THE DNTSON OF HEALTH OF MISSQURI 31868 v

. Ho.300 .
P l ALEDOCT 11 ,952 STANDARD CERTIFICATE OF DEATH St o=
' BIRTH MO. . REG. DIST. WO, _/ZL PRIMARY REG. DIST. MO. /”0 egisivar's No
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMNGE (Woers deceassd lived. [f lnstitation; rasidence befors
d a. COUNTY Jacksori a. STATE Missouri b. COUNTY Jacksonldmhlﬂn).
b. CITY (I oqtelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutdde sorporats limits, write RURAL and give township)
. OR townahip}| STAY fla thie placs R/ " @
TOWN Kansas C:Lty 50 *v-ragjm TOWN Hansas City W\
FULL NAME OF boepital or Inativail ddres or | . STREET - give b =
’ d. FULL NAME OF (1f et ia or jon, cire sirest 4 dADD (3 rural, stve location) 3 l,‘ 6
| INSTITUTION. Gﬂmmgﬂ_l-ﬁ 1109 CHarlotte
3 NAME OF a. (First) - b. (Middle) ¢. (Lasy) 4 DATE - (Manity  (Dey)  (Yer)
(Typeor Print)  _ Henry . Slaughter DEATH 9. 25 52
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeams] 7 DR 1 TR | & 0008 5 80,
WIDOWED), DIVORCED (Spectty) g last birthdar) uma-, Days | Hoors | Min
_Male Nagre Married 7 12-23-Y3 A | |
‘ 102, USUAL OCCUPATION {Givektudofwark: | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE (St or forslgn scuntry) 12_CITIZEN OF WHAT
done during most of working Lils, sven If retired) DUSTRY UNTRY?
| linknown Clay County, Missouri erica
13a. FATHER'S MAME T 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_Heu%_Slmx%himr i Katie Je Vivian Slaughter
' /15 WAS DECEASED EVER i U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT S S1GNATURE OR NAME ADDRESS

{Yes. 00, orunkoown) | (If yea, glve war or dates of sarvice)

| No ' 106~ 09-28'56 Vivian Slaughter 1100 Charlaotte
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IKTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION _ : : Uri Mali ONSET AND DEATH
: Jine for (a), (b), aad () | DVRECTLY LEADING 'rg DEATH? () r n‘,‘ a nanc
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if cmy gblng DUE TO (b}
as heart failure, asthenia, | Tive to the above cause {a) stal . .
dte. It meons the dia- | ¢ underlying cause last. ’ T
eans, Injury, or complica- DUE TO (c) %l
tions which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . \ !\
Cenditions bu-tinc -] ﬂu death but not
releted to the di g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . = 20. AUTOPSY?
TION
_ ves ] o [X]
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..in ozabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, (astory, srest. ofios bldg., 430} .
HOMICIDE .
2td. TIME (Month) (Day) {¥Year) {Houar} 21e. INJURY OCCURRED | 4. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | work AT WORK

2. I hereby eetify that T attended the deceased from _9=17=52 19, to 9=25=52 19, thai I last sow the deceased
____, and that déath eccurred ai .. m., from the causes and on the date stated above,

Za SI r E1136D 7 (Dereoortits) | 23b. ADDRESS: Zc. DATE SIGNED
' Qf—'fm w) MD 600 Bast 22nd Street 9-29-52.
2Aa. BURIAL, b. DATE . muz OF CEMETERY OR CREMATORY | 24d. WOCATION (Clty, town, or county) (Seata)

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

m'EBuriaff 71 19/30/52 L-!m-n]n Cemate kansas Cttv Missouri

DATE RECD BY LOCAL | REGJSERAR'S SIGNATURE




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 —ormerceeee.

.............. N Student Embaimer No.

working under my persona! supervision,

Student cccavacsnans vamstssserasrssanangany

Student Embalmer
T Licenzed Embalmer No < J'H

., *P. O. Address .df ~. %M‘/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutes ground.s fcr revocation of license.) .

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




