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FILED SEP 19 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

.A......../fgf:... Primary Registration District No.

/..g...o.)':..-‘ .......... - Registrar's

a, COUNTY

1. PLACE OF DEATH
Jackson

a. STATE

2. USUAL RESIDENCE (Where deceosed lived.

Missowri

If institution: Residence bae)

b, COUNTY °""‘9"°".’
Jackgon

(l’cfJ no, or unknown) | {7/ yes. gise war or dalea of service)
Q

None

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits 3 CITY inside Limits
OR
town Kansas City Yosgg Mo ')ﬂﬁ TOWN Kansaa Citw YosGy No@
c. Egis'xh':'{:f%gl: (1 RKOT in hospital, give location)[Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
insTiTution 1743 Bellview 2 vrs. ADDRESS _17),1 Bellvieyw Yestl NoD
3. MAME OF First Middie Last &, DA;_I’E Month Day Year
DECEASED O
DECIAtED . MARY JANE FOSTER carn  August 1, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fir UNDER 24 HRS.
Marrieo [§] sever Marrien [ | ot birthdas), [ieameT o o | s
Female Negro wipowep (3 oivorcen [ Octoher 5 1882 hlvrs
-J100. USUAL OCCUPATION (Qire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ad ataie or coantry) T2 CITIZEN OF WHAT COUNTRY?
duriﬂt mogi of working life, even if retired)
home Lafavette, Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Benjamin Phillips Jane McOwen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.f I7. INFORMANT Address

MEDICAL CERTIFICATION

C:?iuiom. if any,
w
t gave ri:(d ¢

18, CAUSE OF DEATH [Enier only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TOQ (b}

Jar {a), (b). apd (¢ ]

Clara Bu‘g;],g;: 1751 Be [,152;‘@};{
INTERVAL BETWEEN

"52a ‘l‘fs'"

abose  caure p L *
sating the under- #me w -\'5\
iying cause last. | OUE TO (¢} 4 7/ =
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mrli BUT NOT RELATED TOFTHE TERM INAL DISEASE CONDITION GIVEN [N PART [{) ;»;—; ég;g:!;»‘f
ves (] )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Y or Part 1] of item 18.) h
20c. TIME OF Hour Month, Day, Year
INJURY e.m . . . -
p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE' [arm.jadnrr. sreet, nmte bidp., ete.}
WORK AT WORK L

2. 1 attanded the decoased from
Death occurred at

8//0/5'7

, to

-3//#-/ 57

/ ,
and last saw h T/alive on __%
1]
m on the date furod lbou and to the best of my knowladge, from the caunes itated

2a. SIGNATUR|

(Degrece or title)

SriMD

=

22b. ADDRESS

2204

&1 F

g, TZI f?/

Watkins Brothers

Funeral Hgme 18th &

23a. BURAL. CREMATION, |235. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specify) - . . o
By o) 2 am on Lincoln Kansas City, Missouri
24, FUNERAL DIRECTOR ~ ~ ——~ <1  ADDRESS 26. REGISTRAR'S SIGNATURE _

1F.:s DATE RECD. BY LOCAL REG.

enton f. /757

WW




&)

STATEMENT BY LICENSED EMBALMER
¢ ¥ - (Y

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

- v -

by me, or by ...... e e em e nmase s re e aesiansaraiaateetiiaa et nraneana peeeavienain e

working under my personal supervision,.

Student....c.oi it cirierirreerrse e saere Signed. ﬁ/&“&&

Signature of Student Enbalmer )
C S : o ' : Licensed Embalmer No.."?"s

- T P. O. Address /fd,

‘Note: The above M UST 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 sign in his OWN handwriting. :

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




