5. No.300

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬁ PRIMARY REG. DIST. No. /GO Regisivar's No.... 4.8.(]!? .....

HIED 0CT 15 1954

32010

euas sransens nrm

State File No...

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if rettred) DUSTRY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured, If Luwti id befors

a. COUNTY ) a. STATE b, €O adminion),

3 Jackson- Hiaaonrign__ﬂmanay___

b. ITY (11 catrdde eorporats llmib. write RURAL nad gl ¢. LENGTH "OF ¢. CLTY

+OR = townsbic) | STAY (in tbis place) OR O peorageeict ot
Kansas_ C3 ty TOWN Stanberry " ro .

d. FULL NAME OF in haspital or institutio  add leeatio . STREET . o Z?
HOSPITAL OR aot pi ar tution, give street e or loeation) - ADDRESS (1f rurs!, dve location) O 7 [f
INSTITUTION g iy Hospital /

. NAME . A .

3 D OFD a. (First)} b (Mldd.lt‘) ¢. {Last} 4. DS.IF-E (Meunth) (Dey} (Year)

(Typeor Print)  Fiya Bell Slocum OEATH Sept, 22 1953

5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNDER 1 YEAR | * GNDER 24 W,
- I . WIDOWED, BIVORCED (Bpecify) Inat birthday) Monlhl, Days | Hours | Min.
—Z2emale | White - N 0 19 1_ l :
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

(City end State ¢r Forsign Councry) 12, CITIZEN?DFWHAT

Kansas / U800,

“lSa. FATHER'S MAME

‘Rachael

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

others Chester Slocum

George Staley

lize for (), (b), and {c} DIRECTLY LEADING TO DF.ATI-{‘(a) :

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

rite to the abode cause fa} ttdina
the underlying cause lost.

*Thix does not mean
the mode of dping, such
a heart fallure, asthenia,
de. It means the dis-

case, injury, or complica- 'DUE To ()

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I§7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unimown) | (5 yus, whrs war or dates of servioe)
no none Mrs, Muriel Colyer 2615 Mersi_gjc-on
18. CAUSE OF DEATH . . \ DICAL CERTIFI ION. . INTERVAL Bl N
. Enter only cnscsaseper | 1. DISEASE OR CONDITION | ONSET AND Diﬂ

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring de

tion twhich couaed death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN | M PSYT
o Y ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.¢.. inorsboot | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , (STATE)
SUICIDE home, farm, hswry streas, offios hidg. a1a.) _
HOMICIDE e e _ .
21d. TIME {Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . T
QF WHILEAT(—) NOTWHILE(T
INJURY WORK |- 4T woRK_| L

19-8 that I last satw the deceaced

1tz

Z‘h.IG

.
21 hcrcby I aﬂcnded the deceased fri , lo/d%_&_l
nnd that death dbcurred at ™., Jrom the causes and on the daile stated above.
S

x\! or jitle) O

23b,, ADDRESS

afo-r’/zla

23c. DATE SIGNED

7..1'}:—Z /l‘-,/@kl‘!-z-zf:b

24b. DATE

24a. BURIAL, CREAA-
TIQN, REMOVAL
-2-3 Xy

24c. NAME OF CEMKTERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (State)
Stapberry Missouri

h:rf'y

-

ISTRAR'S SIGNATURE

TERE:’DBYL(X:AL

9£§__L

8 1 Ermbal, s S

Stine ¥eClure

25, FUNERAL DIRECTYOR'S SIGMATURE AODRESS
KC. Missouri

—

o1 Reverse Side)




§s6L 7 NON

!

" STATEMENT BY LIGENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... e Ceeeirasereeaiaas Ceraenns

; Student Embalmer No.

~working under my personal supervision..

Student

Signature of Student Embelmer

Licensed Embalmer No.ﬁ. 7‘/-5

. ’ P. O. Ad_dress-}.{._.ﬁ-_.._m
. Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
T* this body is not embalmed, fact should be so stated above




