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

THE DIVISION OF HEALTH OF MISSOURI

ALER AR 8 1959 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. ____ REG. DIST. NO. _& PRIMARY REG. DIST. m.lﬂ.&. Registrar's Nn._......-_..m

State File No..ccnrevnrenissnssissminsnninen

*This does nol mean ANTECEDENT CAUSES

ete. It means the dis- the underlying :au:elas.!

ease, injury, or complica-

the mode of dying, such | Aforbid conditions, if ang, gising DUETO, (0)
a2 heari fallure, asthenia, | rise to the adove cause (a) sating . -': - y
}

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resldence be;.
a. COUNTY a. STATE b. COUNTY adisicalon).
Jackson / iisscursd Jackson.2 ¥4 %
b. CITY (It outride corpurata tmits, write RURAL and give ¢, LENGTH OF c. CITY (If ouwmlde corporste limits, write RURAL and give township)
OR . toweabipd| STAY (in this place) OR 0
TOWN KangoB_City TOowN Kansas City A
d. FH!..SLPPAD{EO%F (If mot in hoapital or Institutlon, give strect add or [oeatlon) dASJ[?REE% (I rurl, give Ioenr.InS [¥;
| INSTITUTION 2923 Wabash
aDNE‘(\:NéESOEFD a. (First) b. (Middle) ¢. {Last) 4. DS}"E {Month) (Dey) (Year)
{ Type or Print) Parthenia Derrick DEATH Feb, 16, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GOF BIRTH . 9, AGE (In years| ¥ tndER | YEAR | P UaOER 2 wms,
. 3 WIDOWED, DIVORCED (Bpeciix) last birthday) |Months , Days | Hours { Min.
Female ﬂe&zg wuig]geé 2_Feb. ”‘a lgole | LS I
10a. USUAL OCCUPATION (GiMkind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE « t
doos duriog most of working life, umilmd.:d) - DUSTRY s °f orelen oquntey) lztngP:'lz'E"If?F WHAT
ai Klines Little Roek., Arkangas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thorps Rosa Lee Foster enr rri
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME -ADDRESS
(Yes, 0o, or unkoown) | (If yew, give war or dates of service) é‘o.
) 97-28-4862.] Essie Ambrose 2923 w'abas
18. CAUSE OF DEATH \ MEDICAL CERTIFI - |g;§g}lAL BETWEEN
| Enter only oneceuseper | I.'DISEASE OR CONDITION _ : 4 > AND DEATH
lize for (a), (b), aad () ‘DIRECTLY LEADING TO DEATH @)

pe———or

DUE TO {c

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS !

Cunditions contributing to the death but not
related fo the disense or condition causing death.

443N\

19a. DAYE OF OP'FI%AN' 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NO

' ~
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (Ci N. OR TOW I . (COUNTY) (STETE);
SUICEIDE hom, farm, factory. strest, office bldg., sre.} - -
HOMICIDE . AredD
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, wa OID INJURY Cl:fﬂ?
WHILEAT[™] NOT WHILE
INJURY o | Work (] ‘Arwomk L1 )
. F
2. I hereby certi at I pitended the deceased from / 18 / /4 / 3 Mo Thal T last saw the decea.sed
alive on —___, and tha! death occlirred fi _AQ_Am frorr/the ca{sea and on the dale siated above,

T

ATE

~tf - S 2

23, SIGNATUR /' (Degree or titl) | 23b. ADDRESS
L..W. Turne A) LM’IQ‘—*——:'é'—MD IC(’—- 'Q_. | 2—"" [

24d¢. LOCATION (Clty, town, or county

§LUEL CREMK 4}«: DATE
2_L1¥5L2 | Westlnwn Cemetery | Kanmsss Cit:
DATE RECD BY L(')‘CéﬂéL REGISTRAR'S SIGNATURE 25, FUNERAL BIRECTOR’ GNATURE

24c, NAME OF CEMETERY OR CREMATORY

{Licensed Embalmet’s Statement on Reverse Side)




. L. - e

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, of by e

. « e s t BertE et R st san s rr A e ey
working under my persona! supervision, Student Embalmer No
Slpei‘éﬂ(%"
3igned..ecsienannas retrevese st st anans P
Student Embslmer Licensed Embalmer No.. <3 a1

P. O Address,Zaf_.—d/“_/z@uéP:/d

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

If this body_ is'not embalmed, fact should be so stated above. N




