.2 )
|;3-4o DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 () 8 7

> B““‘“’G”“ crss STANDARD CERTIFICATE OF DEATH State Pile No
m&gxnmtmn%zsmlghﬂ'] l ﬁ R Primary Registration District No....é.az.g.....ﬂ....." Registrar's No

, 1. PLACE OF DEATH: 01 ' » 2, USUAL RESIDENCE OF DECFASED: 7 )
7/ t:; (é::,nz wova..... HOT tﬁva sas City @ swe.JIigS0urd ® Comnty._ (1BY QLY
g (c)2 game of hospigi.'ln::‘ilg;t;:tgu%; v limite, write RUDAL and name of townablo) {¢) City or town Worthk Kansas Ci t_v . 3
. Tprd & Burliin _n‘-t on ) (If outaide city or town limite, writs "RURAL")
(d) Length (olr{ :‘:;;ﬂ h’;::;:;:;h:‘ru::s;::::m memer o oonin) (d) Street No 23rd & Burlington /

(Specify whether (If roral, give location)
In this community 3. years 0
years, moaths or days) (¢) If foreign born, how loag in U. 8. A.?. years.

MEDICAL CERTIFICATION

3l PRINNE Amanda Florence Foster

20. DATE OF DEATH: Month.. 290 day. L

year nour.. L1349

21. I hereby certify that I attended the deceased from

5. Coloror . 6. (o) Stngle, widowed, married, || ;z e r % h@ 19-i-£ W ! 19?‘_'1..[_;
4. Sex Feml e race Wh ite d.ivorng?_ﬂggﬂ.emg.. I last anb h alive on 1 2’{\ : lQ.'i [.:

MINULE. e -veesrss T aemreens

3. (b} If veteran, no 3. (¢) Social Security
name war. b (YN 4 K & R

Pam

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

6. (b) Name of husband or Wife......cormrennnce .. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
< aliveoonyears || Immediate cause of death . o
7. Birth date of decensed_gUNE 25, 1854 2. BSSU— E—
. (Month} (Day) (Year) ?
8. AGE: Years Montha Days If leas than one day Due to. \
86 | 7 6 ) N A
T, min
Due to. r-/')\ U
0. Bisthplace Jayne Couhby Kentucky 7/ (N3
{City, town, or county) {3tato or foreign oountry) M il |
) h nditi
10. Usual occugpation. housewi feo Ot polie . within 3 ha of dew —
11. Indnstry or business - - PHYSICIAN
E 12. Name BGH Jillhl te Mag{rggf‘l’:g‘:‘,’“ ) -
B (1 L l Underline
2 V13, Birthplace.... Hazne .Counk "..... Tansnuckzd . the cause to
. T(?jly. Imrn. or coupty) (Stateor n country) . which death
E{ 14. Maiden pame 1AL et Hray Of autopsy should be
V I n bt dav l'\?r'nj tstically.
E 15. Birthplace.. -{'a'r L:;ﬁmn' gﬁﬁj* .{..m B neien conmir) " [| 22. 1f death was due to external causes, fill in the following:
16, (@) Informant..... o +m0_Foater (a) Accident, auicide, orhomicide (apecify)
0] Adm?_l_'ﬁ_rd & Burlington, Ho. ¥.C. (b} Date of occurrence
17. (a) Aprial (5) Date thereof_._B=F3=1041 |} (@ Where did lnjury cccur? - _— :
{Burial, cremation, or removal) (Month) (Day) (Yea) [f (4) Didinjury occur in o about homl:(, o;,f:r::':-l:) Industiisl pﬁc’l tn pubfic“p‘ﬁoe;
. (&) Plice: burial or cremation_ N €00, Cem. Weuvo. Mo, .
18. (¢) Signature of funeral director_J2 0% fon runeral Homs (N /TR < oty ety

(b) AddresB QL LN Mo nseg it

oA

o £-2-19 TR ‘
19. 41 lo® ._;I_ob_zl(_n%»m:,pr_tg{h;@_

: (M.D,or

(le.a received local

(Licensed Embalmer's Statement on Reverse Side) [/




. ' | ’_//;:__-27...? m—— Pa‘lﬂ aqea

= 12NN 01IJ puisid
J— -‘.d-iﬂ_

O.
‘ 1901_;;0, yhesH 1oU18!
B Gamaaaa

STATEMENT BY LICENSED EMBALMER
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