MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-02707S
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. /g? A"rLrnary Registration District No. ___/_Q_ﬂ_u__ieghhar': No. _____Sﬁi__‘?
ON THIS STUB AME "
1. . 2. USUAL RESIDENCE {Where deceased lived. 1f institutien: Eesiden:a before
VS 300 a e~COUNTY Jackson s STATE Mo, b. cOUNTY JgacKson admission)
] . .
Rev. 4/59 g b CITY {IF ovtside <orporete Timits, give TOWNSHIP oriy) Length of stay in 1b < Cit Traids Limins
g town Kansas Clity, Mo. uo Yrs. oy Ransas v Yes g No [T
1 i €. T_'Ulépl\!rAMEOOF (If NOT in hospitel, give location) Inside Limits d. ASTREET {If cuiside, give location) Reside on Farm
OSPITAL OR DDRESS
2 ~Y N nention ot. Joseph Hospital Yes M No [ 5603 E. 30th Terr. Yes O NaX]
3 25 I8
3' 3. (';AME OF DECEASED First Middle Last 4, DS;I'E Manth Day 6?
e MRS, JESSIE MARINDA FOSTER e July 10, 19
4/ 5. SEX 6. COLOR QR RACE 7. Marrisd ) Never Marrled O |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ Fema 1 e Wh l te Widowsd Divorced [ t . 13 » 18(?3' ) 68 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
b during mest of working life, even if retired)
£ ife Brighton, Missouri UsSA
g 0. 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Nathaniel Crosswhite Lela Robertson George Foster
8 , W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFDIIGANT t Address
—— - € (Yes, ne, or unknown} | {If yes, give war or dates of service) None g or EO? er
)L AP |u No EO'% EOTY6+ err., K. C., Mo.
% = 18. CAUSE OF DEATH (Enter only one caune per line for {a), (b), und {c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED B le] ANDBDEATH
Ol .:'E’ IMMEDIATE CAUSE ta) Moget t A g
11 219 o v
o (g o]
1 o |y 0 Conditions, if any,
“)ﬁ- 7 5 which gave rise to -l-am.-.-—
=2 above cause (a),
13 II= stating the under-
tying cause last. -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal .PART 1ll. If decassed was female was
.9_ disease condition ;ven in PART! (g) there a pregnancy in last 90 days.
g 5 ‘! — ] O Yes ] O Na ] O Unknown
rl [ ]
g é 19. WAS AUTOPSY | 202, ACCID HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
& ] PERFORMED? a
a e} YES (X No (O ]
< g 20¢. TIME OF Hour*+«. Month, Day, Year
z § =4 INJURY em. P
x O 8 -
Z m ©| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-ﬂ-.l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E A0 WHILE AT WORK farm, faclory, street, office bldg., etc.) :
5 : D NOT WHILE AT WORK [J .
o o [a] @
5 o g é S 21. | attended the decessed L% = . T K
: ; 9 . Death occurred  at. o «m _on tH§ date sfated above, snd to the best of my knowledg
g E 8 6 = 2fs. SIGNJ}TURE {Degree or tifl - . 22b. ADDRESS [
2B E BYere B
- 2 (g’zaa. glE.Izléva:qER(gMA N, | 23b. DATE 23c. NAME OF CEMET_ERY DR CRE ORY 23d. LOCATION (City, town, or"county)
S 3 pac
z = |2Burial July 12,1963 Brighton Cemetery Brighton, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATURE
wi
= o OTT & MITCHELL, Indep., Mo, T=vr—b2 oaxh, N
{Licenssd Embalmer‘s Statemen? on Reverse Side)
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e I hereby cerhfy that the body whose™*name “is"recorded on ?ha‘reverse side of this certificate was embalmed by me,
or by ke : Sfudem Emba!mer Neo.
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Nofe: The abpve MUST BE SIGNED BY THE,. LICENSED EMBALMER, mrh:s OWN HANDWRITING (Failure to comply

s 1t _u.»ﬁ-_ _,v;‘_i!ﬁghe_;lbove constitUtes g[_gunds for, h‘\rocnnorj «“¥lickhse).
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