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THE DIVISION OF HEALTH OF MISSOURI

No, 300
ED 1957 STANDARD CERTIFICATE OF DEATH State il Novor BB, ?1 86
10.48 AUG 1 8 dSS*?
| BIRTH NO. === REG. DIST. NO. _,Ag_ PRIMARY REG. DIST. wo. Q0 Registrar's Na.
“ i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If institotion: residence tefare
2. COUNTY Jackson Ve o STATE 31 ssouri b COUNTY  Jacksofi"™='
b, CITY (I outcide mmu limita, writa RURAL and give c. LENGTH 0F c. CITY (If cutdds sorporate limits, write RURAL asd give township)
OR townabip) | STAY (iyf thia pla, o] U
TOWN ¢ o ndig City Y, l TowN Kansas Vity Q
d. FU!.-SLPII!PAT_EOORF af not in hn-niu.l or institution, give strect add or lo‘ﬂon)‘ d.AsDrDRREEErss (1! rmual, give loeation) -2
INSTITUTION General Hospital No. 1 418 W. 10 st. 7
SDNE%:PEESOEFD a. {First) b, (Middle) c. (Last) ‘ 4. Ds}'E (Month) (Day) (Year)
(Type o Prin) Charles A Slaughter DEATH 7 31 5l
5, SEX 0 6. CO CR 7. MARRIED, NEVER MARRIED, 8. DATE QF 9. AG (Io years| IF UKDER | YEAR | o UNDER m uns.
- v Wi ., f /g7 ) Hnmlu, Dan | Hours | Mis
1... /j— [ 9 |
10a. USUAL OCCUPATION (Qive kind of work B If OR IN- (Btal orclgn
dape . mwuuh.mulwﬁd) ) f DUSTRY 4 wort / ? ’ ’ IZ.CSITI R’:"o WHAT
LA ' . ; r'fﬂ q ),
13a. Uan‘ NAME 13b. s MAIDEN NAME ) 14. N OF HYSBAND OR WIFE
Known T LI= : n "
IS. WAS DECENSEb EVER IN U.5. ARMED FORCES? 5 SOCIA].. SECURITY MANT' ATU OR NAME ADDRESS
(Yes. 0o, nown) I (It yeu, linnrurd.-!-o!urﬂu) i Es i j_
{ K 4 réia
18. CAUSE OF DEATH bt oR €O MEDICAL CERTI!-:ICATION ‘g;smg‘mm
. Enter only onecause per | 1. DISEASE NDITION 4
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (@) Lobar pneumon:a

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (D)
.as heart faflure, asthenia, |- rise (o the above cauae (o} stating - . -
de. It means the dia- the underlying couse last.

care, infury, or lca- DUE TO (¢} ]
tion whick catzed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ qb

" Conditiona contributing to the death but not vl
related to the disease or condition sausing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
YES EI NO@

21a, ACCIDENT (Bpecify) 215, PLACECF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, GR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offios bldg., ete.) -

HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY WORK AT WORK

2] herel;y certify that I at-tended the deceased from _J_uly_29_ 19__51 o July 31 IQ.jllhat I last saw the deceased

alive on —_July 131, 19__5), and that death occurred al _3_._55_2 ., from the causes and on the date stated above. ¢

23, SIGNATUR) .I BumBCDegree or tf 23b, ADDRESS Zic. DATE SIGNED

.y ﬁﬁ 2hth & Cherry 8-1-51
24978U R L CREMA- A‘ME [e] c . W -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

787 "¢ -

‘:RQ o) %AIN'LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- (Ticensed Embalmer’s Statement on Reverse Side) g
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my personal! supervision,

Student veavenns N Signed......... >
Student Embalmer

Licenzed Embalmer Ng... 27
P. 0. Address g {)%0/

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in l'us OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license.) -

If this body is not embalmied, fact should be so stated above.




