Health, THE DIVISION OF HEALTH OF MISSOURI 35804

& Valfore FILEB NOV 14 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB
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h Service Registrotion District No. / Vﬁ Primary R!g_isrrution District No.__LO___‘?.J.....‘,._.__.,_*.__ R'agisﬂuris Mo, X Q b _8_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforer
S. 300 o o. COUNTY Jackson a. STATE Mi Ssourl b. COUNTY Jacks Oﬁmusnoy .
. 1-57 b. cnR\f (If outside corporate limifs, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
. R .
tom Kansas City Yes N0 o & voun Kansas City YeX No (3
e, FgLL NAME OF (If NOT in hospital, gi\"rn location} | Length of stoy in 1b w1y STREET (If outside, give lacation) Reside on Faorm
i HOPITAL ORGent 1 HosPe #1  |dcand AODRESS 3200 Norledge ver[} o O
3 (NTAME OF DE;'.'EASED First Middle Last 4, DATE Month Day Y ear
. ype or print . OF
. Elizabeth Foster peath 10 25 1957
5. SEX ) 6. COLO.R OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH g, A|GE' (|i,. ,::;; ::il::)‘ERg\;EAR l;xN.DER 24MIHRS.
] o8 [y o’ r: n,
= /;"fddf; LON 1T £ wiooweo}d] 1 pivorcen[] A~1=-t8F( '7bé l
0:-' 10a. UsUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BU!_ilN.lESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duging'most of working iife, even ifsetired) INDUSTRY Sr—— [
3 CoSE LUl E [4 ¢ . &S
T—g‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U’SBAND OR WIFE
. CHoeLss fodt vEal ¢ —
w
‘é o [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
3 %" (Yti,wkmvm}l(" yas, give war or dotes of servica) ‘+9 7 _,L_} 7’9 \/4 HE, ” 0146 5£ ? // ///C‘?ESf
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).} INTERYAL BETWEEN
& w PART |. DEATH wWAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Broncho Priuemonia
L
= n Conditiona, if any, DUE TO(b) o ; -
; s which gave rise to
5 [l obsve couse {a}, q ' L
< z stating the wnder- “{
g . 8 g lying cause last. DUE T0O; (<) : : : -
g'_d =N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
Ee xfix ] . /PER ORMED?
T e s e NO (]
3 - x 21 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.}
2= Zfuw
N a &1 | e . : -
: ER ] - o [ . .
s ¢ SHO[ e TIMEOF .Hour Month, Dy, Year
% 0 o INJURY a.m.
‘;‘. : E3 p.M. -
E g -+ 20d: INJURY OCCURRED - |+ 20e." PLACE QOF INJURY {e.g.; inor about home,| 20f, -CITY, TOWN,-OR LOCATION - COUNTY ' "~ r ' STATE
. w WHILE ATD NOT WHILE 0 foren, factory, street, office bldg., erc.) " . - .
g 8 WORK AT WORK -
s E ‘ 21.°1 attendad the deceased from Oct. 214) 1957 . to Cct. 25’ 195? and lost i°"’k°lr§°““ o _Oct. 25, 1957
H Death occurred ot 1 : U a. : m on the date stated obave; ond to the best of my knowledge, from the causes stated.
> ; 0 ' {Dogros or rirte) D | 22b. ADDRESS 22¢. DATE SIGNED
S
: E / . _ 24th & Cherry - . = 10-25-57
B 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY . 27 234, LOCATION (Fity, town, or county} -+  (Stote}
¥ AL, {Sesciiy) .
N W orad vkes7 Hiil - - QeSHS C75r, Has
-~

24. FU AL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. '| 26. REGISTRAR'S SIGNATURE °
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STATEMENT BY LICENSED EMBALMER

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

.- by me, 0r bBY rvrvreeerriee e rerebenreeeiereretaseestnssinceraesbartasarasaranartern .» Student Embalmer No. ......... Teveree .

working under my- personal supervision. _ )

Student ...ieeenvnininnnn, reerecereseresarernrrnns e, igned s L o T L e T el

oL . A LR Siy ... JLicensed Embalmer NO\ESS-Y
* "p.'0. Address........ KC"”G

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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