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Doctor, coroner, etc. must use only stondard nomenclature in itam 18. No sympioms will be listed. All

jiseoses in Paort | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ._.......4.2...........,,........ Primary Registration District No., .....1._@00

12174

e Rogistror's No. e

438

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived. If institution: Residance befora

admission)

i STATE . . b. COUNTY
e COUNTY Buchanan - Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss e. CITY - 0,/7 Ingide Limits
OR OR
Town  St. Joseph Tesg NoD Tomn  St. Joseph o Yesf{ NeD
i sgls"';l.?:t‘%g!: (e lﬁé'{\ho&pilakﬂi;-clocmion) Langth of stay in 1b d. STREET _ (i outside, give location) Reside on Farm
INsTITUTION General 0Sp. 35 years ADDRESS " 307 5. 2th St. Yasm  NoX
3. MAME OF Firat Middle Laat - 4. DATE Month Dap Year
DECEASED 4‘« oF
- (T¥pe or print) IRA BYRD . FOSTER DeATH April 15i 1957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS.
7 O marmieo (1 never marnieh [ fax irthdaw) [aonins | Dowe F""‘" [ Min.
male white wipoweo £ vivorceo ikll Dec, 92,1873 83 I 1

{100, USUAL OCCUPATION ( Gise kind of work do:
during mosl of working life, cven if retired)

Realator

e

106, KIND OF BUSINESS OR INDUSTRY

Rea} Estate Co,

13. FATHER'S NAME

James Foster

1. BIRTHPLACE (City axd ntate or country}

o

§2, CITIZEN OF WHAT COUNTRY?

USA

Jnegon , Missouri

14, MOTHER'S MAIDEN NAME

Ido Kennedy ™~

{Yes. no, or unknown)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
LIf yer. give war or dates of servica)

16. SOCIAL SECURITY NO.

none

17. INFORMANTY

Address

307 S. oth, St.Jo

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg fo .
above cause (8):
sloling the under-

IMMEDIATE CAUSE {a)

DUE TO (&}

16. CAUSE OF DEATH [Enier only one cause per line for {a), (b}, and (¢).]

Dr. Aurel. Foster,

]
INTERVAL BéiWEEN

ON AND DEAT(

¥

= lying cause lost. DUE TO (¢}
Q PART 1. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - - . F\%\‘i Az;tg?\f
= - (3] ?
h 5 ? 2 X ves [ wo
’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert 1T of itern 18.)
& a Qo O
]
;‘-' 20¢c. TIME OF Hour  AMonth, Day, Year
h] INJURY  _a.m. . . N - B
a p.m. _t
w
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or choul home, | 20f. CITY. TOWN, OR LOCATIOR COUNTY STATE
- WHILE AT 1  NOT WHILE Jarm, factory, street, office bldg., efe.)
WORK AT WORK

2i. } attended the deceased from y ~// = 5- Z . to —#

Deathoccurredar ____ H240a,  monthedate stated above; and ta the best of my knowladge, from the causes stated.

-~ /5_'_3-:7 and last saw REK

him alive on

VLA Wl

|20, sigNATURE

-«

" {Degree or title)

2254, ADDRESS '+ : : - -
g0 L a5 Sy insy

22, DATE SIGKED

230, BURIAL. CREMATION,
REMOVAL (Specify)

burial

4/17/18

. F

57

23c. NAME OF CEMETERY OR CREMATQRY- ¢

‘Memorial Park Cemetery

23d. LOCATION (Cify, towrn, o ounty) ]
St. Joseph, Missouri

r g

{State)

24. FUKERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

3195

belmer's Statement on Revérse Side)

y:

ISTRAR'S SIGNATURE

. ()
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- RSO = STATEMENT-BY.LICENSED EMBALMER ——
> - e et . . ‘7;'.‘.4. N

I hereby certify that the Bodly whose name is recorded on the reverse side of this certificate was emb)

' working under my personal supervision..

Student..... B L L LL LT T PPy PP CSigmed T e
Signature of Student Embalmer e .

Licensed Embalmes NoZ"S -
. o N U T [ P. O. Addresg/z&/ﬁﬁt

Note The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T ...to comply with. the above constltutes grounds for révocation of license). - .. .

if embaimed by a STUDENT, he also shall sign in his OWN handwntlng.- T
If this body is not embahned fact should be so stated above.

(F:




