MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE
DO NOT WRITE AMENDED Registrarion District No, -,g_,gt.l’_z__-__-_--___l’rimury Registration District No. ____;.QQ,Q ..... Registrar’s No. --11.2 ___________
ON THIS STUB .
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Buchanan a. sTate Missouri v. couny  Buchanan  sdmission)
1L
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b ey Tnsids Limits
&g OR R
= TOWN St. Joseph 32 years TOwN St, Josenh Yes Gy N L
15'/ / ‘Z :CJ <. I;luu NAMEOOF {If NOT In hospital, give location) Inside Limits d. :EI)REEETS R {If cutside, give location} Reside on Farm
] OSPITAL DR
g INSTITUTION D, 0.A. Meth, Hospital Yes i Noll 1704 Highly Yes O Ne [y
E 3. (I;AME OF DE]CEASED First Middle Last 4, D(J;JE Manth Day Year
ype or print,
CILYDE F. FOSTER DEATH June 13, 1962
5. SEX &. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (las2 birthday) ':‘ UNhDER 'DYEAR ": UNDER i-:.HR
- . . onthy ays ours in.
male “’hlte Widowed Divorced ] 7/14 51899 62 W
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during st of workipg life, even if retired) . . . R
= ‘ttendant State Hospital Milan, Missouri USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
2 James Foster Fve K, Fncster
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, na, or unknown}[ {If yes, give war or dates of service) - .
w o unknonn Mrs. Eva K. Foster,1704 Highlv,St.Joseph Mo
% I-Z- 18, CAUSE OFPR]EI?TIH (ggf:;;%‘l'“gné;agézpae‘; ling for (a), {b), and (). I(SJTER¥AL BETWEE:'«I
o o ' ' Myocardial fallure AT BhEY
= 8 g IMMEDIATE CAUSE (a)
o] ¥
[ fa
Q
g é a Cohndi:tions, if any, DUE TO (b) Preexi Sting vuvular neart ﬁi 38 ase .
; ise t
o3 e gave rioe o
E = stating the under.
lying cause last. DUE TO (<}
g g PART II. OTHER SIGNIFICANT CONDmONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART [Il, If decgnsed _was. female wes
- = dirense condition aiven B @kcing telephone pole on right ail}ei;ﬂﬁ:%m
fld
Z J| Was passing car,when he turned sacrost his laone - - O Yes [ O No § [J Unknown
“E‘ = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 o PERFORMED? m} [m} 0O
z Sj__e8 wo ‘ See_part 2,
= Hol th, D Year
= J 20, TIME OF ou on ay
% = a INJURY o, 13 62 HighWay% =3500 BJ-Q e
b4 4 "] 9 P.m. (‘ .
= 0 7 2&.:@0&\* QCCURRED 20e. m.,e\csf OF INJURY {e. g in I:Jlrdnbaur };ome, 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factery, street, office bidg., efc.
v = NOT WHILE AT WORK [] Saint Joseph Bﬂohanan Mo
OUproe [a] ~ N
3o | & | o 1 wblomad..body o ond lot o 1 s o0 Jrye—13tH-1062—
@ ; ) - =2 Death occurred at 10: 02 P.M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m i
g w 8 5 i.i:" 22a. SIGNATURE {Degrea or title} 22b. ADDREIY 4 Kirkpatrick‘ Bldg 2%0AE§GNED
I .
= S bt YN, L . Coronor Saint Joseph 8,Mo. 1062
x Ydedation, [ 230 DN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEON (Cily, fawn, of county) {State)
: [a) EMOYA (Specify) . - .
o Fr uria 6/16/1962 Memorial Park Cemete St. Joseph Missouri
z e Y
= < | TZa, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
i >
= & ﬂé& _gim,,_ St. Joseph, Mo. Q,ﬂz 20 /FEZ |Tne
[Licensed Embafstier’s Statement on Reversa Side)

_b_




4 A

STATEMENT BY LICENSED EMBALMER Ty

L . . - - s . . - -

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

voor by : Student Embalmer No.___

Mﬁ%

Licensed Embalmer No

working under my personal supervision,

Student .
Signature of Sludenf Embalmer L
P

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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




