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TILED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

291853

State File Na 42894

857

line for (8), (b), and (¢)

*This docz nol megn
the mode of dying, ruch
o8 heart feflure, asthenia,
de. It means the dis-
cose, infury, or ¥

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO (b
.. rise to the above cause (a) stating
* the underlping cause last,

" BERTH RO. REG. DIST. NO. / 22 PRIMARY REG. DIST. no-.__Q.ﬂr-Rmmcr'an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lved, U fnati i [
a. COUNTY a. STATE b. COUNTY ad.mimion’.
Jackson Miggourd Jaoksan
b. C|TY (If outelds corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde eorporsts limits, write RURAL and give township)
cowrsbip)| STAY iin this place) O#N g
ToWN _Kangas City 1ifa TOWN ___Kansas City il >
d. FULL NAHE OF (lf mot in hmulul ar institution, give strect add or losatlcn) d. STREET (I rursl. give location) é 0
HOSPITAL ADDRESS
INSHTUTION F + F an Z +
3645%%%5%% a. (First) b. {Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{Type or Print) John Herbert FOSTER DEATH Dec. 13, 1953
5. SEX ) 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| v UNDER 1 YEAR | & UMDER 51 wns.
. WIDOWED, DIVORCED (8pecity) last birthday} | Months l Days | Houre | Mia,
Male White mrried L=1;-1911 |
16a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12 CiI
date during owt of working Lifs, sven Hf retired) i DUSTRY (City mad Stats or Toreigs Costez) CSUH%FR'?F WHAT
Maintenance Man iLake City Arsenal Kensas City, Missouri USA
tlﬂa. FATHER'S NAME ) 1306, MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
Win. L. Foster g 0la Gay -] _Audrey Faster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If ye, give war or dates of service) .
_Yes WW=I1 -10-11@3_ .
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION GNSET AND DEATH

DUE TO (c)

tion which cuured death.

11. OTHER SIGNIFICANT CONDITIONS ¢ « .~

Conditions contributing to the death but niot
related to the disease or condition causing death.

- ) £97 (a'_x

INJURY /Q / g

(e

WHILEAT NOT WHILE
~ WORK

" AT WORK

'19arDATE"0F-OP1I;Z§)Ar;- 196, MAJOR FINDINGS OF OPERATION: .. * " .. LAY [ N (S 20, AUTOPSY?
. P - P . ki ] D NO
21a. ACCIDENT {Bpecity), 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TQWNSHI (COUNTY) . (STATE)
SUICIDE - hoy , [ngtory, airest, office bldx. sto.) Ly /4 R - A
Homicl 2t l A2
214, TlME {Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED

alive on

18

{22 I hereby ccrm‘y !hat I atiended the deceased from
, and that death occurred at

19- thal I last saw the deceased
m., from the causes and on the date stoted above.

- /}{DRIA"

' 23¢. DATE SIGNED

/;?-/ﬁﬂ

R RAR'S SIGNATU RE
REG.
e e — =

- FUNERAL DIRECTOR' S BIGHATURE > 7 ADDRESS

Mellody-MeGilley-EByler, Kansas City, Mo.

(Licensed Embalmer’s Swstement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- ,  Student Embalmer No.
working under my persona! supervision. ’

S5tudent cisiscsvrrsensacratncitsionsssssanns Signed "% —_— ﬁ%}.ﬂ.
Student Embalmer .
: : Licensed Embalm NOM
' P. 0. Address L <

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of lu:ense.)

Il'tlusbodyilnotembalmed.faaahouldhsomd_lwve.
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