All diseases in Port | must be cavsally related.

a M. D
Robert H. Hodg USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NU-.....,....

29

STATE FILE

Rogistror’s No.........

00R2S

! Lk FRB f—')' 1qqﬂslru1mn District Ne. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rendcn;#'ﬁ:re

-
I a. COUNIY Clay o STATE Mjssouri 5 OWNTY Clay admiss
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits er CITY Inside Limits
} rom  Kansas City, North [YexdwNe(] ik Yrom Kansas City, North | Yeld N3
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
| Wi 1001 Vivion Roha 12 Yrs. APORES® 1001 Vivipn Reoad | Y=[J Ne[x
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or priat) Joseph Oliver Foster oeatn Jan. 16, 1959
Thate | Wnite | mmemsyeusneD] " Doc.23, 1897 | ik e e R T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or cauntry) 5 | 12. CITIZEN OF WHAT COUNTRY?
Mochanic o Retired| & Maryville, Missouri U.S.A.

13a. FATHER'S NAME
John Foster

13b. MOTHER'S MAIDEN NAME

Ellen Royston

14. NAME OF HUSBAND OR WIFE

Edna Foster

15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 1001 Vivion Rd.
Y. b vy w 1 wi r ate ryice
(Yoping or vk n)l( WS WS T |487-01-8042 Mrs. Edna Foster, K.C. North, Mo.
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET O DEATH

IMMEDIATE CALISE (o}

j

Cenditions, if any,
which gove rise to
above cause (a,
wtating the under-

L ]
DUE TO (5) M{.&&_M i

e
L

{

g lying cause lost, DUE TO (c)
- PART Il. OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t¢ the terminol dlseass condition given in PART I (o) 19. WAS AUTOPSY
x PERFORMED?
o YES[] NO[H 1
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w .
v 2 ad O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, wttory, street, oifice bldg., etc.)
WORK AT WORK
21. 1 attended the & ed from -2 - Yy T o ‘ 59 and last wwhmohvcm ‘ /‘ f?
Death occurred at fio o A~ m on the date stated obovs; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE sgroe or title) 7 22b. ADDRESS 22c. PATE SIGNED
Sopdnd ); Lao s 31f repu Ip.AC Soo | f/L ST
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, of county) (Srate)
REMOVY AL {Specify) N . . .
Removal Jan,19,19509 Brieht Cemetery Harrisonville, Missouri

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY Kansas

City,Mop.

25. DATE RECD. BY LOCAL REG.

/-t 758 Al

26. REGISTRAR'S SIGNATURE

Pernaka 2l

{Licansed Embalmer's Stotement on Raverss Sida}




e

STATEMENT BY LllCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ...iivireinieea e e e e aa e r e araran i s aan e e e aanin , Student Embalmer No. .......c.ccoeeinnns
working under my petsonal supervision.

Lo aTTs L= 1| ST OO

Signature of Student Embalmer

"i ’\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of, hcense)

If éembalmed by a STUDENT, he also shall sign in his OWN" Handwriting!

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

I




