No. 300 F".ED MAR 17 195 THE DIVISION OF HEALTH OF MISSOURI 84'-60
0. -
- , | STANDARD CERTIFICATE OF DEATH State Fite No
"SIRTH NO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. No. _ SO0 Registrar's No...'............:zaﬁ._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltution: residence befors
a. COUNTY . STATE b. COUNTY duolmfon).
[ Jackson : Missourl Jackson
b, CITY 2 outoide corpurate limits, write RURAL end give ¢c. LENGTH OQF ¢. CITY (If oumide sarporate limits, write RURAL and give township)
township)| STAY (ln this place) OR '
a TOWN  ¥Kagnsas City 38 yrs TOWN Konsss City 2“
& d. FH!.'SLPT'&“?_EO%F (If ot in hospital or [nstitytion, give streot sddress or locatlon} d. ASJ&EES (IF raral, give location) el O
o INSTITUTION 1515 Fast 24th Terr. 1815 East 24th Terr,
I a 3'£'EAC'EES%FE.) a. (First) b. (Mliddle) c. (Last) 4, DATE (Month) (Day} (Year)
B { Typs or Print) William Foster DEAMHEeh, 16, 1951
5. SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH gqy 9. AGE Un years| 1 unOER 1 'ﬂ'.l.l 7 UMOER 1 HES,
E ; 02 WIDOWED) DIVORCED (Specity? / Inet birthday) | Montis , Hours | Min.
Male Negro r June 12 4 5693 l
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (B’nu wiunﬂn eguntrr} 12. CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
> Leboerer = — Mount Citv, Iown USA
< 138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
" Unknown i Tuey —— .
% i5. WAS DECEASED EVER [N U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. u.uuﬁhnwn) I (If yea, xive war or dates of servies) NO. N
3 YNXNCW A . L
| 1. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘S‘én“ﬁﬁgﬁ
i |l Enter onlyonacemeper | I DISEASE OR CONDITION ,«-w/ ,4[6 /
2 | tinefor (), (b, and (o) | DIRECTLY LEADINGTO DEATH* (5 M t/-{ b O p r Ve
:: +T20s docs not mean | ANTECEDENT CAUSES -
o the mode of dying, sueh | Morbid conditions, if any, giving DUE TQ (b) J yoners Y SUMﬁL Detg
j a# heart fatlure, asthenda, mtutgdt‘b:l :ﬁ& cﬂ:’f agl) stating /
[+ de. It méane the dis- - i . 4
o ease, injury, or complica- . GUE TO (c) }/ T / ‘r() 8 C erps '-5
P tion which ceuaed death, | 11. OTHER SIGNIFICANT CONDITIONS 0 i
= - Cunditions eontributing to the death but not u 9,
a related to the disease or condition cousing deglh, .
[N 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
iz TION :
g ves & w0 £
o 2ia. ACCIDENT | {Bpecily) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE : bome, farm, factery, strest, offics bid., ate) . ) :
& HOMICIDE
g ’ 21d. TIME | (Month) (Day} (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I 'N?JRY : - WHILEAT[—} NOT WHILE
™ WORK AT WORX
E 2. T hereby cert}fy t!ui] attended the deceased from _du_n.L/_D Is_l:iz lo lL.L Isiﬁ that I last satw the deceased
o * alive on , 19 57}, and that death oceurred at ., from the causes and on the date stated aboue
: g 2 SIGNATURE BTuce Pe MC DORBIA  (Degroo or title) | 23b. ADDRESS l S]GNED
o V-Y'v‘fw WO 2 boy Pros
g 242, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY IO (Olty, mwn,oreoumy) Y (sa.m)
TION, REMOVAL (Bpedttyf™
& Euriasl F£d4 2/20/51 Lincoln Cemeteyy _ Kansas City, Missouri
DATE REC'D BY LOCAL REG ERAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3 Aubﬁess
o A " - / , - o

{Licensed F.mln!mn » szmnﬂ on Rew.fu Srde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by.mmmeromrrernn]

Student Embaimer No.

Licenzed Embalmer No...\:.jﬁ..ﬁ ‘TZ -
P. O Addressé_ﬂ.j....z/ 4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this bod_y.iu not embalmed, fact should be so stated above.

working under my personal supervision.

Student ..sessecaaes deeriveserrrarsanaaares Signed_..).{.g.-_._

Student Embalmer

Note: ure to comply w




