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ALED DEC 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _/_'ff_ PRIMARY REG. DIST. W0. _Z.0 O Reistrar's No 4943 .

1950

3702, 3

State File ?’a

O

. Enter only ¢neocatse per
line for (a), (b}, and ()

*This does not meon
{Ae mode of dying, such
a# heart fallure, asthenia,
cde. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CHRONIC MYELOGENOUS LEYKEMIA

! BIRTH NO.

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad llved. I imst ldeace bafore
> SRCKSoN * STAMISSOURT OB CRSON X Wi
b. ng{ (I outzdde corpursta Umite, write RURAL and give . FS:TAI?ENE&}; BEF) ¢. CITY (if outmide corporate limits, write RURAL sod give townahip) /

townabl [ 8
TOWN KANSAS CITY "1 "2 yrs TOWN  KANSAS CITY L g
d. FULL NAME OF (1! aot tn b ! or institgtion, cive strest address or looath d. STREET (If raral, ghvs lotation) , \
HOSPITAL OR ADDRESS .
iNstiruTion  GENERAL HOSPITAL #2 1306 Olive Street

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Momthy (Day)  (Yen)

{ Type or Print} ALBERT - FOSTER oeAT™H  NOVEMBER 14 1950

5. SEX 2 6. COLOR OR RACE | 7. MARRIED, EEVSEC MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yesee| & w0e 4 Yiax [ @ woen 0 m.

. {(Bpacily) -~ Days | H

MALE NEGRO REBYOREP “==9 | SEPTEMBER. 5 1890 v I | e

10a. USUAL occum'rﬂ (Giventndot work | 10b. KINDOF BUSINESS OR "IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
m wor] s, oven if ratired. - : RY?

“YABURER 6bng ALEXANDRIA, VIRGINIA / A
132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

LOUIS ‘FOSTER ISABELLE [oe—=x | MOLLY FOSTER
15. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16, SOCI /rsz:unm i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, a0, or unknown) | ( N ror dates of service) /\f‘. NO. '

VN‘IE : V Hospital Records K. C. Mo.
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
CNSET AND DEATH

ANTECEDENT CAUSES

- Morbid conditions, if any, ﬂiﬂug DUE TO (b)
rise to the above cause (o) stali
the underlying cause laxt.

DUE TO {¢)

caze, infury, or i
tion which coueed death.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death but not
related to the disease or condition causing death.

WRITE P;“AIN'L_'Y-—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves () wo X
z‘l ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. norsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« SHCIDE - : bome, farm, fagtory, street, office bldg., ex0) .
HOMICIDE
2td. TIME * (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
N .o © | WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK
2" hereby certify that I aitended the deceased from 1170 | 19_5_010 A:l!;__ IPjQ that I last saw the deceased
19_5_ and that death occurred al m., from the causes and on the date stated above.
SFrank ElLE (Desma or :me) | zb. mna Z3. DATE SIGNED
V vaAR) - 600 East 22nd Street 11-15-50

\; 24b. DATE AME OF CEM
i/ é /- ;2 ?5‘ Q] WZ
R 1 'S SIGNATURE
REG. J

RY OR CREMATORY

0/(/

244. LOCATION (Ott!. town, or county)

.C (State)

e’

Dt Lozt




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

working under my persona! supervision.

Si

Signed.svaiaaaas reee

Student Embaimer Licensed Embalmer No 9‘ gz?
P. O. Addres%-adas_g/fp-‘*_/q

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

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




