THE PIVISION OF HEALTH OF MISSOURI
th, - ,,w,.f:.‘:.aga_a ____________

tors FILED AUG 301957  STANDARD CERTIFICATE OF DEATH e ey
ic
ice Registrotion District No. /..xf Primary Ra_gis_t_mtion Diﬁrift Nn.______[ﬂ X Reqisfruis No, & 21.6__,,,
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
) a. COUNTY JaCkson a. STATE MiSSOUI'i b COUNTYJaCk‘EO admission}
7 b. CITY (H outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY ide Limits
OR . v No [ OR . SN
Town _Kansas City es Y Mo tomw Kansas City L pbrEL e
c. -FgLL NAMEO OF (If NOT in hospitel, give location) LQW d. sm%gs (If oursida, give location) J | Retfle on Faorm
HOSPITAL OR . ADD s
mstiruTion Gen'l Hospe #1 : 2508 McKinley Yes [} No[X]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) OF
Edward Jee _ Foster pearn B 6 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I FUNDER 1 YEAR| IF UNDER 24 HRS.
-] annnlsnm NE’VER marriEo[ ] ZE ii':'m:;; vomhs T Doy T Fours I o
wipoweo[ ] oivorceol}| 120 52 1880 "76
106 BCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY )
th er Buildin Kansass U.-S LA,
13 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iIElizabetth Beduxille - Ethel G, Fosterwr,
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ) ‘ Address
{Yas, no, or unknown)] {1f yes, give wor or dotes of service) . . !
1

18. CAUSE OF DEATH {Enter only one cause per line for {o), {b), and {c}.) L4 IN VAL BETWEEN

w
)
-]
2
e
w PART |. DEATH WAS CAUSED BY: P Yoo s s . . ONSET AND DEATH
s IMMEDIATE CAUSE (a) _-Metastatic’ careiroma .of lung
=8 -
Ed . . .
w Conditions, if any, . DUE TO-(b) primary site in p breast
i ':gl‘:h gave rise to . - N S
v {a).
5 hove oute () A ok
8 g lying causw last, DUE TO (<)
O RE|" I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relcted to the terminal 'diseass condition glven in PART | (a) . 19, WAS AUTOPSY
o X ERFORMED?
B Es(y no ]
% 2| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART H of item ]B.s. bl
= w
v Y " [ 1
o ¥
ZR5| 2. TIMEOF  Hour  Month, Day, Year
@ fa INJURY  aum,
: £ p.m.
% 20d. INJURY OCCURRED e. PLACE OF INJURY {(e.qg., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD "NOT WHILE D = farm, factory, street, office bldg., etc.) . P . C e . v
3 WORK AT WORK . S “© -
21,1 aﬂeﬂdad the dececs;d from Jlﬂ-y 18 1957 e Aug' 6) 1957 and last saw :% alive on Aug . 6' l 95 E
N Death occuﬂ'ed at Q . 02 Pa m on the date stated obove; ond 1o the bast of my knowledge, from the couses stated.
" 22a. SIGNATURE . {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
£ M. ) , 2lith & Cherry ‘ 8-7-57
‘a 230. BURIAL, CREMATION, | 23b. DaTE 23¢, NAME OF CEMETERY OR cnzmnoav - 23d. LOCATION'(City, 13wn, or ‘county) {Store)
R_EMO!’AL Specify) ; . N . A . . .'
o 8=8=1957" - . Floral Hills, .~ | Kansas City, Miseoumi

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGH_ATURE‘
; I ' " - i T w

m [Floral Hl].lS Mem, Chapelsn]mm K C.Mm. P F-s7 Negn”

{Licensed Embolmet's Statement on Reverse Side)




Jiadeoh o1 Lodas ellivheye diouuglil ERR 3:1535:3\
D5ty ook gvOLuEdad BUlL w0y L ladl lend CATC-D -8R 2. 3.
.
WA ' SV T

STATEMENT BY LICENSED EMBALMER

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

‘,'by me, Ot BY rrreieeirirereennen, S erteneenrninnetarasnrtarnenagesratesnsdbsiistanrrasteaasanen .» Student Embalmer No............c.ccees

working under-my personal supervision.

£ 41T (=71 | D Signed
Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY THEl‘h‘éNSED E!MBAtME:k i% is OWN haND‘wRITING (Fail :
to comply with the above constitutes grounds for revocation ‘of license). .
- ‘If-embalmed- by‘a STUDENT, he also shallwsign i i his"OWN® handwntmg.\ i l-8-8 Ieingod ;
I tms ‘body is not "embalmed, fact should be so stated ebove. ’ ‘
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