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STANDARD CERTIFICATE OF DEATH

......... f./_ %Z. Primary Registration District Nd./_‘_—’_f-_......_....

YW L

STATE FILE NUMBER

I — 5

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca belore

admission)

. STAT . . .
@ COUNTY Jackson o STATE Missouri ™ T Jackson
b. Cé'léY (I curside corporate fimits, give TOWNSHIP only} ::sida Ll':ill €, Ccl"l';'( - r,s :‘é—a, Inside Limits
Town  Kansas City iy NeD I, toww  Kansas City A | Yes¥ Neo
N ) " " T v
c. [ﬁgk#l#:ﬂ%l?F (If NOT inhospital, givelacation)|Length of stay in 1b |[2F 4. STREET (I outside, give lacation) Reside on Farm
wsTiTuTion . 3400 Cypress 5 yrs abpress 3400 Cypress Yosa N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type o1 print) ESTHER FOSTER oEath Sept. 14, 1956
5. SEX { |6 cOLOR OR RACE 7. marmiep (] wever Marriep [ )| B DATE OF BIRTH 9. AGE {fn vears [ IF UKDER | YEAR [IF UNDER 26 HRS.
. — d ltost birthday) [Months Days Heoure | Min,
Fermale White wipoweo L2 DIVORCED Jan 15, 1882 74

‘[ 10a. USUAL OCCUPATION (Qive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (Ciry and atate or country}

12. CITIZEN OF WHAT COUKTRY}

(Fex. mo. ov unknoun)

during most of working life, even if retired) i
Housewife Home lAshley, Pennsvylvania U.S5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Davis Margaret Jane James
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

None

| LIf peo. give war or dates of servics)

196-03-7226

James T, Walls

3400 C_varess

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _MMMMMJW_ | OAopaX, f Yas

|s

" USE O;N!,Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

Death occurred at

Conditiona, if any, DUE T0 (B N
which pace risg to F
abope cause {0), : , \ q 0
slating the under- .
= lying  cause layt. DUE TO (¢)
=} PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART.I(n) 9. ;MARSF Ag"f(g;?‘f
= ERFOR®,
g ves ) wo (8
= 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 11 of item 14.)
& O ] O ..
9 -
=1 20c: TIME oF  Hour  Month, Daey, Year
h INJURY  a*m. - - -
E - - p.m, ’ .
X | 20d: INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidy., efc.)
WORX AT WORK
2). I attendad the deceased fro ;_,G_,_" 26 5 @ , to 9-1';' S o and last saw !‘h-" alive on q' g‘ S
522

P m on the date stated above; and to the best of my knowledgde, from the causes stated.

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

liseases in Port | must be casuolly reloted. Coronor connot certify to a death due to notural causes.

22a. SIGNATURE grex.or tirle) 0 [226. ADDRESS . 22¢. DATE SIGNED
Jay J.Darduf%"‘f%‘@@a{o’; m-D. 1220 £ 3144 S, F.cho 93/5-66
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {Statey
REMOVAL _{ Specify) . . .- .
Burial p-17-56 Forest Hill Cemetery Kansas City, Missouri

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

1800 E.

KrerrsayefitGille a(-

Linwoo

Eyl¥yFes
Kansas City, Mo.

Lt -5

" 000 -

Llconsed Embalmer’s Statement on Raverse S
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- STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o ittt esecitaraarararme e aaaaraaaaaeas

working under my personal supervision..

Student - ..t cir e,
Signature of Student Eanbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocationof license}. .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



