FILEDOCT 15 1949 THE DIVISION OF HEALTH OF MISSOUR! 30;55’4_

. Mo, 300
pons STANDARD CERTIFICATE OF DEATH - Stete Fie No
BIRTH MO, REG. DIST. NO. —/.2—2 PRIMARY REG. DIST. no./_O_Q;D; Repistrar's Na 5’ -5(05'
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decemsed lived. I ifoet before
a. COUNTY Jackson a STATE 1o b. COUNTY i,
7 : - _Jackspn / A
b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporase lirits, write RURAL aad glrs townahly) w2
R : . township) | STAY (in this place) OR .
8 TowN Kansas City J yrg TOWN _ Kansas City ) 2 g
g FH(‘)'%P#}?I‘_EOOF o 3“1; in mipiu}lc or lmﬂm;l{na rive -;m addrems or Joeation) d.ASDI'gREé-.TSS (I rura!, give l::e..ﬂun) , — {6
0 INSTITUTION. . Luke's Hospital 50LO Warnal? e .
= NAME OF ™ & (Fin) b, (Middle) C (Last) LOATE Moy (Dep)  (YeV
E { Type or Print) D BRUCE FORRESTER DEATH _Sept. 29, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, h[;IEVngESRRIED. 8. DATE OF BIRTH 9, AGE o yemn| = w0 | YOR | ® wom u s,
WEDL {Bpwcify) ) laat birthday. o Days | Houmn Mh
5 M W ATTI8d /. Nov, L, 1881 67 [ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreds ’
5 done doring most of working I.I.l..lmi!nd::'i) ) ' DUSTRY oo commt) - . '&Cg{};‘l—zrg"'?l: WHAT
B Box Mfg, Kansasg ; U3
< “l:h.rnmza‘s RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wim. S, Forrester i Charlotte Brusa L Maude Forrester
= 1S. WAS DECEASED EVER [N U.5.ARMED FORCES? | 18. socuu. SECURITY 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) (1 you, give war or dates o scirvion)
§ Na L8g o1 Mrs. Maude Forrester - The Walnuts
| 18. CALSE OF DEATH ﬂl.. ERYIFI TION |g;sag¥::i gznrgm
o . Enter only onecause per 1. DISEASE OR CONDITION p TH
E 1ine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* () W . N
- the mode of ‘dging, such | Morbid conditions, if any, gising DUE TO (b) .
x| alhecrtfaﬂuu,uthmin rise to the above cause (a) dating o R . , e :
= @i, It méans the du: | e underlying couselagt. - T ) ’ T i
case, infurt, or pli _ DUE TO (¢)
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . .-
= Conditions contributing to the death bus not *\
a related to the disense or condition cousing deaih. . |
[2 19a. DATE OF OPERA-'| 195.. MAJOR FINDINGS OF OPERATION, = & .+ - « - I : ,);U ) " | 20 AUTOPSY?
TION
= L. ) mH NO D
0' 2ta. ACCIDENT " (Bpwcity) 21b, PLACE OF INJURY (o.g., lnorabout | 2ic. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm; fastory, street, sffles bldg.,e%0.) L L T
= HOMICIDE C '
g 214. TIME tMonth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE, )
J' INJURY = | “work AT WORK : :
E 2. I hereby ed from L 10 to , 10 that I last saw the deceased
= alive o and that death occurred al ________ m., from the causes and on the dale stated above.
S (T L s
E 24a BURIAL, CREMA- | 24 24c} NAME OF CEMETERY OR CREMATORY. .| 24d. l.ocnnoyf Olty; town, of county) / (sm[aj'=
"
§ TION. SEMOVAL ety 1875709 [ VForest Hill Pantheon |  gangas City Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR S S$1GMATURE - T ADDRESS
Q. a0 -4 F" STINE & MCCLURE CO. KANSAS CITY MO

(Licensed Embaimer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by miminrian

............................................... ., Student Embaimer No.

working under my personal supervision.

icensed Embalmer No.......... %@a .................
P. 0. Address i j \>

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

If this body is not embalmed, fact should be 50 stated above.

Student ..... teseasracssanssansssarna veavaes
Student Embalmer




