Lo
OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A
'P =61—-044687
MENT OF PUBLIC HEALTH AND WELFARE v 65 STATE FILE NU.
d MBER ;
Regi Jo aapeict N . . Primary Registration District Nn.zn __O_.J:E_-___ﬂeginur': No. oo
AMENDED bZ : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
E a. COUNTY Jackson a. STATE | b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only] Longth of s1ey 4o 16 o ciry e P inside Limifs
AN ox . ureafhes OR :
< g TOwN  Kansas Clty owN Kansas C]_ty Yes @ No I
<L | oy c. FULL NAME OF (H NOT in hospiral, give location} Insice Limits d. STREET {If cutside, give location) Reside on Farm
- > ~ HOSPITAL OR . ADDRESS
g —t INSTITUTION A Hospital Yos30 Ne [} 900 North 8th Street Yes O No [
ER l}lAu\e OF DECEASED First Middle Last ]4. Déngs Maonth Day Year
g (Type or prin) HOMER FRANKLIN FOUST. NEE FAUST| ocam December 26, 1961
! a 5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married [] [8. DATE OF BIRTH | © AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
: ; i Months | D, H Min.
S Msle White Widowed [ DivorcedX] | §5-17-97 64 nths 1 Days | ours in
.Eg 102, USUAL GCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
dwri ) orking life, even if retired . . .
d (n 5% BRuehyne retired) Retail Sales Lone Jack, Missouri | USA
o o ‘ 13s. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
= i :
3 18 Frank Faust g4 Maxr L. White L
cg ;:) 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? T - 7. INFORMANT .q_ Address 6
(Yes, gp, or unknown}| (If yes, gi r or dates of service] .
o Hm ¥es [ " IEE JQ2UR
— 18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b), and {c}. A1 INTERVAL EEN
‘ 4 || PART . DEATH WAS CAUSED BY: ONSET AND DEATH
L
5| gl 3= z wmeDiate cause o) _ Carcinoma of left lungs with metagtaces
2| > 8 :
u | o &} Conditions, if any, DUE TO (b}
:3 o which gave rize to
z above cause {a),
= stating the under-
: lying cavse last. DUE TO (c}
'3 =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART til. If deceased wes' female was
43 g disease condition given in PART | (a) there » pregnancy in last 90 days.
,.g ‘:’ I|'_'| Yes | 0 No l [3 Unknown
ol Z | 7%, WhAs AUTOPSY | 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART b of item 18.)
éq é PERFOM}ES? ] m} a
S| yesgd noO \ .
| - S| T20¢. TIME OF  Houw) Month, Day, Year
1) & INJURY a.m.
[ai] g p.m.
ug’ | T26d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
it NOT WHILE AT WORK [ ‘
o - -
é o) 21V A srrended the deceared fromNavember 22, 1981 _, 1w _December 26, 1881t saw fiy alive on
9 f) Death occurred ot L. : 50 Aam m on the date ststed above, and to the best of my knowledge, from the causes ::muc!.
8 g 222, SIGHA ) {Degres or title) 226, ADDRESS ] 22¢. DATE SIGNED
Z | A M. D. | VA Hospital, Kansas City, Mo. |12-26-61
S35, BURIAL NOfRINEeE - . - .- 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
. o - .
2= ¢ /- 2 F- &/ D & /d"éJCoMMf CRENGES SAY oY A,
=|© 24. FUNERAL U.xcCIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S SIGNATUR
w | :
'l
E| L&), nlovecitorrrogs fmes 75 &7 | [2 L5 L/
- ' h {Licensed Embalmer's Statement on Reverse Side) \—;_%"‘ 0“
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed I'.;y me,

Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by .2 STUDENT, he also shall sign in his OWN handwriting.

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

e N R S Cla.

Licensed Embalmer No. %/,‘}/?

P. O. Address__

his OWN HANDWRITING. (Failure to comply

v ey






