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STANDARD CERTIFICATE OF DEATH
/._“.7 ...... Primary Registration District No, I...e..g..éz...._...._..“
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STATE FILE NUMBER

ERr™4
Raegistrar's Ng‘.l:‘. b J-

1.

PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Whers dacweased lived.
o. STATE
Misfounr

If institution: Residencs before

b, COUNTY \.T;-

odmission)

eX'S orv

b. CITY (If outside corporata limits, give TOWNSHIP only)

Inside Limits

c. CITY

inside

lTost birthday) [afonths

Daws

OR . OR
town Kansas City Vorig NeD romlansas Cids) Mo - Nuea o
= FULL NAME OF (1fNOT infospital, givalocation)[Longth of stey in b ~, STREET (1f outside, give location) 1 e do Farm
nstiruTion . Gen'l Hosp. #1 H.o. . ADDRESs § 72 4 }( es0 NoD
3. MAME OF Firat Middle Lart 4. DATE Month Day Year
DECEASED oF
(Type o7 pring) Caroline S. Foster DEATH 2 1956
5. 5EX i |6 coLor OR RACE 7. mapmien [ wever marrico (K] 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 KRS,

Heure l Min,

. ©
?&A [o—»ﬁ,ﬁ_ wipowen [} pivorcep [} duq /8, 194 € a9
-}104a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BlafHPLAct: (City md atate or country) .{4 12, CITIZEN OF WHAT COUNTRY?
duringymosi of plorking life, even if retired)
7 4.5 4

MO zn S MAIDEN NAM:/-

{Yea. no. or unknown)

2O

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(IS yeo. pize war or dates of service)

P i

16, SQCIAL SECURITY NO.

‘
Address

72 Frvaslecn X-C 1o

24, FUNERAL DIRECTQR

ADDRESS

G.

-J18. CAUSE OF DEATH [Enier only one cause per line for {a), (b}, and {c}.] IgTEgALNE‘;EVA};rE: |
PART |, DEATH WAS CAUSED BY: . ; NSET A
IMMEDIATE CAUSE {a) Undetermined pending further investigation i
|
Conditions, if any, '
which gore rise fo DUE TO (B)
above cguse :r) .
.s!a!ma the under- .
> lying canse last. OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . :EARS;_ g:;%;f\'
[ !
<
3 7755 ves KK wo [
& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIDE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Port 1 of item 18.)
5 m) o )
= 20c. TIME OF Hour  Month, Day, Year |
- o © INJURY a. m. ot
E p.m,
ZE | 204. INJURY QOCCURRED 20e. PLACE OF INJURY (¢. 7., in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] farm, factory, sireet, office bidg.. elc.)
WORK AT WORK
J 2. Iattended the deceased Iromw . to JJ_e_L_i,_lQSb__.nd tazt saw [T alive on _Dac‘S_,_lQSL
Death oceurredar 10 s 10 _P. m on the date statad above; and to tha best of my ynow!adte. from the causes stated.
22a. SIGNA B. S { Degree or titie) & | 225, ADDRESS 2Z2c. DATE SIGHED
%‘Wﬂ 2uth & Cherrv 12-9-98 _
23a. BURIAL, CREMATION, | 236 DA 3¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, forcn. or caunty) {State)
EROVYL (Specif) - . . .
IVLYE o-fmaiLM U _
25. DATE RECD. BY LOCHL RE

/L oo

jL-t2-5b

{Licensed Embalmer®s Statement on Raverse Side)




— to comply with the above constitutes grounds for rewocation of license). e g

STATEM'ENT BY LICENSED EMBALMER

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

by me, or by ............ U, et e e e eeae e e eeaeeaemaceeacetattaeeaaaioannean , Student Embalmer No........

working under my personal supervision..

Student ..o ciieiitaciaiieeeaaaaa Signed.-..g .......... ﬁﬁ ___ ottt : ...

Signature of Student Embalmer

Licensed Embalmer No. "‘4

: : R S AL P. O. Address,ﬂ{_,_é):,,_?_??

. o - . .-

t .
. *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OW, -thDWRITING. (
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.



