%00 HED APR 4 ,1955 - THE DIVISION OF HEALTH OF MISSOURI : |~y
0. ; : ; ‘ :
oo - STANDARD CERTIFICATE OF DEATH sute Fie No...... £ 320
! BIRTH NO. ) REG. DIST. NO. 42 —— PRIMARY REG. DIST. NO. 1000 . Registrar's No..........§..3..g............---.
1. PLACE OF DEATH . T2 USUAL RESIDENCE (Whers decsased lived. If lostiwtion: residence befors
a. COUNTY  Buchanan a. STATE Missouri > COUNTY Buchanan® )7
b. CITY LENGTH OF . CITY - T
%4 (! outaide torpurate Umits, write RURAL and give A c. AYﬂnthhphﬂ ¢ oy ¢. 1s Residence within tmita of 0
TOWN St » Joseph TOWN St. Joseph . Yes il LN ) .
d. FULL NAME OF (If sot in boepital or iastitation, give strest address or loeation) o STREET (! rural, glve locatipn)
HOSPITAL OR i . ADDRESS
INSTITUTION Mo, Methodist Hospital 1504 Fifth Avenue
3.DI“IE.ACME %T:) a. (First) b. (Middie} ¢, {Last) 4, DATE (Month) {Day)} (Year)
(Typeor Print)  MARIE . . HELEN SLAYBAUGH oEATd_March 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE {In years] # UNOER 1 YEAR | ¥ Owotn & WIS,
_ \ WIDOWED, DIVORCED (8ppeify) . Last birthday) Mewta| Diss | Hour | o
Female White Widawed T April 6, 1882 | 72 | |
10a. USUAL OCCUPATION (Giw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) -
dote dring maom: of woeking Hie weas o ciined) | - DUSTRY (Gity aad Seate or Foreign c’f"‘i” lztgﬂrr:%'\‘f?':w"“
At Home Home Deadwood South Dakota U S A
ﬂ!ﬁa. FATHER" S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk , ' Unk : Jamesg Slaybaugh
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no. or muknown) | (f res, elve war o dates of servics) NO.
Na : None Logan Slavba.uph St Jdoseph, Mo,
18. CAUSE OF -DEATH. : - . INTERVAL BETWEEN

*This does no mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

‘||, Enter anty enecsuseper | I DISEASE OR CONDITION ’ o ' * | ONSET AND DEATH
Jize for (a), (b), aad (¢) DI REr:rLY LEADINGTO DEATH'(n) Mg B (DA -
Au'racsnarr cAusES N \‘f&f :

o8 heart fallure, asthenia, | rise to the adose conse (UMW oo . L i - .
ee: It wmeeny the diz- | ‘the uaderlying couse lost: - . . e
eare, infury, or V7 DUE TO (c)
fion which consed death. | I, OTHER SIGNIFICANT CONDITIONS %
T T 7 ) Conditions contributing to the death but nof
relaled to the disease or condition aousing deaih LQM“
19a. DATE OF OF_FIROJ;E 19b. MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY?
] iy ~F3 }/ X ves (1 wo [
214, ACCIDENT (Bpactly) 21b. PLACE OF INJURY (e.s..lnorabeut [ 2l¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) " ° - -
SUICIDE , home, farm, satory, street. offos bldy.,et0.) e,
HOMICIDE ! : . . - s .
21d. TIME (Month) (Dar) (TYear) (Hoxr) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
C INTURY- o L 'I'H'ILEAT NOT WHILE
m. AT WORK
ral
2. I hereby certify thut I attended the deceased from M:}_ 19_5_5, lo M—, 1998, that T last saw the deceased
alive on 19515‘ and that death accurred at 1205 Am. ., Jrom the causes and on the dale stated above.

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

Za. § ADDRESS. ~ (‘ J.a«::nnaseua
T g O, W D s gLl

2a. L., CREMA \ R . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to

TION, . ; )

Burial Mar, 28,1955 I Ashland Cemetery . - | -St. Joseph . - Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #—?5 G UNERAL DIJCTOI 8 SIGNAFURE ADDRESS

"Eﬂarch 31, 1§§c5 St.JoseghI Mo,

(licensed Embalmer's Statement on, Reverse Sldc)




195,5'

: APRD
d "
e .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY L.ttt ettt iaaeeeae oo e aiaaaeaaaetasaas s , Student Embalmer No..........

working under my personal supervision..

AT L3 ) S Signed..%ﬁdﬁ.f A o T AU

Signature of Student Embalmer
Licensed Embalmer No.v.’g_é-z

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license). '
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
""" 1¢ 4his body is not embalmed, fact should be so stated above. . .




