,S. Mo, 300
10.48

Ly,

»

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

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH
l-!G. DIST. NO. lé i PRIMARY REG. DIST. NO. _ﬂ__‘z”fugf;:mr’; No

FILED OCT 24 1956

33971

State Filc No.
47300

BIRTH MO, o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers deceassd lived. If institaticn: residance befors
a. COUNTY Jackson a. STATE  Mjssouri b. COUNTY Jackaon ™=

b. CITY (I cutslde corpurate limits, write RURAL sad give ¢. LENGTH OF

¢, CITY

wn Kansas City emtie)| B C¥ee| 1o Kansas City TR
d. FU&SLPvAﬂEO%F {If not in bospital or loatitution, cive streot address or locaticn) % 728 " (If o, give location)
INSTITUTION General Hospital #2 24 2403 1/2 E. BS5th Street
3. NAME OF 8. (First) b. (Middle) - Vc. {Last} 4. DATE (Month)  (Day) ear
e g William Edward Foster DEATH 17 195
5. SEX 1 6. COLOR OR RACE | 7. \'\\:IAD%%%B glEgggchEiSRRIED, 8, DATE OF BIRTH 9. AGE (In yexrn| If UNDER { YEAR | F UNDER u wks.
, (Bpecify) last birthday) {Mootha| Days | Hourm | Min.
Male Yegro Never Married « ISept. 23, 1889 67 yre. | l l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i 4 scave or Forsign Cowntry) o | 12, CITIZEN OF WHAT
j’né‘;li ncoat of working life, sven if ref Hote]_ DUSTRY KANSAS GITY' . MISSOI}RI Y a U?%I?TRYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Foster Linda Harris Single
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

line for (a), (b), and (¢)
*This doed nof mean ANTECEDENT CAUSES
the mode of difing, such
as heast fallure, asthenia,
elc. It meana the diz-
casre, Infury, or complica-
tion twhich coused death.

rise to the gbove coute {a) sdating
the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseare or condition cauting deah.

DIRECTLY LEADING TO DEATH' o) Pnlmonary congestion & edema

Morbid eonditions, if any, giving DUE 70 (v Severe coronary arteriosclerosis.
Cardiac hypertrophy & dilatation wiﬁh focal

DUETO () areas of myocardial fibrosis.

(You, po, ot unkhown) {If yeu, glve war or dates of sarvice} .

00 = e 490 - 16-3859| Neoma Bass 240 3 1/2 B, 25th K. C.,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper ' 1. DISEASE OR CONDITION ONSET AND DEATH

yao\

W. R. Peterson, M.D,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION
, ves K1 wo [
21a, ACCIDENT {Bpactly) 21b. PLACEOF INJURY (e.&..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . boma, farm, fuotory, sirest, officn bldg., e%0.)
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURYT 7~ 7~
WHILEAT KOT WHILE
INJURY @ | WORK AT WORK

22, I hereby certify that 1 atien
__alive on 19\, and thal death occurred o

the deceased from 9:_28:5_6____

18 L lo l.Q:lJ.ﬁ_ 18 , that I last saw the deceased

m., from the causes and on the date stated above.

’ . O

23b. ADDRESS 23c. DATE SIGNED

“24b. DATE

TICN, REMOVAL (Speclty?

gAa BURIAL, CREMA- |

10 -

urial 4 1956

Z4c. NAME OF CEMETERY OR CREMATORY

Lincoln Cemetery

600 E, 22nd St. 10-1-56
244. LOCATION (Oity, town, or county) " (Btate)

KANBAS CITY ] MISSOURI -

DATE REC'D BY I..OCEI(\;L REGISTRAR'S SIGNATURE : !

w:f DEECTOR'I H?Zfﬁ?liss

(Ticensed Embalter's S

on' Reverse Side)

L




-1

STATEMENT BYV LICENSED EMBALMER

.I hereby certify that the body.wilq;e_ name is recorded on the reverse side of this certificate was embaln

by me, OF by ... it iiesa e ciatse e P , Student Embalmer No...............

working under my personal supervision..

Student . ... i iiineiianiinanaaaaa
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failv
to comply with the above constitutes’ grounds for revocation of Iu:ense)

If emhalmed by a STUDENT, he also shall sign in his OWN h:mdwntmg.

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




