MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

QEPARTMENT OF PUDLIC HEALTH AND WELFARE

2015210

STATE FILE NUMBER
Registration Dlsmc! No ----_____./ y.z...-.Prlmary Registration District No. re O’—- ar's No. U
DO NOT WRITE AMENDED
ON THIS STUB E §
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
. . STAT b. COUNTY ixsi
Vs i(;(;? g 8. COUNTY J’ackSOn ' a E mssouri N Jﬂckson admission)
Rev. = b. Cé'l'\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJTQY Insids Limits
R
]
z TowN  Kansas City 44 yrs, TOWN Xansag City Yos (X No O
1 €. FULL NAME OF (1f NOT in hospital, give locstion} Inside Limits d. STREET . (If outside, give location} Rezide on Farm
———| E HOSPITAL O N ADDRESS Y N
2, ’a g4 |5 INS‘HTUTION Hyde Park Nursing Home Ye: Xl No[] 911 Holmes 0 NoQd
+&—.———
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . OF
Cora F. Foster DEATH April 3, 1962
! y ]
4 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) } IE uzdhou IDYEAR ::ur.men 24 HR
: . B Months ays Min.
5 2 fale 'Wh.ite Widowed 1 Divorced (] 5’20!1871 90 y: ours i
10a. USUAL OCCUPATION (Givae kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during gost qf working life, even if retired)
2 elephone rato Dixon Hotel laze County Ohio U. S. A.
2 ’ 9 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ey
o Lewis Harding Lutisha O‘wens George F, Foster
8 . Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. " INFORMANT Address Lake
- <L Yes, no, known) | (If yes, give war or dates of sery
2331 X |w (¥es. ro.or unknown) { o o Genevia Love 555 N,Shore Dr. Waukemis
__.——A— - — 18. CAUSE OF DEATH (Enter only one cauvse per ling INTERVAL BETWEEN
10 <« E PART |. DEATH WAS CAUSED BY: M L] ONSET D DEATH
N =f 1. IMMEDIATE CAUSE (a)
1 3o 3
22 Bl | Corebnal GBecetend  |F dagel
1 of ﬂ(_l a} Conditions, if any, DUE TO (b
29‘4- L Y which gave rise fo
E 2 above cl:uu d(a), " . ¥ i /
= stating the under- ‘ 2’422;‘ ’ zﬂ‘aﬁ‘l‘ ﬂﬂl lfrl éi“/
13 L Iyinggcaun last. DUE TQ (&) . @11 ¥
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bdt not related to the Inrfnnl PART IIl. If deceased was female was
.9_ disease condition given in PART [ (a) there a pragnancy in last 90 days.
g S [D Yes l 3 Neo T O Ynknown
¥ E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW |INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
g i PERFORMED a ] a
2 o YES[] NO .
- 3 N
< e 20c, TIME OF Hou Month, Day, Year
Z = g INJURY " am
I o m.
b g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, sireet, office bidg., et} e
5 NOT WHILE AT WORK [] *
[« 4 [a] v ~
S o E é 21, | attended the deceased from / ‘s-o " rn_%l‘—l'[m:md Ia}? saw '&nlivn on_%’d' "'/ - /fé,L_
: ; 9 g)ﬂ Death gccurred at. ‘ ma.on the date stated above, and to the bast of my knowMdge, from the causes stated.
1w =2 uld ST ATURE / {Degrae or_title} 226, ADDRESS 23c, DATE SIGNED
> BB || BPE : ait, Lodsd (¥ Kausl?
el & e s / Ao L~ g g / ao awd T /62
i k1232, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, /locm|o~ (Gity, town, o county} (S1ate
o o REMOVAL {Specify)
> z]o removal 4/5/1962 Davn Cemetery Dawm, Missouri
= < |24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, ISTRAR'S SIGNAT
L >
= S Earp & Sons  Kansas City, Missouri “L Y Ga
(Licensed Embalmer‘s S1atement on Reverse Side) a




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed
Signature of Student Embalmer

Liceﬁsed Embalmer No. ’{(7'2 y

‘ . P. O. Address ’7‘7/-* /%’20 ’

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). e

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.

.




