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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 13 1950 ¢rANDARD CERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

12c¢
CATE OF DEATH O 0

State File No...

REG. DIST. NO. _Z_ZZ_PRIIARY REG. DIST. NO. _[_QQﬁzg—'RzgmranNa — %Q.QD

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived, 1f institution: residenos befors

. Enter only onecause per

a. UN a. STA b. COU, adinimion).
M son MISSOURI JACKSON
b. %LY (I outaids corpurate Limits, writs RURAL and give f_’_.ml.YENGTH OF C. Cg’Y (If outalde sorporats limits, write RURAL aod glve township) é/
wrahip) io thia place)
oan KANSAS CITY e T ora Il TOWN KANSAS CITY ,\
d. FHé;IS-PFPAhl‘.EO%F {If not ia hospital or institution, cive sireot address or location) dA%DRREEESTS (If rursl, give loeation}
INSTITUTION GENERAL HOSPITAL #2 1914 East 16th Street
3, g&n&ﬁs%g a. (Flrst) b. (Middle) c. (Last) 4. Dé;E (Month)  (Day)  (Year)
( Twpe or Print) JOHN FOSTER oeatH  APRIL 21 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%%:'EB glE‘\;'ggchEISRRIED. 8, DATE OF BIRTH 9, L::GE&&E“" W UNDER | TEAR | & UNDER 4 WES.
A {Epecify) t ¥} |Months| Daye | Hours | Min,
MALE 2~|.  NEGRO WTDOWED A |MARCH 7 1865 g5 [ l
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
dons during moat of working life, sven if retired) DUSTRY D COUNTRY?
AT HOME PIATTE CITY, MISSOHRT hiiuihd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~- 14. NAME OF HUSBAND OR. WIFE
GEQORGE FOSTER NELLIE -COTTON —
I':':; WAS DECEASED EVER [N U5 ARMED FORCES? | 6. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yea.no. or unknown) (If yes, xive war or dates 6l service) . N .
FRED WILLIAMS 1848 Benton Blvd,
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (¢)

*This doet not mean

I. DISEASE OR CONDITION

LUNG ABSCESS

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such
as Beart faflure, asthenia,
eic. It means the dis-

rise to the abore cause (n) sating
the underlying coude

DUE TO (¢}

Maorbid conditions, if any, gizing DUE TO (b} _..EICEENIQJ.NEEEIIQ_________,H_

(0" " ge) Coel -

case, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

LOBAR PNEUMONTA

53l

PULMONARY ATELECTASIS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ B . - T "] 20. AUTOPSY?
TION =
‘ ves & wo [
2la. ACCIDENT {Bpecity) 216, PLACEOF INJURY to.c..tnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, larm, Iastory.street.offon bldg., eta.) . . . . :
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE|
INJURY : : o | woRK AT WORK
22, I hereby certify lhat I attended the deeeased from _3_25_:_, 19__5.Q lo ..JL:ZL_, 19..5_0_, that I last saw the deceased

: and that death oceurred at

m., Jrom the causes and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED
5| 800 East 22nd Street li=21-50

24a. BURIA

24s. BUR A A.LCREMA- 24b. DATE G -§O 24z, NAME or csm:reav OR CREMATORY | 24d. LOCATION (Clty, town, or connty) -. (State) -
Sy Fﬂ‘@ -2~ | 1 Cott LD IA?wsas C Ty . Mo
DATE REC'D BY L%CE%L REG! ‘S SIGNATURE 75. FURERAL DIRECTFOR.S SIGMATURE ADDRESS

o W e B W ) L/ M/’Wﬂ’“ﬂ‘-‘ /8(F E Troman Rp .

(Licensed Embalmet’s Statement on Reverse Side)




————— = m

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
4

________________________ Student Embalimer No. s

working under my personal supervision.

#3858
7%. /ri UM/H/ K cH

Student covae-- essaasssenessenEnans PP
Student Embatmer

Licenzed Embal?er No

- P! 0 Address -

Note: The above MUST BE SIGNED BY THE LICENSEDﬁdBA!MER in his’ OWN-HANDWRITING (Fallure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not eml;almed, fact should be so stated above:




