SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________

yj - ..4Primary Registration District No. -‘/.______Lleqmrar s No. -----.5;&5

-61-041042

v

STATE FILE NUMBER

AMENDED
] |_l pul EOF\LEEAQEG I Igsl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY Jackson = STATE M{ g gour t counvFacksgon admission)
% b. Cé'l:’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(;EY Inside Limits
S owv  Kansas City 74 years 1own  Kansas City Yes g No O
< ¢, FULL NAME OF {}f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
IP.-I-J HOSPITAL OR ADDRESS
= wstiution 361 2 Wyandotte Street|Yesd tD 3612 Wyandotte St, (™0 NP
3. (#AME OF DE,CEASED First Middle tast 4. DOAFTE Month Day Year
Y of print
DORA J FOSTER peaH - November 7 1961
5. SEX 6. COLOR OR RACE 7. Morried T] _ Never Married [] [8. DATE OF BIRTH | @ AGE [laat birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [X Divorcad [] [} 2/10 /75 85 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
}fg’&-nlgemonakworkmg life, even if retired) Dome Stic west Pl ains ,Mls Sour'l U. S . A .
¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Crowder Martha J. Taylor John Foster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
1f yos, gi . .
({Yes, ne, or unknown) |( yas, give war or dates of service) None Mlldred Chl‘estman . 361 2 Wyandotte g
= 18. CAUSE OF DEATH (Enter only one causa per line for'(a), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: e . ONSET AND DEATH
o 2 wmeownte cavse o __ e e UL pedtia 7 Aol A A lnae %)/
L] -
2 0 . 4 //
w [a] Conditions, if any, DUE TO (b) /¥ (o E A A ¥ amr %, . =y A st
lu—_, which gave rise to 7
2 abave c':uaend(:), Z -t /
= tat the r- -
I‘v?n'gng cuuu" lass. DUE TO {¢) // y e A 2T {lAAAA & W %
= e e Y =
z PART It. OTHER SIGNIFICANT CONDITION ONKIBU m'[ TO D but not related to the terminal PART It If deceasod was' female was
g disease condition givan in PART | {a) R thera a pregnancy in lsst 90
S = / N ' 0O Yes I @rfo I O Urknown
™ L . o5 . 2
= | 9. WAS AUTOF, a, ACCIDENT Ob. DESCRIBE HOW INJURY OCCURRED. (Egfter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? 4 0 0
8 YES) NO (@]
5 20c. TIME QF Hour Month, Day, Year
a INJURY  a.m.
g p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK O
o - Vi
< = "-‘M her .
ut -3 21. 1 attended the deces . b — nd last saw ., alive of
a S on the date itated above, and to the best of my k ledge, from the causes staled.
—F
: -
(]::) 3 ks 22b. ADDRESS 22c. DATE SIGNED
5 = g Z AL L) V-7-¢/.
x R CREMANORY 23d. LOCATION [Tity, town, or county) (State)
o] 2
Q ra ry Pleagsant Hill Missouri
< f 24 FUNERAL omscroa 5. DME RECD. BY LOCAL REG. |25. REG 7S SIGNATURE
§ N 1331 Brusfh “CTeek Blvd. (o
= =D . W,Newcomer' sSons  Kansas City,Mo. [-f- {
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba|mér No d-id—
- P. . Add

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compll

with the above constitutes grounds for revocation of license). )

L . If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .
h If this body is not embalmed, fact should be so stated above. - e e




