No.300 THE DIVIRION OFr ReALTH OF MIBSOURI . T .‘ 683
o | FILED SEP 30 1950  STANDARD CERTIFICATE OF DEATH 7 - . s pite ..

. 10.48
! BIRTH KO. REG. DIST. NO. _/zz_mwv REG. ‘DIST. m._m.:‘m-m,‘.n.,..ﬁﬁ?;@,_.

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers dacessed Gved. If lostltution: reskiense befors
a. COUNTY a. STATE b. COUNTY adicimiont.
._daakson Migsourd Jackson
b, %};‘r (H catstde corpurate li.miu, write RURAL ;nd‘:in o %]' AI.yEI:IﬂI: ,Ei, | © Clc"l";r (If cutaide corporats iimits, write BURAL and give townahip) / g
TOWN Kansaa City- / 79 yrsfl  ™%N  Kansas City Ly
- FULL NAME OF (1f ot in boapital or fnmtitution, aive strect address of foestlon {| d, STREET (1 rural, give locatlon) 5 ? -~
HOSPITAL OR ADDRESS J
INSTITUTION 21,08 EBast 38th Street : 2108 East 38th Street
3. Cr)qE‘?:NElESOEFD 2. (First) b. (Miadie} "¢, (Last) 3 DSIE (Mcntt)  (Day)  (Yean)
{ Type or Print) Carl c. SLAVERS peatH  Sept. 10, 1950
5, SEX 6. COLOR OR RACE | 7. VMVARRIEB ISIEVEECIESRRIED 8. DATE OF BIRTH 9. ':\.?E o vean| = woca | TUR | F ocer o g,
{(Hpecifix} Ll Dars | Hours | Min.
male /)| white widowed | 12-29-79 70 ! ]
10a. USUAL OCCUPATION (Olwekindof woek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn oounter) 12. CITIZEN OF WHAT
dona durlng most of working life, sven if retired) DUSTRY . COUNTRY?
Retired Adjuster Central Surety Co. Kansasg City, Missouri O
H13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
James Wm, L, Slavens i Martha L. MoNutt | Kimber Slavens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yes, 00, or gukoown) | (If ywa, tlve war o dates of servies) NO. -
- | LB6-03-1L366 | aven 08 th, K.C. Mo.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only anecsuseper | |- DISEASE OF CONDITION ONSET AND, DEATH

i o7 (a3, (by, and 1 | PIRECTLY LEADING TODEATHYes (D hrmgrzgnsydt o MM ﬁ/_%

“This dore mot mean | ANTECEDENT CAUSES g

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
or Beart fallure, asthenia, | rise to the above canse (o) dating

ete. It means the dis- | the underlying eouse last,

ense, tujury, or complics- DUE TO{¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
. related to Hu disease or condition causing death.

Hao]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
| | __ | om0 K
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) ) , (STATE)
+ SUICIDE - = . homea, farm, factory, strest, offios bldg.,ets.) - ’
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY . WORK AT WORK o o

INLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2. | hereby cem,]'y I aggndecyhe deceased from - /0 18 340 W,Iﬁ s that I last saw the decmed
- alive on & and that death accurred al S 3, m., from the causes Ghd on the date stated above.

Da, SIGNATURE ontitle) ] Z3b. ADDRESS TE SIGNED
Leo M. Mull@@Seo M+ W S 8 W ’;/-J

4
WRITE PLA

24a. BURIAL, CREMA- | 24b, DATE = - 24c. NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (Oity, town, or county) (8tals) .
'TION, REMOVAL (Bpadity) -
. =50 — : Gr
DATE REC'D BY L%CE%L REG, AR’'S SIGNATURE Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/K. ’ _| Mellody-MoGilley-Eylar, Kansas City, Mo.

*s § oti Reverse Side)
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N 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___.................-....\
\\'orking under my personal SL‘IDBTViSiOﬂ. Disaetnnennan trrssnvsam e

51gnedeessnerarroerssrssnsvassasssstaanninn

Student Embaimer

P: 0. Address N /'/ _ Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not ‘embalmed, fact should be so stated sbove, Tt RS

P . R



