THE DIVISION OF HEALTH OF MISSOURI

" | ALED AUG 22 1951 STANDARD CERTIFICATE OF DEATH s riemo. SORLE
BIRTH RO, REG. DIST. no/L PR |MARY REG. DIST. m.ﬂﬁ. chu:mnNn.Q 5............
1. :LCSI‘.I:NETYOF DEATH 2 24{9 Z.;J?TL:.J:EL RESI‘DENCE (w.n... a col:};ﬁ I tomss Sarnee :.".TZZ':'.
Cla Missauri Plat te

b. CITY at outolde corpurate Umlea, wrlu RURAL and give #{"c. LENGTH OF

€. CITY (If outaide sorporate limits, writa BURAL acd give township)
township}| STAY (ln this place), OR

ToWn Smithville 1 da TOWN Bdgerton of3@
d. FULL NAME OF (1 not Ln hoapital or Institution. glve strect address or losation) d. STREET (1 rurat, give location) /
HOSPITAL O ADDRESS :
INSTITUTION Community Hosvpital , - ,
3. gg%héﬁs%% a. (Flrst) . b, (Middle) ¢. (Last) l 4, DATE (Month)  (Day) (Year)
{ Type or Print) Eunice Boone Foster DEATH 8 /7 /51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If ONDER | YIAR |  UwoRR u s,
_ o WIDOWED, DIVORCED) (Bpecity) : tast birthday) | Months I Days | Hours | Min
female White Married 4/3/ 1898 n3 |
102, USUAL OCCUPATION (GiiveXind of work | 105, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forslen eountey) 13, CITIZEN OF WHAT
done during most of working Lits, sven if retired) DUSTRY COUNTRY?
Housekeeper Home Platte Co., Mo, Ta3a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rickard Hendrix Hancy StJohn . | Athel Faster

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, ot unknown} | (If yes, #ive war or dates of service)
Ho TP dm 979
18. CAUSE OF DEATH MEDI ERTIFICATIO INTERVAL BETWEEN
 Enter only onecansoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (), (b), end {c) DIRECTLY LEADING TC DEATH (a) -
*This docs not mean | ANTECEDENT CAUSES zz z - : 4 Z a i ,Zt
the mode of dying, such | Morbid conditions, if any, gleing DUE TQ (b}
as heart failure, asthenia, rise to the ebore cquar (a) stating : - . .
e, It meons the dir- the underlying cauae last,
ease, infury, or 2 DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP’FEJAN- 19b. MAJOR FINDINGS OF OPERATION g 2, AUTOPSY?
: SES/X | w0 wO

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, farm, tactory, streat, offiow bidz. eto.)

HOMICIDE ' .
2id. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE :

iNJURY m. | “work AT WORK

o 7-7 . 192_, that I last saw the deceased

deceased from 15 { .
and that death o ed al . Lm. Afom the causes and on the date staled above.
(Dmh(xule) 23b. ADDR - ,% l % DATE SIGNED
j E 5 s %5 7 - /

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, I ‘hé;'abﬁ at I atlended the.
__ctise on _&49 ﬁz{

[ 2. SIGNATURE

+

WRITE PLA
\\

TIONBHFEHS\:- CREMA- | 24b. D7 / 24:, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, ot county) © {Btate) - -
(Bpedity) - . -
, B& lal g/r/5) Wt. Zion Cemetery Edgerton, Platte Co.
25. FU AL Dlll‘.CTOl § SLENATUR )

[Eprire.s

" (Licented Embalmer's Statement on Heverse Side)

ﬁRECDBY




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

............ . Student Embalmer No.

working under my personal supervision.

SEUBENL 1rnerenerenrtnrrrnrannneeernnnnes Signed V?}/ / / 7 %ﬁﬁ

Student Embalmer d
Licensed Embalme/ 0 4) 7 ‘
! P. O. Address W/;K 6- %I__

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

If this body is not embalmed, fact should be so stated above” =~ ~ T




