cwesoo  FILED JUN 25 1049 JHE DIVISON OF HEALTH OF MISSOUR 19537

e STANDARD CERTIFICATE OF DEATH Stte Fie Moo M
BIRTH m.w REG. DIST. NO. _AZL PRIMARY REG. DIST. uo..AQQJ.... Registrar's No 245
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decessed lived, If inat idence befora
a. COUNTY a. STATE . . b. COU adnimion),
Jackson . Missouri Jackson L
b. CITY (¥ outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuteide sorporate limits, write RURAL az give townahip) /
o . -townahip)| STAY (in this place) . )§
a TowN  Kansas City % hourgjl  TOWN Kansag City by &
d. FULL NAME OF hoepital or fnstiteti Adrem or loeath . STREET . xive loaation) - o
o) HOSPITAL OR - '":'_“_M 1 or fmssita ':"f st s vl % ADDRESS (f resst. £ive ()
Q INSTITUTION " ‘Regearch Hogpital '™ - 2 2100 E. 33rd
ﬁ 3. 6‘5%’&% s?-:% a. (FIrst) b. (Middle} . (Last) 4. DATE (Month) (Day)  (Year)
fo | (TymeorPri)  WIL] AN HARQLD FOSTER, the 3rd CEAH  June 8- 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOIN | YTAN | F OO 3 mas.
B i WIDOWED, DIVORCED " (Specify) Last birthday) Mnnun' Dwn | B Mia.
g ¥ale (/| hite Infont (7 June 5, 1919 20 |
102. USUAL OCCUPATION (Giiw - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE r forelgn
o deh:mmdwuﬂuﬂ&?:::‘ﬂdm - DUSTRY (?““o : . mw):) 'zcngIZEN?FWHAT
R X Kansas City,Missouri:
d 130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
9 William H. Fogter, Jr. Bobbie Ann Galegor X
5 2 WAS DECF.ASE;J EVII;:R IN ‘#‘.s. ARMED FORCES? | 16. SOCIAL SECURI"‘I(')Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- unimown (I yes, war of dates of sarvice) . B
3 o | =g None William H. Foster, Jr. 2100 E. 33rd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enter only oneceuseper | |. DISEASE OR CONDITION m - AND DEATH
Z | e for (a), (1), ana (o) | PYRECTLY LEADING TO DEATH* (4) ¥ WI’
% “This docs mot mecom | ANTECEDENT CAUSES )Z#g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) s
= S as heart fuilure, asthenia, rise Lo the above cause (a) stating = . - ; .. - B . ‘k o f_ e
B |l de. st meons the dig. | the underiying cause lost. f] ,, W
o eass, infury, or complica- . DUE TO (¢)
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
L Chnditions contribuling to the death but not
2 related to the disease or condition cauting desth. ]
™ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ’ : ’ ‘ - 20. 'AUTOPSY?
= TION 0
¢ || 28 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8..inorsbogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldy., ste.) . N -
zZ HOMICIDE
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
J‘ INJURY = | work AT WORX _
v a:f‘ IJ J—
E 22 [ hereby cert:fy that I altended the deceased fromMQ 4/7,.10 / “Amie , that I last saw the deceased
o alive on 19119, and that death occurred at __P m., from the causes and on Lhe date stated above.
ol 3. s:enxrum:_g Wer title) | Z3b. ADDRESS/ 2. DATE SIGNED
B P . .
- ‘;-/0 N4 . % 6“6 ‘S(P
E ‘uam. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Ciiy, town, or offnty) (State)
nou.moym. (Bpselty) X . .
§ 1 June 7,19L9 Forest Hill Cemetery Kansas City - Missouri.-
DATE REC'D BY LOCAL | REG "5 SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADORE $S
) WILKS FUNERAL HOME 2315 Limvood K. C., I
(L5 d Embafmer's Se¢ oo Reverss Side)




*3pTg TRUOTSSdJOIJ
UuBIRION " J 4904 *aQ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁeoz: embalmed by me, or by —— oo oo

\ , Student Embaimer No.

Signed......... 5.;;,:1.;'; .t..E.".‘;...'.l;;.r ............. = Licensed Embalmer Nog / (-L LI—
P. O. Address i _.“_. JM& i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to r.'omply wnd"
the above constitutes grounds for revocation of license.)

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




