month} (Dwy) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY @ | “work AT WORK

2. T hereby certify that 1 allended gaé deceased from __MBY 26 1556 o} Jun® T 15 50 ot 1 last saw the deceased
alive on _JUNE and that death oceurred af _213Q_Pn - frm the catites and on ths date siated above,
232, SIGNA Burns

(Degres or title)? | 23b. ADDRESS 23, SIGNED
. 2lith & Cherry Sts. | 687
24c. AﬁE OF ?:EE.'IETE;W ﬁ CREMATORY 24d. LOCATION (City, town, or county) (Stals)

W’|éiq ,rti /CC e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. DIRECTOR' S SIGNATURE C T ADDRESS
_ REG. - : M -
é ‘?’é& W . Wﬂ

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

" (licensed Embalmer's Ststement on Reverss Side)




L,
L

Ce STATEMENT BY LICENSED EMBALMER

ol

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

DY INE, OF DY ottt iiiietieisiesaarcasanaa it mnsas s

working under my personal supervision..

Student....cvemmeeroe i cm e
Signeture of Student Embelmer

. A ) Licensed Embalmer No‘bz
- - K IR T -d: -
_ RS P. O. Aadre,sg..M..&..!

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),

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

T4 this body is not embalmed, fact should be so stated above.




