N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

-
CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIARS should state

Exact gtatement of OCCUPATION is very important,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

Do not use (hls space.

20 g 112F

Connty..... . 2GINEON Registration Distriet No. ¢ | FioNo g
Township........ KaW‘ Primary Registration District No............. 1@ 4 Ve Registered No qi ("E;:E)
Kansas City me.....Regearch Hosp. s .t N
2. FULL NAME Bafy Charles C.Foster /-
(3} Resld .. 4140  GCampbell Sty e @ .......... Ward,
{Usunl place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town whero death occurred yra. mos, da. How long In U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WED OR
DIVORCED (ewritzAlle word)
Male White 7
5A. IF MARRIED, \Vmowzn. OR Dwoncen
HUSBAND
(OR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AN YEAR) J 210 12, 1852

16. DATE OF DEATH (MONTH, DAY AND vun)( )W / é 1893 2
17.
| HEREBY CERTIFY, That 1 atirded deceased from. vichnd
bR 193Y, o b

that I Inat aaw h,Andd nlive nn....w..lk’.....
death occurred, on the date stated above, af........ / j C...... Q..a ....... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS T Davs "If LESS than 1
] day, e hro.
4 [ L min. [|....
8. OCCUPATION OF DECEASED 3NW%M§E&J("\ ... AR, )
(a) Trade, profession, or / { ? (duration) ............ ¥rE.....coacenen moﬂ.....l.'.{:...du
particular kind of work - ? |
CONTRIBUTORY.
(b) Generzl nature of industry, i
: )_. 4 (SECONDARY) . 0

which employed {or employ
_{r} Name of employer

Kansasg City

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

or establlsh _‘ln} jZ/é WN\X

10, NAME OF FATHER char.le g FO St‘er

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY)

W o PPt e <2%QAL~A
" (Address) 4/-/674 o W

18. WHERE WAS D jsﬁsz conrr derso

IF NG AT PLACE F

0 oo overaiopfPrecen DEATHT% DATE oF

WAS THERE AN AUTOPSY?

£ e $
z (STATE OR COUNTRY) Mo. (Stzned).... W1 QMPM ............................... ,M.D.
& | 12. MAIDEN NAME OF MOTHER Marie Schaal
g t
13. BIRTHPLACE OF MOTHER {ciTY OR TOWN) -
Mo . (1) MEANS AND NATURB OF INJURY, ami (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BlgIIAL
Cavelry Cemetery

Cj;égv?%,ﬁl/';b7 7 o
6&1\/ REGISTRAR

ADDRESS

20, UNDERTAKER
{Linwood

fagner Funeral Home 204 ¥







