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13-40 DEPARTMENT OF (CZOMMERCE MISSOUR] STATE BOARD OF HEALTH
= ‘ BUREAU OF THE CENSUS
» e STANDARD CERTIFICATE OF DEATH s it o
DEC 2 2 1941, , '
Fg Registration District No... ] Primary Registration District No,"’y Regisirar's No4342
5 a || - PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: % :
FE | (@ County Jackson, Missouri <
r—’
6 S || @ city or town Kansas City, : @ State : %) County.....dackson, ..« 5
[f outsids city or towa Lmits, write “RURAL" nnd f towashi
§ {¢) Nagme of hospigal?r mset':‘ttrt;;n e Smtte, ke nd e ot tommmiin (&) City ot town Kansas Ci v,
» The George He Nettleton Home, (If outside city or town limits, write “RURAL™)
(17 not in hospita) or institution, write atreat nurnber or leention)
Z L e T H, ¥ me , 77
<] (@) Length of stay: In hospital or institution OF X (04D, (d) Street No he George = I.‘ett.le ton HO O
Z {Specify whether {If rural, give location)
5 In this commmunity S years, x
E yoars, months or duys) {e} If forcign born, how long in U. 8. A.? years.
= 3. (a) PRINT .. MEDICAL CERTIFICATION
& : Mrs, Anma Milton Slayton .
FULLNAME hod 2
- 20. DATE OF DEATH: Momtn_JiOVember day 23rd,
@ || *® Uvewran, 3. (o) Social Security vear. 1941, o 5100  inue Ao u
ﬁ aiadadd o X 21. I hereb: i3 I ded the d T J~
. ereby gertil at I atten the decease rom
o
El / 5. Color or 6. (a) Sinﬂ?dﬁ:’ed. married, || —ff‘_Mj‘m 10?1 o W 0l
g it 4 sexd Female | re White |  avored JAdowed, | . 1icewnV  aiiveon Qd,ﬂpz_ 3 ,gm
E 6. (b) Name of husband or wife...—.ecovoe... 6. (¢} Age of husband or wife if || and that death occurred on the d 8 Duration
5 Leo F,. Slaytc;n. alive...... G €C o.__years|} Immegi / : o+ 77 e B
j 7. Blrth date of deceased ¥arch 19 1863, ¢
(AMonth) {Dny) {Year)
-] phisi 174 N
] 8. AGE: Years Months Days If less than one day Due to. ui
Z,
E 78 8 L 3 T hr. o ceemim,
- K / Due to
B 9. Birthplace BN E8E , y ey y |
% (City, town, or county)} - (State or foreign country} Z m 5 ( m
QOther conditions. :l 10 'L' L
% 10. Usual occupation a‘t }IOI"IQ » z N ot e - {Include pregnancy withic 3 monoibs of death)
,—_|> :.::L Industry or business. X S PHYSICIAN
w )| ) 12, Name........ John “Ielsn! . i . ;-.?8; og':'zi:n- - T —
S . ) Chio / - Underline
7, || & U 13. Rirthplace 10, thfiﬁﬁ'é“tﬁ
< |l i (%ﬁf’gh'i‘é’ff"i'racy (Stats o= forelgn country) Of autopay. . ; ; shoulid be
- g 14. Maiden name. L i shauld be
A '6{ 15. Birthplace Mis souri, 0 tistically.
E = ) (City, town, or county) (State or forelgn countrs) 22, 1f death was due to external causes, fill in the following: :
= || 6. (a) Informent..___ _Dr. Re B, Slayton, . (a) Accident, suicide, or homicide (specify).... .
- B (%) Address... 4458....&..111:1....9 n,. Xensas City, Mo . || Dateof occurrence
17. (a) }'3ur1a.'1 () Date thereof..._. b h=gdzdl __|[ () Where didinjury oomur? {City or towa) {County) {State)
(Buria), cremation, o rezgval) F £ Hi i"‘i“ ) (D"_)b (Year) (&) Did !nju.:y occur in or about home, on farm, in industrial place. in publ!c place?
(¢} Place: buriaf or cremation ores i emstery,
18. (o) Signature of funeral dlrector Stine & McClure N N While at worl (Swdr E";" °'ph:'l“ . B
@ Add 3255 azny Ke Co, Moa %A
_/ ., Signatdre__ {M.D, orother).._...__
19. (a) (b
(D-urmvod Ioalremtnr (Regi:l.ru'ndgnllm) Addr&._é i A Date ggn d s

{Licensed Embalmer's Statement on Reverse Side) I/ / ’Y[
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STATEMENT BY LICENSED EMBALMER

1%

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

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) - S .

-If tin’s Body i:l not eﬁlmlmed, fact shoﬁld be so stated above.




