THE DIYISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH STATEFILJE%?B
f s 1 FILED MAY 27 1957 42 mary Regtanorion Diss 1000 . 556
. Public egistration District No. ... "8 . Primary Registration District No. —- Ragistrars No, .70 ..
h Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruide:;:"l:u:l .
D a. COUNTY Buchanan o STATE Missouri b. COUNTY Bychanan
b. 300 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. QITY el Inside Limirs
. - OR OR
1-56 Town St. Joseph Yesex Mo TOWN St. Joseph ,.,[] AfeX NoD
< Eg%h_?:ﬂdggi‘ {f NOTlnhespncl give location)] Length of stay in b 4. STREET {1F omsldu, give lacation} Reside on Farm
i =' INSTITUTION St. JOSEPhS HOSP. most of 11f% ADDRESs 09 N. 9th St. YosO Moy
-3 3. Name or Firat Middle Loxt 4. AT Montt  Day Year
- D i
e {Type or print) - ETHER E. SLATER DEATH May 15, 1957
o 5 ‘ - _DATE OF T AGE (] s | Y¥ UNDER f YEAR [i¥ UNDER 24 WA,
2 ‘g . sex (.’6' COLOR OR RAcE . 7""‘“&;” O3 wever manmieo [ Jf 8- PATE OF BiRTH |9 ,f,f;,,’,‘,.ﬁf,’;’) Months | Dasm ‘f'::’:::.“mm
=, fal e white . wiooweo [ oworceo D) November 6,1876 R0 . I
x . 102. USUAL OCCUPATION SGiee kind of work done | 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / T2 CITIZEN OF WHAT COUNIRY?
E 3w during mo#l of working life, even if retired) :
s 2 Ret, Fneineer Railroad Co. Indisna {ISA
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 wy .
3": o Warren D. Slater Levine R. Lengel
2 _— 15? WAS DECEASED EVER IN U. S. Ameg‘ronfccsr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {¥es, no, or umk ¥ | CIF pes. oive war or dates of serview) - . e .
sz 8 |yes | Mg unknovn Mrs. Olive fuffman,R.H.#1,S0.Whitlpy,Ind.
- FAAN] -
E ‘-.-f = 18, CAUSE OF DEATH [Enter only one cause per line=for (a), (D). and (c}.] INTERVAL BETWEEN
2v = PART ). DEATH WAS CAUSED BY: 7 OpSET DE.
: s E IMMEDIATE CAUSE (a)
- >
£EF
2 z Conditions, if any,
0.8 O wAich gare rju to DUE To (8) -
v g g mz ::uu :). m
v #i ne & uUnaer-
gs’ & > lying cause loat. DUE TO (¢} 0 z&‘ 7 z“* 4M’ ﬂé’
c g =] PART i1, OTHER SIGNIFICANT CONDI BUTING TO DEATH BUT NOT RELATED romt,ﬁ:uumn DISEASE CONDITION GIVEN It PART {a} ' 13: F‘:VE»:‘S’:’_ 33}‘;’2?‘!
o - - - .
$:x |3 al. - DrintuZee 7728l lecr - A20( |vsp) uo_g': ~
[ ; E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18.)
= -
-, 0 ] O a a
P < g
£ 9 20c. TIME OF Hour Month, Day, Year
853 @ S INJURY . m. . :
| E 3 : E p.m.
- B cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
5. WHILE AT [7]  NOT WHILE farm, factory, street, office bldg., efc.) . )
Es W WORK AT WORK . .
G E. 2 y -3
% —_ 21. J attended the deceased from W to %ﬂaz‘_ﬁand last saw ,r'; alive on May__lig_lgL
- E Death occurred at 2:003-- m on the date stated above; and to the best of my knowledge, from the causss stated.
eo 0. SIGNATYR| (Degree or title) !U 22b. ADDRESS 22, DATE SIGNED
2c .
Rk ME L orior— . IF. 4 M\ 1717
5 E 2la. BuRAL, cntum_on‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. QGCATION (City, tourn. of county) (Stnth)
- REMOVAL ctfg : o
3 = burial’ " 5/18/1957 Mt. Auburn Cemetery St. Joseph, Missouri
- 5 24. FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE .
v ]
9 7%, |dHeatonPowman Funeral Home,St.Joseph,M¢. 23, /957 é .

{Liconsed Embalmer’s Statementfon Rovarse Sida)
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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, br BY it [ ..................... . Cetmesseeeeectassansaaaarans eaeas , ‘Student Embalmer No...........

working under my personal supervision,.

Student ... Signed.....
Signature of Student Embalmer

Licensed Embalmer No..7.. Y. .5

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).

If embalmed by a STUDENT, he-also shall sign in hiss OWN handwriting.

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



