D —— (* . - Y. . A
o.s00 N1 _ THE DIVISION OF HEALTH OF MISSOURI 1 500 ;
o. ; A
s HLED JAN 25 1952 STANDARD CERTIFICATE OF DEATH State File No
- . e a:_"’ I,
BIRTH NO. REG. DIST. NO, _ILZL PRIMARY REG. DIST. N0. 200 2 Rigistrar'i No2.,. SN
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ived. -u_lumuuon reaidsnce before .
8. COUNTY Jackson s STATE  Mjissouri b. COUNTY " Jackson =™
b. CITY u:mwawmumm.-dunmu give ¢, LENGTH OF [{ ¢ CITY mmmm write RUEAL and give township) Lo
OR : townahip) i (in this place) oR W c : i?
TOWN  Kansas City rev=ll  toWw 17 KarSas City ) VA%
d.: Fgu?%ﬂzoonsmmm pltal or instisticn, give streot address or loontion) aAsl')rgta-:r (2f- rizal, give locution) | 3 "“.’i l‘g
HShibhoR  General Hospital No. -l RESS -, 3110 Grand : ‘
3. &%ME oF .cmm). b. (Miadle) a-(Lu_t)_ 4. DATE | (Momth)  (Day) - (Yemw)
{Twpe or Print) Katie M. Slater DEATH 1 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) DATE OF BIRTH 9. AGE (n years| ¥ GWOGR | TEAR | 0 GROCR 20 mis
WIDOWED, DIVORCED (Specrity) ) Iast birthday) Momh, Days | Heun | Mbo
Female White Widowed 7-|reb. 10, 1873 | 78 |
102. USUAL OCCUPATION (Giakisdofwork | 10D, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btats or forelgn oavatry) 12, CITIZEN OF WHAT
dons during most of workiag life. svan i retired} DUSTRY : 0 COUNTRY?
At Home None Marshall, Missouri. U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Moger | Loulse Stein B '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-ﬁn.uunkmwnl l (If yom, givs war or dates of service) RO,
: Nens
18. CAUSE OF DEATH - MEDICAL csnlech'nou 'mm
| Enter cnly anecsusoper | |, DFF{%EEA%?,E‘EFJ?%”H.( , ___ Bronchopneunmonia

'::rCS’

-a¢ heart faflure, asthenia,

tine for (8), (b), and (¢)

*This doca m.t mean
the mode of dying, ruch

ele, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, §f eny, giving DUE TO (b}
riae to the abose caure (o) lating
ths underlying couse lost.

DUE TO (¢)

quf\

ease, infurg, or complica- - .
tiem which coused death. | 11. OTHER SIGNIFICANT coNDITIONs  Coronary arteriosclerosis and general ized
" Conditions contriduting to the death but not y
Onditions comiributing to the death but nct | arteriosclerosis with early necrosis [of
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION intestine 20, AUTOPSY?
TION
_ | ves KX wo
21a. AGCIDENT {Boecity) 210, PLACEOF INJURY (a..inorabeus | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, street, office bldg..eve) '
HOMICIDE
21d. TIME (Moats; (Day) (Yewr) (Houn | 2)e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
IRJURY @ | “work AT WORK
Jan. 9 , 18 52 Jan. 9 1952 that I last saw the deceased

z2. I hereby ccrhjy that I auendad the deceased from
, and that death occurred at 131 8P m.

aliveon _dJan. 9

from the causes aud on the date staled above.

WRITE _PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

2. SIGNA / 23b. ADDRESS Z3c. DATE SIGNED
z 2hth & Cherry 1-10-2952
7 B'l‘JERIE’!\L cnm; 24b. DATE 245, HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
'og‘u Fial Jan 12, '52l Greenlawn Cemetery Kansas City, Missourl
DATE REC'D BY L(FXiIEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE “R_Bolisrs
| FREEMAN MORTUAPY & CHAPEL, KANS, CITY, MO.

(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 —— el

working under my personal supervision.

Student ,iceqersesinrraarassrnscsenararanna
Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




