THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 :
10.48 i - STANDARD CERTIFICATE OF DEATH %080 File No..cwrrmresn, i
LED AUG 23 1955 /v7 3119
| mIRTH KO REC. DIST. NO. PRIMARY RES. DIST. No. /20 porivtyars No X2 R LT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, !f lostitotion: residence befors
. UNT . . . Jatsslon).
8. COUNTY  Jackson e STATE Missourd > COUNTY  Jackson “™
F) b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence withis Lizits o
townsbip} | STAY (1n chis place) OR . a city N
TOWN Kansas City 2 wpg,| TOWNKansas City Yes
d. FULL NAME OF (If not ia bospital or institution. give strect addroms or l;:luan) / STREET (If rursl, give location)
HOSPITAL OR G 1 H it l #2 ADDRESS 3
INSTITUTION enera osplia I 1221 Garfield
3. NAME OF- . (First b. (Middl T ¢. (Last
DECEASED T oY (Mlddle) {Last) 4 DATE  (Mouih)  (Day) (Yew)
(Typeor Pringy  Lyda 3. Wilson | DEATH 8 L 1955
8. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I UNDER 1 YEAR | o UNDER 3 HIS.
WIDOWED, DIVORCED (Bpacity) tast birthday) Monunl Days | Hours | Min.
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
dontdurinl'mwlo!-orlduuh.u:mnlt r-t-‘l::;! h DUSTRY {Cicy end State or Foreign Country) lzcngN%E#'?OFWAT
Beautic St. Lonis, Mo, © US4
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR WIFE e

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Thomas Slaughter
i5. WAS DECEASED EVER IN U.5. ARMED FORCBT

{Yes, 0o, or unknown) ({If yua, give war or dates of service}

16. SOCIAL SECURITY

-

C

18, CAUSE OF DEATH
 Enter only onemusaper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y Uremia

MEDICAL CERTIFICATION

A | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
John R, M—Mﬁﬁﬁ.—

AL BETWEEN
ONSET AND DEATH

line for (8), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

de. It means the dis- the underlying cavae last.

ease, infury, or complica- DUE TQ (e)

the mode of dying, such | Mosbid conditions, if any, gioing DUE TO mHypertensive cardig wvascular diseage
as heart fallure, asthenda, | rise to the above cause (a) stoting with failure,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
| _related to the disease or condition causing death.

tion twhich caused death.

u4 i

192, DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ) o I]

21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm. factory, street. offios bldg., ate.)

HOMICIDE . .
23d. TIME (Moath) (Day) (Year) (Hour} e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY m. | WoRK AT WORK

18 , lo B=4=55 , 18 , that I last saw the deceased

., Jrom the causes and on the dale staled above.

2. I here éjy altended the deceased j'ramé—'?-s5
alive = 19____, and that death occurred c#%—m

23a. SIGNATU {Degree or th‘.]e)o 23b. ADDRESS 23¢. DATE SIGNED
B \ N0 600 East 22nd Street 8-5-55
BURIAL, CREMA- | 24b, DATE PRe—NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)

TION REMOVAL (Bpeeity)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

L St Mary Cat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ottt mie ittt it rra ot st st aase et uaes . Student Embalmer No.............

working under my personal supervision..

Student....coiiiriseerrroeraiceeiiii e StgnedCBMW%m

Signature of Student Embalmer
Licensed Embalmer No ...........

- - ) P. O. Address../&.:.‘.d:-&f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.



