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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

] ‘ v
THE DIVISION OF HEALTH OF MISSOURI 13493 |
F\LEH M AY 10 1956 STANDARD CERTIFICATE OF DEATH 51028 File Noeoreooperemisesecscmmmnn .
! BIRTH KO. REG. DIST. NO, _LZZ_ PRIMARY REG. DiST. no. <902 Regisirar's No 1 ?58
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Wbere decessed lived. If inatitotion: roaldence before
a. COUNTY JOHESEW 8. STATE KANSAS N b. coum’r !fii' 3 g:“ﬂ 7 sdmissioa).
b. CITY (I outcide corpurate lirmgwriu RURAL and give ¢, LENGTH OF c. CITY - 4 Is Resldence withs umlh of
AY i CR . or _jncorpor L]
TOWN Kansas ity, townoship} 5§ f:t.hu nh-ta) N Kan sas City -n {ig - rp;untedmwwnh
d. FULL NAME OF (If pot in hospital or institutlon, glve strect address or location) STREET {1t raral, give location} H g
HOSPITAL OR \‘\ADDRES g\ 4
INSTITUTIONV A, Hospitel, Kensas City, Mo 1903 North 6th Street
3. gs'%:héi SF a. (Firsty b. (Miadle} <. (Lasty 4. DATE (Month) (Day) (Year)

. OF
{ Type or Print) FRED SLAUGHTER DEATH April 20 1956
5. SEX 3| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In yesrs| IF ONDER | YEAR | ¥ UnDER 4 mas,
WIDOWED, DIVQRCED (Specity) last birthday} |Montha| Days | Hours | 2Min.
Male Nezro Married 8-18-90 . |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . 12. CI
done during most of worklnxl.il’g..:onni! rg:.ir:d) DUSTRY (C:ly and State ¢r Foreign Countrv) IU CJH%ERF{’(?)FWHAT
Kansas City, Kansas Hes
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Will Slaughter Lizzie Singzletary Pauline Slaughter
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeo, no.orunknown}. | {If yes, wive war or dates of service) NO. q_) .
Yos 7-19-18 to 10-28-18 /7.0343, 74 Hospitai Records, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION tgggu BETWEEN
| Enter only oneciussper | 1..DISEASE OR CONDITION _ - ere AND DEATH
e for (25, (by. ond (& | DIRECTLY LEADING TO DEATH+(,, _Cé€rebral- Hemorrhage ' , . {le
] )
o Thie dos ot mean ANTECEOENT Chuses buE 1o, CETEbral hemorrhage into :mternal cdpsule
the mode of difing, suc Marbid conditions, if any, giring urkown——
ar heart failure, asthenia, | Tise to the abore cuua]e {a} stating Tef E, with encephalomalacia

ete. It means the dis- the underlying cause last.

ease, injury, or complica- BUE 70O (c} i
tiom which caused death, | 11, OTHER SEGNIFICANT COMDITIONS a"gu: congestlon, edema and bronch omeumonia
. r

AHatered:

Condilions contritniting to the death but zot

. related to the dizease or condition eausing de 'Iﬂ osi s. _colon unlmm-m
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 33 ’ _
YES NO D

2la. ACCIDENT {8peciiy} 21b. PLACE OF INJURY (e.g.inarsbout | 2o (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)

SUICIDE - home, farmm, faatory, acreet, office bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE
- INJURY C YA = | “work AT WORK

2. | hereby certify uuu[ attended the deceased from Merri=3Qe—r+6-5@tr—Aprid—20-reb&  XANRENIRENEBEFLHEF
XEREDAEXXXXXX XXX XREXXE and that death occurred at 1348 8m., from the causes and on the dale slated above.

2. SIGNATURE (Degmeor:ltlc)3 23b. Annnﬂslo3h Rialto Bldg, K c. ﬁgac DATE SIGNED
HUGH H. OWENS, XX o0, =20-56

222, BURIAL CREMA. | 24b, DAT, . NAME METERS _B?' TION (City, town, or cognty) (Btote)

TiObh REMOVAL (Spacity)
_B&mzai -2 3321 f MMMMM
ATE REC'D BY LOCAL | REGISTRAR'S Sl(‘:iN-‘\TUFlEZ 2, F RAL REC <5 S5I GN.ATURE ADDRESS

REG.
Yokt ste %ﬁ'@&ﬂ Dozl
(Licensed Embalmer’s Statement on Reverse Side) - -




R o " MR

STATEMENT BY LICENSED EMBALMER

13

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

by me, or by ... ..o U Femes e emaa et caaa s , Student Embalmer No........--.

working under my personal supervision..

Student ... ocoiiiiiir i
Signature of Student Enbalmer

Licensed Embalmer No.Z...7.. £

i " P. O. Address % et

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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