MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “63"006036

DEPARTMENT OF PUBLIC HEALTH AND WELFARE bl ?{

. - STATE FILE NUMBER
DO NOT WRITE . - iatrationfE : ghory Begistration District No, #_ 8 8 3~ Regivrars No. 3 _
ON THIS STUG -

. PLACE UF DEATH - 2, USUAL RESIDEMCE (Where deceased |lved. If imﬁMion: Rexidence before

a. COUNTY JACKSON MD SECKSON b. COUNTY admission)

b. CcI)T‘! (If outside corporate limits, give TOWNSHIP only) in | c. CITY Inside Limits -

R OR
TOWN (ANSAS CITY O KANSAS GITY e & v o
c. FULL NAME OF {If NOT in hospitel, give locstion) Inzide Limits d.” STREET - {If cunide, glve location) Reside on Fum
HOSPITAL O ADDRESS

!NS"TU"ON VA. HOSPITAL . ,Yné NOD h 739 NORTH GARLAND Yes [0 No é

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) = OF .
i WILBERN HARRISON FOUST - DEATM-  FEBRUARY 1, 1963

5. SEX &. COLOR OR RACE 7. Married é Never Marrisd [ [8. DATE OF BIRTH | ?- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

WHITE. Widowed [ Divorcad (J 18 76 yrs Manth:l Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

NIRTR WA ¥ ™ | Seller & ‘Marquis |HALL TOWN, MISSOURI U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_ SAM FQUST MARY GRANTHAM W
_15. WAS‘. DECEASED EVER INVU..S. ARMED FORCES NO, 17. INFORMANT / ,
i 4~ Wit Rl > il VA HOSPITAL OFFICIAL RECORDS

18. CAUSE OF DEATH {Entor only one.cause per lina for (a), (b], and {¢). . B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND.DEATH

IMMEDIATE CAUSE {2) . CONGESTIVE HEART FAILURE

V$ 300
Rev. 4/59

-

DATE AMENDED

S
1=

o

X

n|a|w
c

ili

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L=

DOCUMENT

%:'.‘f:::. irfh:n!é DUE 1O ib). ARTERIOSCIEROTIC HEART DISEASE
lying cause los& DUE 1O [}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not releted to the terminal PART 1Il. I¥ decsased was female was
v " disease condition given in PART | {a) ] . - there’ a pregnancy iin last 90" days.

) ]DY-:I‘DNQIDUnknown__
6. WAS AUTOPSY | 20a. ACCIDENT SUTCIDE  HOMICIDE .| 206, DESCRIBE HOW INJURY GCCURRED. (Entor nature of Injury In PART | or PART 11 of item 18,)
_ PEREDRMED? O 8] a v

v

MEDICAL CERTIFICATION

20c: TEIME QF  Hour - Month, Day; Year
INJURY am. s
p.m.

. 20d. INJUR\' OCCURRED 20e. PLACE OF INJURY (e.g., in or nbom home, [20f, CITY, TOWN, CR LOCATION
+ WHILE AT WORK [’ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK OO

IVAunended the décassed ﬁomw, o.muw Iut/ IU wj I( zll{

, Danth oocurred ot P —m .on the date_stated nbovc. and to the bast of my knowladge, from the causes stated,

T STGNATURE ‘ “[Gegres or mlc_) ] . | 23b. ADDRESS 22c. DATE SIGNED

g_#zm | vA HOSPITAL, KANSAS CITY, MO _ |2~2-63
23a. BURML, CRI 1 , . . NAME"OF CEMETERY OR CREMATORY | 33d. LocaTION (City, town, of county) _(Stnte)
Removal ™ - | 2/4/1963 National Cemetery (V.A.) | Wadsworth, Kansas .

24. FUNéRAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. | 24. REGWS SIGNATURE

Earp & Sons Mortuary Kansas City, Mo. | 7 _ 2.6.3 74, fons

{Licansed Embalmar's Statement on Reverse Side) 7

USE BLACK INK
OrR . .
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




.';._,_.--.

S‘I’ATEMENT BY LICENSED EMBALMEI!

! «. -
. L T VR - - . . - -

* | hereby certify that the body whose name is recorded on the reverse si__de of 'this certificate was embalmed by me, .

- . ‘e i . . - - P R -

or by _- ' . ., student Embalmer No.

working under .my personal supervision.

Student

Signaturs of Student Embaimer

Licensed, Embalmer No.___ 4 7.2 £~
\‘ P A . . . ‘
* LA " TP b AHdreSs ? (c. 45’74“ -

oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (F’a_ilu_re IE!‘ comply
with the above constitutes grounds for revoéation of license). . -

: If embalmed by a STUDENT,.he also shall sign in his OWN handw}'tlng‘ - N

i thls body |s not embalmed fact -should be so stated above.

e b




