e FILED FEB 17 1g5g (17 DIVISON OF HEALTH OF MIsSOUR 5193

.48 ST ANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. __ [/ Q;Z_ PRIMARY REG. DIST. K0. /& O 2 | Registrar's No..... §§_Q,- s
i 1, PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. izatitution: reskdence before
a. COUNTY a. STATE b. COUNTY font.
Jackson ' Missourd M
b. CITY (Uf outside eorpurate Umits, weita RURAL and give €. ALENGTH OF c. Cg;{ uﬂm,,,
- wnahl! (3 ] i 7,
TOWN Kansas City weeatio)) FALBREAN"|  +Siv  Lexington , TEE H "“%w.';?/
d. FE&PFTAAMLEO%F {If not in hoepl Stuting, give streot sddress or location} ..AsnrgREErss (It raral, give locatton} 9‘ ! l
sTiTuTion 1308 Lydia 1\ 246 S, 8th St. 0
3. DNECEA&EE a. {First) b. (Mlddle) ¢. {Last) 4. Ds"‘:'g (Mam.h) (D.§ (Year)
(Typeor pinty  Fred Anthony Wayne ooy Febe L, 1956
5. SEX L | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 4 |9 AGE “'K,',"' o o 1 nﬁ 7 oox .
{Bpacify) Ll Min,
Male, Nogro "R R g /e58Te | T | | e
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE ... st 12, CITIZEN OF WHAT
. Y it ata or Fnoin Owauyl
domdw mmorgilgao."mitnw) nOne DUSTR m-ngton’ M‘d am UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ . 14, NAME OF HUSBAND’OR WIFE
Rev, Anthony Wayne _ Unknoun Clona Slaughter
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'§ SIGNATURE OR NAME ADDRESS

(Yq.nﬂ.oéu‘nlmown) (If yun, give war or dates of service} nknown NO. Hiss Laura waym 1308 “Ind i

18. CAUSE OF DEATH MEDICAL CERTJGIFICATION INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE OR CONDITION . ! 7~ ’/1 . - ONSET AND DEATH
lne for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a)

K : »’

*This does not mean ANTECEDENT CAUSE.‘:‘. .

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - J tespes/
as heart failure, axthenia, | rise to the above cawse (o) stating - _—
de. It means the dig. | he underlying canse laut. .
ease, injury, or compll DUE TO {¢&) ;
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS u D l

Conditions contributing to the death but 7ot -
related t0 the dizease or condition cauring death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION | W L "
R : . ves [ wo []
21a. ACCTDENT (Bpecity} - | 21b. PLACEOFIN:]URY (e.g. Inoraboot | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o 7 | bomefarm, fastory sirest, office bidg..er0)
HOMICIDE ) =
21d. TIME (Mooth) (Day) (Year) (Hour) He. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
INJURY : "war L) AT work. ,
2. [ hereby ceﬂgfy that 1 attepded the deceased from 4 2- 6 "'J, , lo J_.LM 12 , that I last saw the deceased
alive on z 4, ond that death occurred at m., from the causes and on the date stated above,
. SIGNA F Fleming  (Degros or title)? DRESS ) B, DATE SIGN
edVd A 1433 £—/9 LOPb 2=
24n. BURITAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, towp, or county) {Stale)
Tomg, '| Peb. 6 1955 Do ] ’ Laxington, Missouri
DATE REC'D BY ]..%%AGL | REGISTRAR'S SIGNATURE 25, FUMERAL Di ':C"? 3 SIGNA ADDRESS
_é - 7’ \% MJ ﬂ%‘uz—\

(Licansed ‘s Statement on Reverse Side) /fﬂ-ﬁ'




8661 T 1 ddY

Ny .
STATEMENT BY LICENSED EMBALMER

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

by me, o BY «cvrieriiiriiiiiiiinieriirrreeiiacaenn e mmeam e emmmeeeemtteeaneenaan P , Student Embalmer No............

working under my personal supervision,.

Student . ..o i iiiiei i ceieiaaaia
Signature of Student Enbalmer

£
Licensed Embalmer No /d?

P. O. Address. /9. & . A

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng.‘ _

T* this body is not “ernbalmed, fact should be so stated above,

I




