. Mo, 300
i. 10.48

<

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

St THE DIVISION OF HEALTH OF MISSOURI ' .
HLEDOCT 29 1951  STANDARD CERTIFICATE OF DEATH e i 3 '3506

P |
BI1aTH No.__ (o Jﬁ?y-&ﬂ REG. DIST. NO. _L’LL_PRIHARY REG. DIST. No.__LO0 QR R,g,,m,,m,_,,,%,_ 21 ,,,,,

{Yoe.no,orunknown) | (If yew, xive war or dates of service)

2P

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaerse d-eou.d lved. If institution: residence befors
COUNTY STATE COUNTY Janisalon).
o Jackson & Platfe™"
b. CITY (I oqtoide to limits, writs RURAL and give ¢. LENGTH OF c. CITY (It ous rporate L abd give to
o] o townsbip) | ST, (ln \hia place) " 'ﬂ o y}d
TOWN Kangas City days TSN
. FULL NAME OF (If not in hospital or institution, give streot addrees or loeation) d. STREET (I rural, give location) \
HOSPITAL OR ADDRESS /
LG Conley Maternity Hospital
3. NAME OF a. (First} b. (Middle) c. (Last)
DECEASED 4, Dé"!_t {Month) (Day) (Year)
(Twpe or Print) James Ray Foster DEATH _ QOct 2 1951
8. 5EX 6. COLOR OR RACE | 7. NIAD%RV!TEB EF‘YEEC%SRRIED. 8. DATE OF BIRTH 9-]:\‘551_:1!;-#-;" ).: HH‘:.EI !Dm o UNDER 8 HES,
A (Bpectfy) It ¥ Qn Hours | Min.
D | White L Sept 26, 1951 |81
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COLU H
Ao Missouri )
13a. FATHERTS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Iucian Foster {1 Evelyn lee B 2L O >~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Evelyn L. Foster, Parkville, Mo,

. Enter only onscause per 1.. DISEASE OR CCNDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Anoxemia 6 days

Hne for {a), (b), and (c)

o
*Thir does not mean ANTECEDENT CAUSES

Patent foramen ovale & days

the mode of dying, such | Adorbld conditiona, if any, giving DUE TO (b}
ar heart fallure, asthenia, | rise to the above cause (a) stoting
de. It meena the dlg. | the underiying coude lost. '

east, infury, or complica- . DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

Congenital malformation of heart |6 days

154%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
TION
, ves L] o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorsbom | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, Iaotory, strest, offios bldy..ee) -
HOMICIDE )
2id. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : = | WORK AT WORK
2. [ hereby certify that T attcndcd !he deceaszed from .QQ.DJ;.-_Z.G_ 1851 , toQet. 2, 1951, that I last saw the deceased
alive on __0Ct._§ , and that death occurred at 3200 Kerm., from the causes and on the date stated above.
Zia. SIGNATUR Degren grititl a’b. ADDRESS 2c. DATE SIGNED
c nderso A W 52425 Independence Blvd., Oct.2,1951

24b. Ar-: -\2)7 3? NAME OF mf:mmom poamou {City, town, or county) (Sinte) |

RAR'S SIGN.ATURE

2. FUN RAL_DIRECTOR'S 51 GNATURE ADDRESS P




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,-omiie.— . _ ..

Student Embalmer No.

working under my persona! supervision.

. = ;
SEUdBNt venerennrens verreteeeeienaneaanen Signedas M

Student Embatmer
+ 3 . : - Licensed Embalmer

. P 0. d.
Notes The above M'UST .BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




