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. 3 CERTIFICATE OF DEATH

>

1. PLACE OF DEATH ’ &y e~ DGy
¢ e f' (
Connty............... JaCkSOI'l Registration District No.. ’ @ tj File No 3 3 § -3 J
Townshiy...... “HREL Pil:l-ry Registration Distriet Noﬁf)"r Registored N3 ‘-«Q%
... Xansas  City Mo.... o421 Cypress AvenueJ st W)
2. FULL NAME Joseph B. SLEIGHTHOLM
® Restdence, No..... kol _Cypress Avenues, Ward, e .
(Usual place of abode) (If nonresident, give ity or town and State)
Length of residence in city or town where death occurred 30 ¥yra, mos, ds. How long In U1, 8., if of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlcmM: -
3. SEX 4. COLOR OR RAC . ] . , 4
Rl e w——"
Male White idowed ; -
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN :
; Leona D. Sleightholm
6. DATE OF BIRTH (monTH, oav.aneyaary Octs Bth, 1879 || t5ade cccurred b the date stateborf, R T .
7.7AGE YEARS ' MONTHS DaYs If LESS than 1 || of importance were ss follows:
. 6 day, .. hrs. Date of onset
) 5 o 2 ot || L VAVIAAM G AL
8, Trl;ge('l p;ofeaii?, or pn.rt;cular (¥ ) B
E ux‘nw :r,‘::;: kk:::,e:'s :ﬁ;:‘_ nner, CIEI‘k ) [ETSRRY / SO / S
E | 9 Industry or business in whick [T 0 T WSS A @ S R T A
£
D work wes dons, an dik mill, Rallroad . . g
J | 1. Date deceased last worked st H1. Total time (yoary g b
Q this occupation (month and gpent in this 5_2 .
FBALY oottt siticme st sesnessensrtiessentiasaseansanen oecupation......o=fm. ..
) . -,
B A A 7V V- To -
m fu v+, P LT P PP PP
ulpwame William Slelghtholm - o
< | 14, BIRTHPLACE ) . .
e BE STATEOR coﬁ?«'ﬁv?“m"" mngland
T
u | mapenname - Isabella Sanderson
B ‘Where did injury oetur?= ;
O | 16, BIRTHPLACE (CITY OR TOWN)....roe 8 g iMoo Specily city of town:toToYy, and State)
2 {STATE OR COUNTRY) Engl and Specify whether injury occurred in industry, in home, or in publil:phce.
17. INFORMANT Jack SlElg‘hthOlm ( bI‘Othe iy ) .
(ADDRESS) Ke C., Xanens. Manner of injury S T U
18. BURIAL, - 111t S o TSI - S
wwmj“%ﬂf 10 /1 ll- /3 st Nature of injry....o. o) e ﬂ/ﬂ. oy
"'-“CL"—QIE&R—H? —— DATE -l 24 Wudimn o indoy30; Enpeatio ofepbation of dsceasedr..............
19, UNDERTAKER Hellody - McGilley I 20, zpecily.........
{ ADDRESS) l{ g C '] I"IO ) . (Signed)_.L... .M. D
2. FED L0 = 1935 »l???&a—:ad 2 A (AdaRg
Reqistrar, s W
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