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Reglatration District No..

THE STATE BOARD OF HEALTH _OF‘ MISSOURI

STANDARD CERTIFICATE OF DEATH

~ Primary Reglstration District No...(_o_o_a...— R

State File No..__%f__.

trar’s No.

1. PLACE OF D&j_mx k_ 2. USUAL RESIDENCE OF DECEASED:
{6) County acxson @ state. i ssouri . Jackson W
Kansas City @) _County :
(b) City or town Ka C t
(Y ontaide clty or towa limits, writs "RURAL" nad name of township) (¢} City or town....... nsas Uity .1
() Name of hospital or institution: 1006 ‘""“"‘{'52 ol Tén f‘T‘u' wiite “RURAL®
General Hospital No. ) (@ Street No
{If not in bospital or institotion, write strest number or location) . (If ruzal, give location)
(d) Length of stay: In hospital or Inatitution____.__,_?___.d.a.ﬁts.............._....._.. j
{Spocify whetber || () Citizen of foreign country? V7 <% D) (Yes or No)
In this community 1O L -
years, months or days} & If yes, name country.
3. {a B‘:AMRINI;P Luther Foster MEDICAL CERTIFICATION
TR e e o 20. DATE OF DEATH: Month...  JMBTCH 4.0 2l -
. veteran, . {¢) Social Security
) % year. l 948 hour. 8 minute 50 . .54
nAme war. 21. I hereby certify that I attendad the dec
'0 5. cuxm:d/_/ March 14 10,48, SER ) .48
s sex A | race €l || hat Tinst saw L J0_ativeon__ MBTCH 21 1048
6. (b) Name of hushanderwife ... 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
rale
7 alive......, Immediate cause of death
7. Birth date of decmach - [0 ! é ? ...Encephalomalegia - right
(Month) (Dey) (Yoar}
8. AGE: Years Months Days If less than one day Due to
7 5 7( A/ hr. toin
- Due to
9. Birthplace. %W - 0
{Cit or e?nnlr) (Stats or forcign country)
. Other conditiona,
10. Usual occupation . £ fet et e (Lucluda pnm:cy within 8 montha of denih)
S s c,. PHYSICIAN
jor findings: -
Of operations........ ol ’5
T j Underline
i et
! ea
Of autopsy. See above should be
charged gta-
tistically.
22. If death was due to external causes, fill in the following:
B (¢) Accident, suicide, or homicide (specify)
V(b) . ;?) Date of occurrence.
L o A P e e
1. @ HZe /o (@ Date thmfZ&Z_ﬁ:lz /|ple) Where did fnjury occur? TP T
(Burial, cremation, or removal) uth) (Day) (¥ear (d) Did injury occur in or abotit hame, on farm, in industrial place, In publ.lc place?
(¢} Place: burial or cremation...”
. (Specily typo of )]
18. (o)} Signature of funerz - While at work?... ... ooiuecreecisne .w ury.
5) Address_. d
- 7 a2 =20 o Do,om}
19. __._._
(a) {Duta rectived locs! Addm._.l._e. d Dir . Gen ! l ho Sp *Date ggnea ........ 4: 8
(Licenyed Emhbalmner’s Statement on Reverse 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.......

, Registered Apprentice No... - ,

Signed......» Lo A;%M/___....-

Licensed! Embatmer No.....L;L/ 7@
P.O. Address?l?@l.a.d%fw/%c’mc

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




