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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. .015T. no.iL_ PRIMARY REG. DIST. % Registrar's No /é é

HLEC NOV 23 1853

: BIRTH RO .

38495

51088 File No.c-rrsmemmremsomessmmmosmnoronsrism

1. PLACE OF DEATH
a. COUNTY Casa

v

? USUAL RESIDENCE (Whers ¢
8. STATE M4 ggouri

d lived. If L
b. COUNTY Oass

before
adwimion’,

TownRural . Grand River f/

b. CITY (I cuwidda corpurate Umits, wrlie RUML,ﬂ"

¢, LENGTH OF

FC v

¢. CITY (U outslde corporata Limits, write RURAL and give towaship®

TowNRural Grand River township 0(?0

James M, Fisher

Claudia M, Kyle

1S. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y-N.amunknwn) ‘ (1 yos, xlvs war or dates of service)

16. SOCIAL SECURhTY
None

d. FH&%PNAMEO%F (If not in bospital or Iastitution, giveWtrest address or location) d. STR 55 I rurst, glve loes
T heN5 Miles We of Harrisonville * NDORE 5 M:Lles West o:E‘ Harrisonville, Mo,
3. NAME OF irst) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Y
obceaseo  Wifma Pauline | ' " (Lo
(Type or Print) utine, Foster peary Nove 17 1955
5. SEX / 6. COLOR OR RACE | 7. #IAD%'?"IJEB' BIE‘YOEQCIESR“I?IED. / 8, DATE OF BIRTH * 9.:"6E o n;ra ;‘r Iﬂ::l IJ: ; UMDEN 11 KXS.
3 WTin 5 pacify) o oura | Mis.
Female °|Vhite Married eha 22 1907 46 R ,
10a. USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12.CI
‘? ui? ha?orﬂncllll.mllmb:‘: DUSTRY i -(&ty aad Snt.c or }‘unxl: Countzy) 0 ZCO %@?F WHAT
ousewl None Harrisconville, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Joe Perkins Foster
17. INFORMANT 5 SIGNATURE OR NAME ~—ADDRESS
Jo® Perkins Foster, Peculiar, Missouri

18. CAUSE OF DEATH
. Enter only oneoatse per
Hne for (a), (b), and (c}

1. DISEASE OR CONDITICN

*Thir does not meon ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ee. It meona the d-
ease, injury, of complica.

rise to the above cause (a)
the underlying cause lost.-

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, {f any, ﬁ:nﬂg DUE TO (b)

MEDICAL CERT]FIC.ATION

’ INTERVAL BETWEEN

DUE TO {¢)

tiow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - . ' . :
Conditions contributing to the death but not
related to the disease or condifion causing degth.
19a. DATE OF °"~Fﬂ,’ﬁ 156. MAJOR ‘FINDINGS OF OPERATION -, . cen, m AUTOPSYT
] , 5;7 76 ves L) wo D
21a. ACCIDENT (Bpwcily} 216, PLACE OF INJURY (e.5.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNT Y5 / (STATE)
SUICIDE Suicide , farm, fastory, street, ofion bldg.eea) {, . .- i
HOMICIDE ome . Grend River Township: Cass igzouri
21d. TIME (Mouwth) (Duy) (Yean) GHour) | 2le. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR? _ '"1;
mm.n'r NOT WHILE . . )
NURY  Noy, 17 53 XKA arworx 20 | A2 €af. -

alive on

, 19

2. I hereby certify that I attended the deceased from
, and that death occurred at

to 18 , that I last sow the dcceaud

S.J_iﬂdn' from the causes and on the date stated above.

Za. SIGNATURE'

QAT S

L L]
E»M%_M_&_M 2
BURIAL, CREMA- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county)

23b. ADDRESS B¢, DATE SIGNED

o/t /T-£3

/=14

P T __ te)
T 'Iﬁ:’v’ i9"75 /LBurford_c — Wear Harrisonville; Mo. -
DATE RE‘DBYL(X:AL 'S SIGN 5{57 T/ =TFUNERAL DIRECTOR' S 31GNATURE ADDRESS
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RECEIVED

NOV 21 -ems |

CASS COUNTY g
) HEALTH DEPARTMENT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............ , Studont Embalmer No.
working under my personal supervision,

Student

-----------------

studcnt Embaimer

Licenzed Embalmer No % ? 0-2

P. O. Admeswj 7.

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




