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STANDARD CERTIFICATE OF DEATH
" N A{ lr‘ 2 7 1qg'&g|strutlon District Mo, ._______ Z_yg,“,_anory Registration District No. ._.___/C)_QA._....__ Registrar's Ne. 38;}10;____
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STATE FILE NUMB

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. | institution: Resldencﬁefore

a. COUNTY Jackson a STATE 10 b. COUNTY 1o akaon dm-imn)
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
Tom Kansas City veXdned || 0w Kansas City, Y No[]
e ;glgé_l '?:L’f‘% SF QO{.&' h::.:l ﬁ'&' ;;unon) Length of stay in 1b J]  d. iLRD%%s (If autside, give location} Reside on Farm
i o= . yrs 456 Traoy Yes [ No[X
3. MAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
(Type or print Guerney E. Foster peatH  8/11/68
5. SEX t | 6. COLOR QR RACE| 7. 8. DATE OF BIRTH . AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Fem White | weowel) | wemca)|5/14/1887 )l
fl 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin ngﬂ ;{mnfgf., wven if ratirad) INDUSTRY Higgin Bville . Mo U fs A‘

| 130. FATHER'S NAME

Thomas Jefferson Jaokman

13b. MOTHER*S MAIDEN NAME

Nannis Louise Amett

4. NAME OF HUSBAND OR WIFE

Tilden Fbater

B 15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, ne, or unknqwn)l(li y#s, give war or dates of sarvice}

16. SOCIAL SECURITY NO.

o

18. CAUSE OF DEATH (Enter only ene cause per line

PART J. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) _MALLGAKAMKMMGMA“

r {a), (b), and (¢}.}

17. INFORMANT

Address

Mrse Loulse Davis, 6717 Bales

with  MeETASTASES,

INTERVAL BETWEEN

ONSET AND DEATH

—f A

24. FUNERAL DIRECTOR DORESS

Shei]l 0010nial 11924 E 47

25. DATE RECD. 8Y LOCAL REG.

F-73.55 A

26. REGISTRAR'S SIGNATURE

Conditions, if any, DUE TO (b}
which gava rlse to
bo: a {a},
s i.,:':,,,:p} P
. g lying couse last. DUE TO (<) X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswase condition given in PART [ {a) 19. WAS AUTOPSY
H PERFORMED?
o
£ YES[ ] NO B2
M| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A W
' O O O
§ 2c. TIME OF Hour  Month, Day, Year
S INJURY a.m.
] p.m.
20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]' W’HILE D farm, factory, streat, office bldg., ste.)
_WDRK
21. | attended tho deceased From Gct 19506 and tost saw 1% aliveon_ 1O Ayl SP
)ofnh oceurred at 'A‘. ’\_A‘ m on the dote stated above; and to the laasf of my know| e, frogmthe c?:uses stated.
{ (Degree or title} & 22b. ADDRESS 3 15 fV 22c. PATE SIGNED
. *
h’f Aauvoae G /RAug
EMATION,| 23b. DATE 23e. rfms OF CEMETERY OR CREMATORY 234 LJCATION (Ciry, rown, or counry) (State} ¥
ecify)
8/13/58 City Cemetery igzgzin

{Licensad Eubalun 2 Statement on Reverse Side)

Aeves Pcrneho If



e ; " v , . . toag
. ) . "?
PN ~oedr oot . e v QA
Ll Ay
oy T "__'\é' \t . ) Al ~ m~

v

ETRN p F oo B ife ke e 00T ‘F' - %

s MOONE
L
N HAY 1N £ oi B . - ~ .
iy L3 ‘;\.‘ 3 .\‘b( \7\
NEAG N
[ *

. A SNy

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY ceiit i i e et e e i ens , Student Embalmer No. .........cocecivins

working under my personal supervision.

Student oo
Signature of Student Embalmer

T ' "+ Licensed Embalmer Nm%.f‘s:..
- ) vt 'P'.' O.‘Address...%(ﬁ‘% ......

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If erpbaimed by.a STUDENT, he also shall sign-in-his OWN handwriting. 4 \ RO
If thxs body is not embalmed, facl: should be so statedbabove e -,
Vb PR i+! -t

+ . + -




