THE DIVISION OF HEALTH OF MISSOURI

";{;‘b‘:.}" “FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH smé!‘.z‘:'%z“g

alth Service

Primary Registration District No.__,l__‘:?__QZz...,._ Registror's No.,_____j_ig_-__

2. USUAL RESIDENCE (Where daceased lived.

4

R_cgillmlinn' District No.

1. PLACE OF DEATH If institution: Residence before

V.5.300 p s COUNTY 7. ot on a. STATE Missouri b COUNTY dadis ohd'niasiory
ev. 1-57 b. CBI'RY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits cIY Jnside Limits
TOwN Kansas City Youl) o7 | "b\;q'v'ow Kansas City, Yes [ Mo []
¢ 53'&!]?:1’:‘%3’: {1f NOT in hospital, give location) | Length of stay in 1b iy d. iB%%EE.;S {Ii cutside, give location} Reside on Farm
INSTITUTION ¥ _ A, Hosapd tal 1 er " 3007 Askew Yes [] No K]
3. MAME OF DECEASED Fir:; Middle d' Last 4. DATE Month Day Yeor
(Typs or print) OF
LEE W. SLUSHER peatH 12th 20th 1957
I 5 SEX 3 &. COLOR OR RACE T'MARRIEDNEVER MARRIED[:] 8. DATE OF BIRTH 4. AGE {In yoars FUNDER | YEAR| |E UNDER 24 _HRs.
L Haie Negro wipowen[ ] ¥ pivorcen[] 1—3-—21 3’6 b'j"’ién  [Morthe | e Howre I e

10b. KIND OF BUSINESS OR
INDUSB!
arment

10q. USUAL OCCUPATION {Give kind of work done
during lpl! of working life, aven if raticad)
resser

11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

McAlester, Ciklahome U.S.

13a. FATHER'S NAME

Fred Slusher

13b. MOTHER'S MAIDEN NAME

Helen Colbert

14. NAME OF HUSBAND OR WIFE

Fmma L. Slusher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes,

18, SQCIAL SECURITY NO.| 17, INFORMANT

443 14 Th32

Addreas

gllnqvmll(" yeos, give waor or dates °W

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ToXemia

!

V.A. Hospital Records, K.C,,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above couss (o},
stoting the under-

DUE TO (b} SN N L

Hemorrhagic nectotizing bronchopneumonia

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

« Death occurred at & m on the date stated above; and 1o the best of my knowledge, from the couses stated.

Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symptoms will be listed

g Iying couvss last, DUE TO {e)

3 - < ¢ PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bt net.related to the terminal disese conditioh given in PART I (a) . f. 19. WAS AUTOPSY
3 s : ERFORMED?
= oy : ES@ No[]
- E [ 200. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w

] v O O ad

H 2 -

o O] 2c. TIME OF :Hour Month, Day, Year
2 a INJURY  am.

§ 'E p.o

E -[*20d.<INJURY. OCCURRED 200. PLACE OF INJURY (a.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.} . :
& WoRkr L AT WORK C ‘

£ 21. flottended the deceased from DECOMbEr 14,1957 .\ December 20, 19371 3000000c%x

% ' :

¢
2
<

25-.-" sl - J. TANE g Mitld) | 22b. ADDRESS 22¢. DATE SIGNED
. MD | V.A, Hosp:.t,al , K.C. )Mo 12-20-57 |
230 BURIAL, CRE N, | 2. DATE 23. RAME OF CEMETERY oR CREMATORY | 23d. LOCATION (City, town, er couary) (State} |
REMOV AL (Spacify) e .
Remova Dec, 12,1980 — Tulsa, Oklahoma
24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE -

el o2 f- § 7 v

on Reverre Side)

Hrs., Meek!sg Funeral Home, K,C,HMd

i 4 Embel




STATEMENT BY LICENSED EMBALMER

T

sliosgengors. rred nisidonoon o el ey
T hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed

" by me, ot by

«» Student Embalmer No......c.ccovveeeee. '

working under -my personal supervision.

Student
_Si_gnature of Student Embalmer

e o ?\ € ' -V ‘ :". ! e I:;i:':-ensed Embalmer No. gﬁ / 3
PO, Ag‘ldress A, e«— JWJ

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWR]TING {Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




