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STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No... .27~~~

_ 20987
State File No.
Registrar's No..._ :gﬁi‘iiit.

1002

1. PLACE OF DEATH:
{a) County.
(b} Clty or town
{c) Name of hospl(tal or institution:

2503 Pa.rk Avenue

Jackson
Kansos City

outalde city or town lmits, writs "RURAL" and name of lnwnlhlop)"

-\

2. USUAL RESIDENCE OF DECEASED:

eybate Migsourl . @ Comy.dackson

Kansgsas City,

{¢) City or town.
{11 outaide city or town limits, writs “RURAL")

(48 not s hoapitalor Luatitutian, write strost oumber o location) 2503 Park Avenue
() Length of stoy: In hospital or institution {d) Street No 0 a
2 7 (Specify whather | {If rura), give location)
In this community. years
years, months or days) (e) If foreign born, how long In U, 8. A.? years.
MEDICAL CERTIFICATION
8. {a) PRINT
fa) PRINT Maola Foster Q\Bﬁq Tune o5
8. (&) If vet 3. @ P— 20. DATE OF DEATH: Month day,
. veteran, 3 Soclal Secu
° N i N v ym.._.1940 hour., 9 minute 10 AO M.
name war cne No. 220D E d 2 g—-—
21, 1 hereby certify_that I attended the d g, from &
Fe 5. Color 0601. 6. (a) Single, widowed, married, || 102 v — T A= Yé
4. Sex race divorced MBXTICA [ 1100 1 tast caw b iive on... == P 2o ) 19.%¢/
6. {5 Name of husband or wife.. e B, {c) Age of husband or wife if [§ and that death occurred on_the date and hour stated above.
) Duration
Thomas Foster e 1INk, . years|[l Immediate canse pf deagh / e By 2N
7. Birth date of deceased........ ....\IMQ..........I&..J..&SB.. ____________
(Mcmth) {Day) {Year)
. / iz
8. AGCE: Years Months Daya If lesy than one day Due to. Fa ?;f‘ }
il
42 10 h " . P rf )
T. min Fd
j .Duc to. _, ) -‘{' ! g a
9. Birthplace Tennessee [ [ oS
{City. town, or coanty) (Btate or foreign country) #
’ !-{aid Other conditions
10. Usual occupation ; (Include pregnancy within 3 months of death)
2.. Industry or business ] . . HYSICIAN
ndings: —_—
12. Name. Thomas Jones ] || peier e ona
; Underlins
~ L 1a. Birthplace Tenn - Lheml&s:a nuc;
{Cit. {Stato or Loreign coantry)
E{ 14. Maiden name mfmys Of autopsy. :lhnu:éi bf
. Tenn a—
-] 18. Bisthplace (City, town, ar sounty) 2 22. If death was due to external causer, fili in the following:

(Staso or forelgn comutry)

16. (o} Informant. Eliza Jones

(8 Address 2503 Park

17. (@) bur i&l

(Buorial, crematlon, or removal)
(¢) Place: burial or crematio
18, (a) Signature of [nteral direc

) Date theret 6/28/40

(Month) (Day} (Year)

(&) Address.

19. (a) June 27 1949)/77

(Date roceived local regulnr) {Rexiatrar’s sigoaturs)

(a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?

(City or town) (Couxnty)

{Srate}
(d) Did injury occur in or about home, on farm, in Industrial plaoe. in public place?

{Llcensed Embalmur‘s Statemaont on Reverss Side)




. .- .. 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, or by‘

s ' .
Li&%m:a;mu No.

working under fay ‘personal supetvision.

%

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

If this body is not embalmed, above space should be left blank.




8, No. 2B ' MISSOURI STATE BOARD OF HEALTH
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o1 X22659 BUREAU OF THE CENsUS

Registration District Noj!, Primary Registration District Naéoa,z— Registrar’s No&ép_ez

! 2. USUAL RESIDENCE OF DECFASED:

1. PLACE

{a) County...

& City or Mun N (a) State - & County
. {If outaida :i‘y ot town limita, write “RURAL" and name of Lownship}

(¢) Name of hospital or institution: (¢} City or town N

(If ontside city or town Llimits write “RURAL"™)

{If oot ic howpital or institution, write street number or location}

. \ I (d) Street No

(d) Length of stay: In hospital or institution Bty whaibar (If rural, give location)}
In this communit‘y

years, montha or daya) : a (e} If foreign born, how J48 U. A7 years.
3. {(a) PRINT ; CERT]FICATION

FULL NAME_ L £ J. ALAA .. 2.5

20. DATE OF DE. onth day
3. (b) If veteran, 3. {c) Social Security .
year, W A Sy A _hour, minute. M
name war. No,

21, 1 heﬁs ce! that I attended the deceased from
" 19........ to. x 19
t é?w h alive on - 19....;
zfydeath occurred on the date and hour stated above, .
Duration
:Im tate cause of death
N X

8. AGE: ‘Years Months If less than o Due to

N

(City, town, or county)

6. (e) Single, wido

divorced

7. Birth date of deceased

(Month} {Duy}

Due to.

9. Birthplace.

Other conditions
{Include pregnancy within 3 months of death)

—
[=]

. Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or busi PHYSICIAN
[ Majofr findings:
12. Name - Of operations
E{ hUnderline
=13, Birthpl : thecause to
r . Birthplace :
o Mai . (City, town, or munv (State or forsign couatry) Of autopsy :\'él:)cll:lc‘limblg
E 14. Maides name c;har“ﬁ sta.
tistically.
§ 15. Birthplace (City, town. or county) {State or forefgn country) 22. If death was due to external causes, fill in the following:
) (2) Accident, suicide, or homicide (specify)
16. (g} Informant........ N
{5} Address (b} Date of occurrence.
re:
17. (a) (#) Date thereof (¢} Where did injury occur?. Ty s T
. ¥ or towp, aty ie]
. . (Burinl, eremation, ar remaoval) (Month) (Day} (Yeas} || (4 Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

peci{y Lype of place)

18. (2} Signajure of funeral director While at wﬁu._. e (&) Meana of INJUTF..uemeerssesseerermrsssnssrasmss
® Az:r%. Y j;,__ ) f i’
‘2 W 3. Signature ’ L4
19. {a) 7 (»’ . £
¢ X &

Datgleceived Jocalregistrar) (Registrar’s signature) ddress







