No . 300
10.48

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH" Q_F MISSOURI . 1313
o o AN STANDARD CERTIFICATE OF DEATH TP 7S
f I{_-.;[;, -
! BIRTH NO. 2 7 1954 REG. DIST. NO. /gg PRIMARY REG. D1ST. 80. L@ O A Repistrar's No 1411
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f instiaticn: resideoce befars
COUNTY . . P .
* Jackson » STATE M4 ssouri b COUNTY  Jackson ™"
b, CITY . X . .
AT (1f outelde eorpurate limits, writa RURAL m‘:i':m) gTA'i'EﬂSTm}x: ﬂ(‘)tl:) H chY 4. 1p Renisence withn tomta of
TOWN  Kansas City, 0 VIS, TowN  Kansas City, o PR n
d. FULL NAME OF (If not in houpital or institution, give street add or locatlon) STREET (If rara!. gve loeation) (b
HOSPITAL OR * ADDRESS ' 1
iNsTituTion 919 Brooklyn 4 919 Brooklyn 31
3. NAME OF a. (First) b. (Middie) v | o (asd) 4 DATE  (Month) (Day) (Yea)
{ Type or Print) Mary Eugenia Forster DEATH Jane 8 195k
8. SEX 6, COLOR QR RACE | 7. ‘I:‘diARRIED, EﬂgscrélSRRlEg;) 8. DATE OF BIRTH 9.:.?5&:;1:;;" hl; UNDER | YEAR | ¥ UMDER 14 nms.
. {Epw onthe | Dy ) ¢ Min
_Female Whi te Wi dow " | _Auge 13 1866 57 | P e
1%;133& Sgﬂ?lm (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (ci1y wad Seate o Fo /"" Counery) | 122 : SITIZEN OF WHAT
- Owvmner . Cbester I1linois YA
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR wIFE
John Henry Kipp Mary Elizabeth Sholtz Caleb Lou Forster
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCI ECURITY 17. INF o
(Y, no. or un.l.:‘nown) (If yu, give wazr ot dates of service) N AL S ORMANT"S st _G‘ATURE OR NAME ADDRESS
No. one Leon T.Wahl, 918:Brooklyn Kas. City,Mo.
18. CAUSE OF DEATH ' MED|CAL CERTIFICATJON |g:§ghgw£m
_ Enter only oneceuseper | |, DISEASE OR CONDITION , . » - TH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () -
*This does ol mean ~AMTECEBENT CAUSES 22 é : ' .
the mode of dying, such | Morbid conditions, if any, gicing BEE-TY (b)
et heart follure, asthenic, rise {0 the abote couse (q) stating .
de. It means the diz. | A¢ underlying cause laxi. L’ ‘
case, Infury, or complica- DUE TO (c) ' 13

tion which eauzed death, | [3. OTHER SIGNIFICANT CONDITIONS

" Conditions conlribuling to the death but nol
. related to the dizeaze or condition causing dmﬁ/jy//
19a. DATE OF OP.FI%JN 19b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g., Inoraboat (STATE)
SUICIDE boma, furm, fastory, street, offios bldg., e10.)
HOMICIDE
219. TIME (Month} (Day} (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby % that I attended the deceased from 19ZRT towd gtz 7, 158 that 1 last taw the deceased

alive on . Iﬁqﬂmd,(ha! death occurred al ., from the causea and on the date stated above,

. Williks DAJE SIGNEp—
. el < /42@
24d. LOCATION {City, l‘.own.oreou.nty)

e -
24b. DATE 24c. NAME OF £H1 it CREMATORY

Jan,1l 195 | Elmwood Cemetery | Kansas City, Missouri
DATE REC'D BY |_(RxA]_ R RAR'S SIGNATURE - 2. FUNERAL DI RECTOR'S SIGNATURE ADDRESRS
) - Mrs C.L.Forster Funeral Home X.C.Mo.

{Li d Embaimet's § on Reverse Side)




R ' ' " 'STATEMENT BY LICENSED EMBALMER

’

s .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

' _by me, -oRby ...... PP P
- \ .'- '
workmg under my personal superv1s1on .
.7:. .‘: N, . ". -
Student ................................................

Signature of Student Embalmer

Licensed Embalmer No éz,//

2w Tooa T CJ
i, R
=R i T P. O. Address ......... )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

ve t}ns body is not embalmed fact should be so stated above.




