THE DIVISION OF HEALTH OF MISSOURI

_58-036371

Health,
& Welfare STAN DARD CERIHHCAT! OF DEATH STATE FILE NUMBE 8
Public I A
 Service istration District Na. / g/f Primary Registration District Nﬂ-....A,..._./Q..Q.gnms._.“_ Regismlr's No... &__-9_.8;.
D NOV 7 {QEgistration Disy gistration D ° gistrar
1. PLACE OF DEATH ' 2. USUAL RES|QENCE (Whgre deceased lived. If institetion: Residence befgfe
. 300 a. COUNTY Jackson a. STATEM1SHOUTl b, COUNTY JaCKS orydm ssion
1-57 ¢ b. C(l:"l'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits CBTRY Inside Cimits
romKansas City ves & vo O 1 A -men Kansas City Yes (X No[]
c. FgLL NAME OF (H NOT in hospital, give location) | Length of stay in 1b [P d. STREET {!f outside, give location) Reside on Farm
HOSPITAL OR i",’- ADDRESS .
INSTITUTION G Hospital #2 1708 Harrison Yes ] No Xt
3. NTAME OF ?ECEASED First . Middle Last 4. DATE Manth Day Y eor
(Type ar print) Allen Foster ooary October 13, 1958
5. SEX a6 | & COLOR OR RACE 7- waRRIED TNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars )F UNDER i YEAR| IF UNDER 24 HRS.
Male Negro 5 |gat birthday) [Months | Days Hours l Min.
WIDOWE . pivorgen[] ﬂ‘ _1p./88 ‘fj
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZE

if retired)

during mast of working life, ev INDUSTRY
. . ‘_/4

E HUSBAND OR WIFE
»

NO HAT COCUNTRY?
A
v r

13b. MOTHER'S MAIDEN NAME

FORMANT
cla Page

15, WAS DECEASED E IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. I

{Yas, ﬂmm)l {If ' ¥as, gi‘vc’\\_rgur dates of service} #37 dirriﬁs HaI‘I‘iS on

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B eyymatic Heart Disease Inactive with Decompensatj OFJ\SET AND DEATH
IMMEDIATE CAUSE (a}

Cenditions, if ony, DUE TO {b)

which gave rize to } ‘g‘
cbove couse (g}, [}

tating the under- ’ ’LC
I'yiun'g“nccu:nurl'u::. DUE TO (C) L’ _

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {4} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBB_O'N TYPEWRITE IF POSSIBLE

Lfactar, coroner, elc. must yse only standard nomenciature in item |8, No symptoms will be listed,

z
=4
3 < PERFORMED?
= T YES[] NO[F &
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
. v O O cl
-] :
v Ul M. TIMEOF Hour  Month, Day, Year
3 ’EI INJURY a.m.
] k] p.m.
=]
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e aglLE AT[—) NOT WHILE — farm, factory, street, office bldg., etc.)
S RK AT WORK
[+
'E 21. | attended the deceased from Uctober 'Lé, 1758 Uctober lj’ 'L‘znaq:si sawh " alive on uctober lj’ 1758
E Death oc * 15 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
- 22q. SIGN (Defios mle) o | 22b- ADDRESS 22c. DATE SIGNED
b - o
= 600 E. 22nd Street 10-16~58
23a. BURFAL, CREMATION, | 23b. DATE 23d. LOCATION (Cisy, town, or county} {S1ata)

Wf-k' DD

/o795, ,zg

ADDRESS

E OF/CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

IO—/7f\5_f”——;1

E. Frank Ellis

{Licansed Embaimer’s Statement on Reverss Side)




PRV ‘\-) - - ”~ ;

STATEMENT BY LICENSED EMBALMER

"'G:w
LYY

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

DY M, O DY ittt et ren et rn et ra e iat e teaa e e naraan , Student Embalmer No. ......ccccvvveeenns

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

AT Y o * Licensed Embalmer No#4/7
- P, 0. Address.. 2L n. Lot FPPE

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, ’




