. Ne. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1 0 1949

BiRTH NO.

REG. DIST. NO. 2 2 .

State File No......iﬁiM...
PRIMARY REG. D1ST. L/&.-_. Registrar's NO.—%@.—«—-

DIRECTLY LEADING TQ DEATH'(H)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. I Lstitution: rexidenes befors
a. COUNTY . STATE N N b. COUNT dinfsion) .
Jackson - B Missouri ¥ Jackson .{L‘P
b. CITY (1 outside corpurate limits, write RURAL asd give ¢. LENGTH OF || c. CITY (U outside corporate limits, write RURAL and glve township)
R . township) ﬁl’ Y (i this place) OR . 5 3
TOWN  Kansas City J vears TOWN Xansas City d
. FULL NAME OF (If not in hospital or lnstfiution, give streat address or locaton) d. STREET (If rara). xtve kocatlon) d/
HOSPITAL OR
nstitution 3335 Wabgsh ADDRESS 3335 Viabash .
3. I:I)"EACME OI;'D a. (First) b. (Middle) ¢, (Last) 4 DgTE (Month)  (Day) (Yean
(Typeor Print)  EMMA J SLOTHOVER i __(4~ 3P - 49
5, SEX 6. COLOR OR RACE | 7. ‘IMH%%RIED EWSRCPESRRIED R 8. DATE OF BIRTH 8 AGE (lnro;n ¥ woa | e | v 3 WE.
I : ontts| Days | Hours | Min.
= U | jwiy 21,1862 “He | |
102, USUAL OCCUPATION (Gwskind o work | 100, KIND OF Busmﬂﬁ OR IN- | 11. BIRTHPLACE (g oralgn
done mwld-oruuuh.mi!m::;) DUSTRY . ." ort oountey) ‘ZCSEJ%'{?FWAT
ome Home Viisconsin
éls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Slothowver ] Esther Miller x
I5. WAS DECEASED EVER IN 1J,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥Yes. 00, 07 unknows) | (If yes. xive war or dates of service) NO.
No None E,J.Hedge, Wkishoma City, Oklahora
18. CAUSE OF DEATH * INTERVAL
Enter only anecans per | I, DISEASE. OR CONDITION

line for (s), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

ICAL CERTIFIE:TION ?:
m

ONSET m
iy

the mode of dring, such
-gn keart foellure, asthesiio,.
de. It means the dis-
eare, njury, or complica-

Adortid eonditions, if ang, giving DUE TO ()
rike to the abode cuse fo) dating .
the underlying cause last.

DUE TO (c)

e .

[ |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or eondition causing dealh.

tion which cavsed death,

339 N

19a. DATE OF OP_'E.%AP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. , ) ves (1 wo
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boms, farm, tagtory, strest. office bldg., et0.) -
HOMICIDE
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F ~ . WHILE AT ] NOT WHILE
INJURY = | woRk AT WORK
2. ] hereby EE that 1 altended the deceased from _‘t_('___, IBiZ, lo -&23_"'_,7 1982, that I last saw the decegsed
alive on and that dea!k ‘occurred al __5,3.93.. m., from the causes and on'the date sialed above.

mle)

23b. ADDRESS | 23c. DATE SIGNED
I'tod M 53—+,

[

WRITE PLAINLY—USING IINFADINd BLACK INK—MAKE A PERMANENT RECORD

%1"05!!?4” 1 . 24b. DATE . NAME or CEMEI’ERY OR CREMATORY 1| 24d. LOCATION (Oity, town; or county) (5tats)
A May 2h,3I9L9 Lake Cemetery . Lamar, Missouri

DATE RECD BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADORESS

23 5 ; WILKS FUNERAL HOME, 2315 Limwood K.C.Mo

( 's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... Student Embalmer No.

Ss@chM
Slgned ....................................... P LICCand Ernba].mer NQQ &( ‘f

Studant Embalmer -]
P. O. Add::zzéumﬂ. . )I{d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (leu:ve to Lmply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




