THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

3960*?

PP

FLED JAN 3- 1956

5’0

e, oist. v, 5 priuary ReG. DisT. W-M Registrar's No,

———

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased livad. 1f Institation: resideace before
a. COUNTY B t a. STATE . b. COUNTY admimlon?.
barton : Missauri Barton
b. CITY (f cutaida corpurate limits, writs RURAL and g ¢.: LENGTH~OF- || ¢ CITY. B o Residence :
T * lu":lhln) STAY tin this placs} OR “ I-'enr oo m"'“
TOWN . Lamar hours TOWN L gmar i
d. FULL NAME OF df oot in hospital or I ion, giv ad looatlon) STREET , .
HOSPITAL OR '™ o e Eire streat °' ADDRESS (1t ransd, £lve locatlon) b2 ¢/
INSTITUTION  Barton County Hospital 1105 Broadway &
3. [;'IE%!\&ESCEF 8. (First) b. (Middle) c. (Last) | DATE (Month)  (Day) (Yw)_
{Twpe or Print) DELLA e FOSTER DEATH Dec, 24, 19556
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <] 6. DATE OF BIRTH 9. AGE (In ywars| If UNDER 1 TEAR | IF WOER b es,
X ‘ WIDOWED, DIVORCED (8pecifyy last birthday) | Months , Days | Hours | Min.
- F W Widowed Nov. 1, 1876 79 |
m;‘;nl.JSUAL SCCUP'ATION u:ﬂﬁ:ﬂn:dwwh):' u_lb. K[ND.OF BUSINESS OR IN- 1 11. B!RTHPLACE (City and State or Foreign Country) 12&:8{1“%5’\'* ?OFWHAT
ousewile Own Home Erie, Kensas U A
[ ] ] L]
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Wright Don't Know ; T
[5. WAS DECEASED EVER-IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. B0, 07 unknown)
No

(II yes, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

None

Mr g W&m_hxlp.r_._ﬂnar 2 O«

: || a8 heart fatlure, asthenia,

“is, CAUSE OF DEATH ™ 7'/
. Enter only oneceuss per

line for {8}, (b, and ()

_*This does not mean
the modz of dying, such

ce. It means the dis-

L ATaa ® o oadiiet Qu v ad P oa

ERTIFICATION" " .. * INTERVAL BETWEEN

ONSET ABD DEATH

I . MEDICAL
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy - -

ANTECEDENT CAUSES

Mortid eonditions, if any, giﬂnﬂ DUE TO (b)
rise to the above cause (a) wﬁw - E .
" the underiping cduse laat. C e

DUE TO () ,

ease, injury, or compl
tion iohich coused death,

.13. OTHER SIGNIFICANT CONDITIONS |

Conditions contriduting to the death bul nof
related to the disease or condition cousing death.

19a. DATE QOF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION d V e F ' i | 20 AUTOPSY? .
] ves ) NOB
21a. ACCIDENT - (Bpecity) 21b. PLACECF INJURY (e.g.,inorabouot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)I
SUICIDE home, farm, fuctory. street;c offion bldg.. eto.) i S .
HOMICIDE . S , . ‘
Zlq. TIME (Moath) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: R T WHILE AT NOT WHILE
INJURY WORK AT WORK

‘2. I hereby certify .that I auended the deceaséd from%_
alive on , and thal deathldceurfed at —.%

1994, zo&_lﬁﬁ 18575 that 1 last sais the deceased

. from the causes and on the daie slated above.

) 23c. DATE SIGNED
)\!Ld T

Z3a. BIGNATURij (Degres of.gitlo} T Z3b. ADD,
,(M\. ] { MQQ' M&

24a. BURIAL, CREMA-

TION, REMOVAL Bpadtr
Remov

12/24/55
244, I.Of:ATION (City, t.ovm. of county})

Chanute, ' Kansas;. -

24b, DATE . 24¢. NAME OF CEMETERY OR CREMATORY

Dec.27.1955

‘Elfiwood Ce etery -

DATE REC'D BY LOCAL

| pEc 27 1955°

ISTRAR'S SIGNATURE y, ../) 25. FUMERAL DIRECTOR'S S1GNATURE ADORESS
dpers . M'»_P__l&s_hl Funere) Home, Lamar, M o.
{Licensed Embalyr‘l"Smmnt on Reverse Side)

2.




 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ‘ ' - Signed..%@ . 77 % ..................

Signature of Student Embalmer
Licensed Embalmer No.3ﬁ{4

: P. O. Address l&s2HE/~ ... % {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for,revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,




