Lanl

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_001658
ARTMENT OF PUBLIC HEALTH AND WELFARE ! .
Rg'tr District N /yf"ﬁ' Registration District N Q. Qe Registrars Noj .681 STATE FILE NUMBER
! T . istr, il 0. S . —_— s Noy ———___
! MENDED istration 18trIC O o '# rimary kegisiration 13t IC J egistrars %J_ -
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. (1 instifution: Residence before
] 8 o a. COUNTY JAC KSON . a. STATEMIS SOURIb COUNTY JAC KSO‘N admission)
% % 8 b. C(I:LY (1f cunide corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;'LY Inside Limits
I uwr
| BlN TOWN 1 ANSAS CITY 56 Years TOWN KANSAS CITY k) N D
| <. FULL NAME OF (i NOT in hospitel, give location) Tnside Limifs d. STREET (If cutaide, give locahion) Reside on Farm
=N A Vg oD || APORES Yo O NOEX
1| ST. JOSEPH'S HOSPITAL|™X 2615 AMIE COURT «0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
! {Type or print) OF
i GUSTAVE A FOSS DEATH FEBRUARY 2 1962
] 5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | % AGE {last birthday) [IF UNhDER 1 YEAR { IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
WHITE 7/23/190d 61 I
| 10a. USUAL OCCUPATION (Give kind of work done §b Ku‘%’ OF BUSINESS OR _INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during mos}, of working life, even if retired) outhwestern
2l | g .Sj.l_p_ervmor Bell Telephone Co. Russell, Kansas ! +«S
] = 13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF JWIFE
i3 d . Schneider
1 <l Henry 0SS Anna E.-UNKNOWN MRS, WANDA FOSS
o ~ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e e Ga 77, INFORMANT o
< [ {Yes, kriown) | (If yes, gi ¢t or dates of service) EAQME &90%8
MEE o N MRS, WANDA FOSS . MO.
o [ 18. CAUSE OF DEATH (Entar only one cause per lina fot 7 INTERVAL BETWEEN
< : Z PART |. DEATH WAS CAUSED BY: W . ONSET ANy DEATH
12 o e z IMMEDIATE CAUSE {a] , S5
Ola|® o
D (e (S Q ”
o i | o Q Conditions, if any, DUE TO (b)
w 5 <t} which gave rise to
1= |Z sbove cause (a),
E = stating the wunder.
] lying cause last. DUE TO {c)
'g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1ll. If deceased wai female was
g disease condition given in PART I (a} there a pregnancy in last $0 days.
g gf) o TN ] 1 Yes | O Neo I ] Unknown
g % U8 = | < 5"WAs AUTOPSY | 20a_ ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART Il of item 1B.)
3 o & |/ PEREQRMED? ] O 0
z — :[ YES NO O
w <
_TIME OF H #onth, Day, Y
ﬁ g ,cg 5 2GRy ey o Menthe D Year
o o ui.u B
&) @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
49 = WHILE AT WORK [ farm, factory, street, office bldg., atc.} X
™ NOT WHILE AT WORK [J
a N
- Of ©
‘z-' [ cHI g 21. | attendad the decessed from__\!@_&Lf—LL(ﬁ, 10._ng;,_L“'_nnd last saw maliw on__w //A Fal )
ol ; - Death occurred at 5 + 30 A_ m on the dats ststed sbove, and to the best of my knowledge, from the causes stated.
5|2 uw o 3 D title) 22b. ADDRESS 22¢. PATE SIGNED
% é} [e] .3 22a. SIGNAT W {Degree or fi G%f ,a // - W
w E e Qﬂ&\‘!— 1Ny ” o
< | 23s.BURIAL, CHEMATION, | 23b. 73c. NAME OF CEMETERY QR £RENATORY/ 23d. LQCATION (City, towh, or county) (rate)
o o | * _REMOYAL Specify) . . R .
Zlo | [E|& Buria 2/5/62 Memorial Park Cemetetry Kan
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. RE AR'S SIGNATURE
27| 5 - 1 g Ak RBVS S Rn. 2 - o 6 Lirng
= | D.W.NEWCOMER'S SONS S o 1D o -J o2
{Licensed Embatmer's Statement on Revarss Side) 0‘*




. : STATE'.AENT BY LICENSED EMBALMER

1 hereby certify that the b&dy 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. )/ ‘4&@
Student : Signed ( / /?/

Signature of Student Embalmer
Licensed Embalmer No. ; /é

I - 4~ 2%

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

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




