INL AAYINUN U ITRALL 11T UF MIJAURD 55

alth, F”_E 0 STANDARD CERTIFICATE OF DEATH AT AT i
Nelfare
lhli‘ n CT 4 1g.gutmhon District No. ovueeeee /_gf Primary Registration District Na. /__?Qz-s.. ........... Registrars Nflg?gn
e " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: R.udcn:. b-ller-)/
adinission
a COUNTY  Jackson * T Missouri ™ ™Y Jackeon/
|305°6 b. Cé};‘f {Hf autside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY i inside Limits
tomv _Kansas City Yorcx Moo [ youm Raytown «;dﬂ‘i Yegfl NoD
<. FULL MAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b ;
HOSPITAL OR 4. STREET {H oursida, give Iocunon) Reside on Farm
: msTituTion 8t.Joseph Hospitfial 3 hrs. aooress 6324 Cedar YesO Nox
3 kX ::C-I'AIOI'D Flirat Middle Last 4, Ds;_I’E Month Day Year
]
: (Topeorpriny  BMERY LAWRENCE FOSTER st Sept. 13,1957
! 5. SEX o |6 COLO-R OR RACE 1. MaARRIED E;NE.,.ER marmiep (]} 8- DATE OF BIRTH |9. ?fféfi’r?aﬁf&')' ::v:f.ta lbx;a:n h_r”u::a za“l:s
3 Male White wioowep [J ovorcec ] DEC. 27 1891 ) .
10a. USUAL OCCUPATION ((ise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or cxoxmtsy) 12. CITIZEN OF WHAT COUNTRY?
during mot of working life, even if retired) A 1
Electrician Retired Varpa I11. U.S.A,
13. FATHER'S NAME . 14, MOTHER™S MAIDEN NAME
Walger Foster - Sylvia Estella Traver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{¥es, na, or unknown) (If yea, give #v ar datex of sersice)

Yes W 496-09-1617| Laura Frances Foster Ravtomn. .Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).) -
PART I. DEATH WAS CAUSED BY: /J é X - é MM
. IMMEDIATE CAUSE {a) - {, . 13 S"
" 4 y

Conditions, if any, DUE TO (b)
whick gace risg to

above catae dtl).

stating the under- .

lying cauge last., ) DUE TO (e}

diseoses in Part | must bo casually related. Coroner cannat certify to o death due to notural causes.

- -
(=] PART 1L, ' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: / !9--;»:‘5}_ ag;g;ivy
=
5 q43* 0
hal ves D no O
?-_‘ 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part for Part 1 of ifem 18.)

E‘; £1 | 8
=2 [ 20c. TIME OF FHour Month, Day, Yeor .
1S NJURY o m. o ‘ - -
a p.m. . : -
a .
’ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20/ C
. "WHILE AT [} NOT WHILE farm, factory, atreet, office bidg., ete.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rbbert K. Russell

21, I attended the deceasad from
.

Death occurred at

23a. BURIAL. CREMATION,
REM AL( pecify)

Bur

{Degree or title)

5?‘2‘ MMW/J?}

23, NAME OF CEMETERY OR EREMATORY 23d: LOCATION (City, Mun, or couny) 7 (State)

Sept.16,19 7> Brooking Cemetery | Raytown, Mo.

25. DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S SIGHATURE
- )
i ' 9’ '9-57 fF2lcra/ w

(Li“nud Embalmer’s Statement on Reversa Side




U, Lhoe ™ i . STATEMENT'BY LICENSED EMBALMER
. oo e - K ) . }_.,_ '_‘:_\ . ‘-v .
. I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was er
a7 R L va T, ) Rt _\\P : t ’
.by me, or by .............0 PP S PP S

working under my personal supervision,.

Student .. .. ieaieciicaiias

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(
to comply with the above constitutes grounds for revocation of license}. . . . .

If embalmed by a STUDENT; he also shall sigs in his OWN handwriting.

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



