V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI S j '3 @-08

mets | ELED-OCT 2T1MA  STANDARD CERTIFICATE OF DEATH State Fie o

Rev. 5-17-39

1 ez Registration District No._%zz _________ Primary Registration District No._Zé_é..l— — Registrar’s No.......... 4@5’.?__._

1. PLACE OF DEATH; Jackso 2. USUAL RESIDENCE OF DECEASED: 9[
(s) County n Missourl Jackson 7
Kansas C1t (@) State (6) Cousty
(8) City or town k) N - Kan sa8 C 1 t -
{ILf outaide city or town limits, writs “RURAL" and name of township) (¢) City or town y a

(¢) Name of hoapital or institution:

t. Jozeph Hospltal

(If outsida cily or tawn limits, write "RURAL")

St.Joseph Hosp. Linwood & Pros-

{d) Street No

=]
&
&)
=
[+
{If not in hoapital or institution, write atreet guml or Yogatjon) 9 - ) Ot zural, give location) r s ] c
E (4) Length of stay: In hospital or lnsutuuon_ ......... ba ays! rn.n dpys No
10 vearas (Specify whother || (¢) Citizen of forelgn country? (Yes or No)
é In this community. : ’f)
= years, months or days} n If yes, name scuntry,
[ T a %
@ || 3 @ priNt  GEORGE SLATTERY ME“‘C*“b‘éﬂt‘_’m“meN 8th
. L ]
< YT (o) Social Seenit 0. DATE OF DEATH: Month day
. teran, . (¢} Social uri
a ¥ NO N %&rfjc—" year. 1944’ hour. 6 : minute. 30 Ph.[
[}
pame war 21. [ hereby certify that I attended the deceased from ... . Jf %
E Mal O 5. Color or 6. (o) Single, Mdiw(;d. married, 195 %, to_
a Wh : A
MI‘ 4. Sex a b Tace d’“'"’r"dw owed that I last saw h.éaaaa. alive on I172 7/
E 6. (8 Name of husband of wife.oco s 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated az-
i Mattie Slatte ry ve............ A ..yearg || Immediats.cause of death..._.__ Dledrana. %
ot 7. Birth date of deceased June 22 18 57 I « Jrevw: > STV
j {Monih) {Day) {Yoar)
= s -
L) 8, AGE: Years Months Days If less than one day Due to_@\/mﬂs(‘/é\ LAl
& /
5 87 5 16 | L op— .Y | N O
ue to
E o. Brbomee Ch1l1licothe Mo. U AW
Cit, Jom State or forelgn conniry) |
10. Usnal i M(a 111 né’ﬁ"ﬁ“ﬁce WOI‘I& e Other conditions d \ i
= . Usnad occupation - (includ within 3 months of death) R —
B 11, tndustey or bus St. Joseph Hospital oo PHYSICIAN
‘ jor findings:
; E . Mame d8Mes Slattery M Petatinns..... S
- . ‘ II‘e land Lf" ) ) ) . the cause to
m \ 13. Birthplace . - whichdeath
5 g ‘4. Maid (C'N'G'Wf a (Stats or forcign country) O AUEODSY crev e s eemaemses e ceemecmmeebie s sesac bt o o s e mnme s eremne e st et et sr}:zfr:gccll ae
. en name c sta-
B n ...|tistically.
E §{ 15. Birthplace T e I‘Szfl'f;u‘ndwug 22. If death was due to external causes, fill in the following:
& m.m)m;;“f.Georpe SYattery ™" 7l (@ Accident, suicide, or homicide (specify).+ .5
B ® A.jd;as____.R._.#Q-..Jﬁ!ﬂﬁ.ﬁ.p,@ﬁt—.,ﬂ.MQ.-._._.._..-___._.____. (8} Date of occurrence
1. @ . Hemova 1 ) Date thereo 10 -44 () Where did injury occur? e o -
| ] - (Burial, cremation, ar "m"“ﬁc hillic Ot he anth) B&DO“} (Year) -{d) Did injury occnr in or about home, on farm, in industrial place, In publm p!ar.:?
‘ (c) Piace: burial or cremation...Z 2L 4" ] hd
i I place
18. (e) Signature of funeral director.., While at work?..... e B "(’Lf_’ Monne of injury(.:.j......-.._....._...._.._...
(5) Address N / LY
19. (0) / .(__f ’;ZZ o ) e fe ;_.._ tf’ mﬂ 23 Signature.. bl Yy “ 7N (M-D. Mﬂya—'
(D-u roceived | trar) (Reristrar's siznature) Address........... . LA o TR T - et f o Dateslaned. .0 D4 -

{Licensed Embalmer’s Statement on Reveue‘Snfe') M et "ﬂ "’“ 4 V




- PR I

Lpoe -/q4
}"..49‘7 s My

-
N
el )

b >

PR
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