THE DIVISION OF HEALTH OF MISSOURI 1 3 492

o ]| ALEDAPR 18 1956  STANDARD CERTIFICATE OF DEATH Stete Fie No,
BIRTH NO. : rec. oisT. No. LY T prikary mee. 0157, wo. L0 Pt mepiiorsNo LS B
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. I Institoticn: residecce bafors
8. COUNTY Jackson & STATRissauri b- COUNTY jackgon ™=
D b. CITY (1t outoide ¢corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Hmits of

townahip)

Y a:. ;if‘nls-u) Tg\gﬂ Kansas City , gy qbl_ﬂm‘por-hdmw'n'r

L]

Town  Kansas City

d. FULL NAME OF (if oot in bospital or inetitution, give strest address or lgeatlon) STREET (If raral, zive location) ‘-fﬂ
Yo

INSTUTION Trinity Lutheran Hospital Yo" 2003 East 29th. St.

3. NAME OF a. (First) b. (Middle) ¢. {Last}
DECEASED

(Typeor Print) _ Elizabeth Jane Slaughter

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.! 8. DATE OF BIRTH . 9. AGE (Io yean

WIDOWED, DJVORCED (Bpecit: last birthday)
female white Married - e

8~14-1894 61
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . 2 12. CITIZEN
dons dyr] mtn! orking life, lunl!:nrr:) - DUSTRY {City aad State or Forsign Country) COUNTRY?FWHAT

prac I"nurse Rursing Duffau, Texas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Weslay Dodgen Nancy Catherine Scott Ira Slaughter
15. WAS DECEASED EVER IN U.S. ARMED FORCES?J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y—Morunkaowni (Il:rn tlwwnurldnt-oiuﬂiu 23—05—06& 0 Robert, Ddgen‘ 2wu E. 29th. St.‘ : ‘-»-_:'. .“_‘

4. DSIE (Month) (Day) (Year)
peatH March 351, 1956

¥ UNDER | YEAR | @ UNDEM. M W3S,
Monml Days { Hours l Min.

S R { -

18° CAUSE OF DEATH:' e : B _ICAL CERTIFICATION !_ . 4 57 | INTERVAL BETWEEN,
 Enter only onecausmper | |- DISEASE OR conm'rlon . \ w= = | ONSET AND DEATH
\ine for {a), (b), and {c) DIRECTLY LEADING TO DEATH® (4
or heart fallure, asthenda, | rize to M:, nfbm cause (o} sating
de. It means the dis- Yhe underlying caude laet. & éi l”l 2 4
case, injury, or complica- DUE TO (c) el A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 58/ 1\
Conditions contributing to the death but nol
related to the disease or condition catising death. \
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION St
YES D NO EI
#1a. ACCIDENT (Specity} 21b. PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, faviory . sirest, office bldg., sta.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY =. | “work AT WORK |
2. T hereby certify that I atlended the deceased from lo Lm, 19_ ..., that I last saw the deceased

alive on _S-3/- ST, 19____, and that geath oceurred al ______._ m., from the causes and on the date sialed above.

Eari R, . Knox
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o the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
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23s. SIGNATURE yitle), | 23v. ADDRESS Q 2. DATE SIGNED
-
.‘,‘Z w,- 4/. /- 57 |
2 BURIAL CREMA- | 24b. DATE #4c. NAME 'OF CEMETERY OR CREMATORY 243. LOCATION (Olty, %&r county) {State)
(Bpedity) '
4-3=-56 Maple Hill Kangsas City,“Kans. j
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
3. Al m ' Quirk & Tobin 20 West Linwoad
‘ [ d Embalmer’s 5 on Reverse Side) R o e .
Y j:‘hwon:ypnamlmus, I PISEASE OR CONDITION' . P P CT g ™ o gn, NS Lo < 2 (] AT IND DEATH
T  Jics for (a), (b), 20 (' |- IRECTLYLEADIHGTODEAm'w-I ” e e Al e L ORNY, (S o i
. ANTECEDENT CAUSES ( gttt / 4
d *This does not mean
fAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) AQ/"‘- = dn mc‘"& :
"-‘ ¥ heart failure, asthenia, | rise to the above cause (a) stating ~ af( L
Mi..© .. It means the di- | e underlying cause lag.
E ease, infury, or complica- BUE TO (c) WM"/)‘
Il tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS - 7. .
. Conditions contributing to the death
.il ' related to the disease ’tt’;ymndiz‘!o-u cuuhd‘:x: gtcd.b ( ~ K ' ’l Y4 -
P 19a. DATE OF OPERA- | 19b. M v T " i
f ; ERA. ¥ AJOR FINDINGS OF OPERATION /'/y M 7 4, 5 7 ) 2. AUTOPSY?
s — ; I A X 10 ]
. |l 2is. ACCIDENT -
o i . 24, PLACE OF INJURY (e taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) CoUNT) ./ (STATR

.2|d T(!)?E (Month) MWM) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
/

' INJURY =] x:omcm Ng::liuﬁ: - # -t
_ 2 I hereby fy thal nf( ] , Lo 18 s that I last taw the deceased
i . oliveon _______ [— —__m from the causes and on the dale siated above

24 L. CREMA-
™ ?hE VAL CREMA zz: D;TE% %4, NAME OF CERETFERY OR cnsmnoau 24d, LOCATION (Oity, mwn.oxmm cama)

Maple Hill Cemetery Kansas City, Kansas.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE‘ 25. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

AR ) W QUIRK & TOBIN - 20 West Linwsod _
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STATEMENT BY LICENSED EMBALMER

* L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag 7. ;

working under my personal supervision..

S-3BNG UKE

e A P Ll RERALELE LD Signed...ooreuniiner it -
Signeture of Student Esbalmer 3
Licensed Embalmer No. ]{
=i
<
P. O. Address.............. l 'fé

ﬂ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. oy
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

R 1

1¢ this body is not embalmed, fact should be so stated above.
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PR
STATEMENT BY

= R Rl A -k
-f Ak - w'a FNPREIL L Y B

CENSEDEMBALMER

I hereby certify that

body whose name is reg-djd on the rgverse side of this certificate was emB:J

by me, or by ... L. ATTRATITTE R L / ............................ , Student Embalmer No...--.-----.

working under my personal supervision..

Student ....cocoruusiiirrracsoeamairr e Signe@ /L.
Signature of Student Embalmer

' P. O. Address ... /A {_ ...

. Note: The'above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. §

to comply with the above constitutes grounds for revocation of license). o
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. -




