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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UDoctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be casually related. Coroner cannot certify to o death dus te natural cayses,

TH

STANDARD CERTIFICATE OF DEATH

HLED OCT 3 1956

Registration Distriet No. ...

E DIVISION OF HEALTH OF MISSOURI
TSTATE FILE N

[yib Primary Regisiration District No. ..,,....,/a...(’...?r.,_... Regis

g702....

UMBE R

trar's No2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: Residance befors
o COUNTY  Jacleaon o STATE Karemani L FoNTY y edmissiont
b. CITY {f vutside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY , §/5¢ Grside Limirs
TOWN Kensas City ¢ YesX Nend tows Kansas City J | YestX Moo
< FULL NAME OF (If NOT inhospital, give locationl|Length of stay in b [[ . STREET (1f autside, give location) | Reside on Farm
iNsTITUTION VA Hogpital ]M:}f;ﬂqq&/ appress 1019 So. 4 th Terrace ... n.%
3. :::':l“olrn First Mld‘die a Last 4. DATE Month Day Year
(Type or print James F Fosgter D%FATH Sep'bember 7, 1956
5. SEX D 5. COLOR OR RACE 7. marriep K] NEvER MARRiED []| 8 DATE OF BIRTH 9. ?&E (h;hﬁn;r)a ;::'::ER 1D\;EA'I IF’;JNDER ] HRS.
Male White wioowep [J pivorcen [ 7"10"9.5 éi | I

10a. USUAL OCCUPATION (Groe kind of work done

100. KIND OF BUSINESS OR INDUSTRYip 11. BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

Pg‘i';_gcné“t of warking life, even if ; retlrcd) C-i.‘t':y GOVG nt Wa.r SB.W, Missou:l:'i
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME«-IK.
Perry Foster Bell Foster

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknown) | (7f yes. gise war or dates of service)

Yas

16.

I7. INFORMANT Address

VA Hospital Records

SOCIAL SECURITY MO.

510 05 0815

18. CAUSE OF DEATH [Enler only
PART |. DEATH WAS CAUSEDM
IMMEDIATE CAUSE (g)-_-

coute per line for,

(@}, (b}, ond (¢).}

.Cardinoma of lung with widespread metagtasis

INTERVAL BETWEEN

ONSET AND DEATH
YT %

Conditions, if any, DUE TO (b) N
. _which gave rise to - . C PR N . VI - R I S
above  cause (8), ° B - + 3%t Wl [ H P | N L T N W
slating [he under- , ’ ’ )
=z Iying cause laal. DUE TO (¢) \‘\B
Q] ' PART.Il..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH N PART-I{a) R LR ;.:‘SF 3;};2!3\’
= ?
g Bronchopneumonia , ves [ wo 1
= e. ACCIDENT sSUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ‘nature of infury in Part Ior Part Il of item 18) -~ ™
g 0 (= 0
2 |20c. TIME OF  Hour  Month, Day, Year P
U iNJURY a-m. I . S hore . T =
E p.om. ) l. .
X ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or aboul Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jerm, fectory, strect, office bidg., elc.)
WORK AT WORK
1. Kattended the d id from 7-20—56 , to 9-7-56

- @n the date stated above; and to the best of my knowledge, from the causea stated.

ar

egree or tit
or

220, ADDRESS . t

VA Hospital, K. Cs Mo™

0

ie)

M.D.

cd

22¢, DATE SIGKRED

- 9-8-56

23g. BURIAL, CREMATION,

REMOVAL (Spgaify)
gg ;r NERAL DIRECTOR

23¢.'NAME OF CEMETERY OR CREMAFORY'

25. DATE RECD. BY LOCAL REG.¥

4 —/0 -5 -

234 "COCATION (City, totest, or county)”

'

{State)

Licensed Embalmer’s Statement on Reverse Sida)

' { balmer’ i -/'
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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 em

L2 o e I , Student Embalmer No..........

-

- working under my personal supervision..

Student.....coviioiiiinir it aaiiiieaaas
Signature of Student Embalmer

P .- - R e = P, O. Address ¢ rvﬁﬂ

R CRY: il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
5, ~to Comply with the abpve .constitutes grounds for revogatjon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.‘
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