. : THE DIVISION OF HEALTH OF MISSOURI . -
- STANDARD CERTIFICATE OF DEATH e PO=021300

Welfare STATE FILE NUMBER

::,\!::. ‘uu JUL 1 3 1gsgeglshunon Distriet No. /t'/j? ».._Primory Registration Dislrict__N:- _____ Z_Q__‘_’_).___ﬁ_._ Rngisirar’s_f‘f&,__314,3_-_

ra

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residengk before
100 a. COUNTY Jackson : o STATE Migsouprl b CONTY(] ay odrm_ ian)
~57 I b. <:|OTRY {If outside corparate limits, give TOWNSHIP only) | laside Limits < CBTRY Inside Limits
o 1om Kanses City ' ve@ MO || 4o tom  Liberty Yol Mo
c. Eg%}g_l;JAr%gFafsN%Em hosai-%lﬁ:‘!\:alocmion) Length of stay in 1b €s d. i'{)RDEET [If outside, give location) Reside on Farm
Al fal RESS -
INSTITUTION o opat 10 days 9 Bt., 3 Yos ] No [
nc S'r\'l by I & I
3. HAME OF DECEASED & First Middle Lost 4, DATE Manth Day Year
{Type or print) OF
Anna Marie Foster DEATH  Fune 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARmEDﬂNEVER MARRIEDD A il 21 1888 1ugr ii:v:::;; Months | Days Hours Min.
Female white wIDOWED[ ] oivercep[}|APT » i
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durﬁ most of workipg Lite, sven if retired) INDUSTRY 0
ousewliie Clay County, Mo, US A
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Hamel | Margaret Martin Logan Foster
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address -
; {Yas, no, or unknawn)] (If yes, give war or dates of service) |
o to il M Logan Foster, Rt, 3, Liber |

18. CAUSE OF DEATH (Enter only one cause per Ime (n), (b, und( INTERYAL BETWEEN
PART I. DEATH WAS CALSED BY: ' :J;ET&D DEATH
IMMEDIATE CAUSE (a) .

AMMM__%‘#

Conditions, if any, DUE TO (b)

which gave rise to )

above cowss [a}, } g ; é . ; : 5: ¢ /s
DUE TO (c)

stating the under-

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. | ottended the deceassd from J . to / and last Saw R:Luliu on M =< Z: &Z E .
Death o::urra”t m on lhe Ja!o stateéd above; ond to the best of my knfivledge, from the causes stated.
e W * ee gr title) " 221 RE , 22¢. PALE SIGNED
2l din A(/C/ Afﬂ : R Az

F4 lying couse lost, _f
- 9.: PART {l. OTHER SIGRIFICANT CONDITIONS CDNTRIBUTING TO DEATH but nat related 1o the termingl disease conditien given in PART | (o} 7]9. WAS AUTOPSY o
g ! PERFORMED?
k: 2 234X ves[] NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
= w
3 v O (I 0
3 3V %c. TIMEOF Hewr Month, Day, Your
8 8 INJURY  om,
g 'E p.m.
E 20d. INJURY OCCURRED 2e. rLACE OF INJURY (e.g. mb:?:!ubou!h(;me, 20f. CITY, TOwWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, foctory, street, office bldg., etc
£ woRk ) AT work /7 /1 A
c
»
-
2
-
2
<

zwmﬂmcm 235, DATE . Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 2 israre
Specify) )
urial June 29, 19’; D Fairview Cemetery barty, Missonri

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

ECTT RESS
Lib Mo,
oy ofty, Mo b6 27352

{Licensed Embolmer’s Statement an Reverse Side)

ALY

v

Wilbur T. Hill




L]
3

'

'

STATEMENT BY LICENSED EMBALMER

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

BY &, OF DY riniiiiiiii e ieiiirt s et eatieeereeeserensnnernesarasssenrbaensensaannssnarenen .» Student Embalmer No. ........ccc.uvun.

working under my petrsonal supervision.

Student .ooceeeiiiciiiriii e Signed
Signature of Student Embalmer

Licensed Embalme
P. O. Addres

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 license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body i5 not embalmed, fact should be so stated above

. *



