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WRITE PLAINLY—USI

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

27475
3443

State File No.

Registrar's No,

rrrey

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
1. PLACE OF DEATH:
dackson

AUG 21 178,
Kansas Gitv

(a) County
& City or town....

i

2. USUAL RESIDENCE OF DECEASED:

(a) State M:i ssouri (5 County Jn c}rg on

\\ll\\:%

Koensas. City

Birthplace .
{Cley, tawn, or couaty) @:ll.o or loreign country)

. If death was due to external causes, fill In the following:

{If oulaide city oc town limits, writs “RURAL" and nama of township) {¢) City or town,
(¢) Name of hospital or {natitution: 'yfauhidl city or town Yimits, write “RURAL") [7}
neral Hosnitel No., 2 /A " @) Street No. 1627 Broadway
([t oot L bospital or imtitution, write -u-«n numbers or locstiyb) {1f rural, glve location)
(@) Length of stay: ln hospltal or lnstitation S=0=43 9 hrs, _
35 {Specify whether || (¢) Citizen of foreign country?. ils] (Ves or;No)
In this community. rars d
yoars, montha or days) If yes, name country,
3,9 FRNT  TAMES SLAUGHTER MEDICHL CERTIFICATION
26. DATE OF DEATH: Month AUZUSE. . _day...0
3. () If veteran, 3. () Social Security 1943 6.:50 b
m; M No year hour, A minute 2 M.
e - — "= |l 21. 1 hereby certify that 1 attended the deceased from... S22 =43
5., Color or 6. () Single, widowed, : 9:30. 8.M.  Koto___6:80 pM..., K.
1 sex._Ale ra‘ce.}ﬂagm. divarce = " that T last saw bkJIL__ alive on August B 143
6. (b) Nome of husband or Wit e errecerens . 6. (&) Age of husband or wife if {| 224 that death otcurred on the date and hour stated above. Durati
dive. years || Imimcdiate cause of geatn. 2 CUEE C ongestive ation
7. Birch date of deceased D€ DEEMbET [ 1892 heart failure & VYremia
{Month) (Day) (Year)
8. AGE: Years Months | Daye If less than one day Due to Hyper tensive type heart
disenss
/ O -5'0' j...........,hr. -0 Ve
Due to & ~_.f
9. Birthpisee_. Lot hron ..g:.’[.i.ssm.ur.l_a / D A
(City. towa; or sounty) Stats or fareign country) ¥
Oth ditt o
10, Usual cccupation. comrion l a .m rexr (:n:l:l::”;t:gn:::y within 3 manths of doath)
11. Industry or business o % oo O — PHYSICIAN
ajor indings:
g{ 12. NnmnFra nk S lau gh tel‘ i Of operations Underline
=
#\ 13, Binhplace (sKe.nfg.%cliluT/. ehich death
¥, lown, or cog tate or loreign country, f e h I b
% (14, Maiden rame, 101 ney &1 avens |  Ofsutessy I&&;‘.ﬁ e
E tistically.
S
-

16. (2} Tnformant Recard Cle rk

o Addrewd...Gonoral. Hognitel Ng

17, (@) ...t el —
(Bnrhl cremstlon, or removal)

Place: burial or cremation
Signature uf fune direc?r

Address ,
HJ 3_/ @),
local restatrar)

L2 f

()
18. (a)
()]
19. (a)

77 :‘;\ : z; , 13, S ure.
d(i‘l‘l"ll.ﬂll’ ' limllnrr) - Addwz-‘&d.-z'&ﬁutg .

Accident, guicide, or homldde (specify)
Date of occurrence.
Where did injury occur?

{1ty or town) (Coonty) {Ruate)
Did Injury occur In or abott home, oo farm, in industrial place, in public plaoe?

{Specifly t
While at worl:?,..... ...............

D.arother)

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

: . . Registered Apprentice No.., ' -

working under my personal supervision.

SIENCA. e scrree e et et bR et e R

" - ‘ . Licensed, Embalme.r Nows M-“-":\“}"\‘ ............

v

o P. 0. Add:mq ) -
Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALIWER in l‘us OWN HA‘\IDW[{I TING. (Fni.lure to comply with
the above constitutes grounds.for revocation of license.) . Y

AL T
* & If this body is not embalmed, fact should be so stated above.



