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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

l ALED AUG 19 1957

Registration District No.

THE D1VISION OF HEALTH OF MISSOURI

STANDA}D CERTIFICATE OF DEATH
Primary Registration District N?a!ﬁ___l..j._{______,___ Raglsfrur s Ne..

s RS

&7 .

. T
a.

PLACE OF DEATH
COUNTY

Oley

a. STATE

2. USUAL RESIDENCE {Where deceased lived. Lf institution: Rasldancn bgh’re

Missouri " N7V Jackson

dmissio

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

OR
TOwN Excelsior Springg

Inside Limits

Yes ] No (]

Mo,

c. CITY
OR
TOWN

¢. FULL NAME OF {If NOT in hospital,
HOSPITAL OR Vaterans A

ive location)

inistr

Length of stay in 1b

ADDRESS

Inside Limits

‘_(ﬁ No (]
d. STREET {IF outside, give lncmi;) ﬁ Rn%on Farm
L3

INSTITUTION 1217 Paseo Ye Ne []
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
LEANDER (3M1) FOSTER DEATH  July 27 1957
5. SEX j5 COLOR OR RACE| 7. MARRIED] I NEVER MarRIED] ] B. DATE OF BIRTH 9, APE. Situﬁ::;; ::::ﬁ“é;im 1:-;:::051! 2;::&5.
Male Colored W oivorceoJ| December 8,1896 &0 ]
100. USUAL OCCUPATIQN {Give kind of wark dens | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during me st of working lite, aven if retirsd) INDUSTRY . N
uffeur Private P T.S.4.

136, FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

4. NAME OF H,ués.mq OR WIFE

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cor pulmonsle~

18. CAUSE OF DEATH (Enter enly one cause per line for (g}, {b}, and {c).} -

Canditions, if any,
which gave rise 1o
above cquse (o),
atating the under-

} DUE TO' (b)

DUE TO () Tubareul

pneumonia right

h

41l Foster -Ijncy B , - ue
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, 32: or unknawn)| ((f yes, give war ar ir!l of service) u99 10 0773 v

INTERVAL BETWEEN
ONSET AND DEATH

Thnimown

Approx.8 yrs,

z lying couse last L ALY
E " PART L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disease condition given in PAR 19. WAS AUTOPSY
5 PERFORMED?
& - - - 602 % YE NO [}
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor P RT I of item 18.)
w
o O 0 O -—--
5[ 20c. TIME OF Hour Wonth, Day, Year LA 4
a INJURY  am.
¥ pom. - - e 7
20d. iINJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION | COUNTY .+ STATE
WHILE ATC] NOT WHILE O farm, factory, strest, office bldg., ete.} Co
WO AT WORK R

2N ’ﬂﬂaﬂdod the deceosed from

Excelsior Springs, Missourl

| Eeahal

on Reverss Side)

, fo
Doath occurrad ot ;.R 5 - a-mon the date stated gbove; ond to the best of my kqawledg.e, from the cavses siacted.

22¢. SIGNATURE Degreo C 22b. ADDRESS ’ Yic. QATE SIGHED
_ f P.I.M M.D, __.Excelsior § - M. 7=30-.57
23a. BURIAL,CREIATION; 73b. “TE 23e. NAME OF CEHETER\‘ DR CREMATORY . | 234, LOCATION (City, tewn, or county) {Stcte)

MOV AL (Spagify) N Y — - . ..

Removarl 7-31-57 - . National Cemn t,ory  Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25.-DATE RECD. BY LOCAL REG.
Prichard Funeral Home, inc. ;//3/5—7

2&/2_ GISTRAR'S SIGNATURE 5 ; '
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Y T rrddlnc " 54 'STATEMENT BY; L[CENSED EMBALMER
G S e T S PR A PR L S T
1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed

“'by me, or-by-— ...................... e rerer ettt reaetreteth—iratrrerterat o artareeranneinns ., Student Embalmert No. .......o.ocovnnn.

' working under my personal supervision.

Signature of Student Embalmer

e = s -
e M T 1 -
4

T ="'~ Note: The above MUST BE SIGNED:BY'THE LICENSED EMBALMER in his OW
to comply .with the above constitutes grounds for revocation of license).
_ If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.” -!- -

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