Ko.300
10.48

USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

1.

WRITE PLAINLY—
Burns

B.

’IH_E bNISlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO /22 FRIMARY REG. DIST. m.ﬁi&z Rmuhar.lNo.....iﬂG].....

HLED MAR 13 1958

28-005853

State

DIRECTLY LEAD[NG T0 DEATH'(a)

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I i ad
a. COUNTY Jackson 2. STATE  Wigsouri b. COUNTY Jacks on ::x{nh(on).
b, CITY (i outeide corpurste timits, write RURAL and xive ¢.r LENGTH OF l| c. CITY : Rexidency within Mmity of
OR . wrahip)| STAY (in this 1 OR . ac
7own Kansas City i) ST erel town  Kansas City oA o o
d. FULL NAME OF (f not 1o bospital or inatitation. give streot eddress or locstion) ..frnEEr (If rural, give Locstion)
HOSPITAL OR DDRESS
instiruTon  Gent'l Hosp, #1 s > 612 E, 9
3 l;lEAME SF a glrst) b. (Middle) o, (Last) | 4. Dg;ﬁ (Month)  (Dsy) (Year)
(Typeor Print) Lo OF Earl Slater DEATH 2 26 1958
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ST AGE (In years] i Unbéw 1 VEAR | W ONDOR 11 H3,
Ma —— WIDOWED, DIVORCED (Bpecity) Laat birthday) |Montha l Days | Hours | Min,
le White Married t May 7, 1884 220 _= - e I
10a. USUAL %&C%?ﬂon Qe ind of work 10b. KIND QF BUSINESS OR IN: | 11. BIRTHPLACE  (ciy vad Seate or Foreign Gomatry] Iztgmﬁa"‘r?meT
tote er Sherman Hotel Iowa P 1,54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘!USWU'OR wiFE
June T, Slater 4 _lottia Kell f_—gaﬁ._slﬂfer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY % INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no.or unknown} | (f yue, xive war or detes of service) RO. ’
No e = - 489-7Z0-1518 Mo Harriet Slat
18, CAUSE.OF DEATH. ° . L. -MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

o This dots mot mean ANTECEDENT CAUSES

the mode of dying, ruch

Bronchopneumonia

Morbid conditions, if ang, giring DUE TO (b)
g.r‘e to m abose cause (a) stoting

a3 heart faflure, asthend
7t fadlure, ping cause laatf.

de. It means the dia-
case, injury, or complice-

DUE TO (c)

tion which caused death. | .11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense or condition cousing death,

TS

19a. DATE OF OP"FE)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUT_OPSYT
aE WO
21a. ACCIDENT {Bpacily) 210, PLACEQF INJURY (e.s..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {agtory, street, office bldg.,ev0.)
HOMICIDE K : ,
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF - - WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19_5_6

2. I kereby ceriify lhat I attended the deceased from ff_th_e.h._
, and that death occurred at .2_.._21Am Jrom the causes and on the date staled above.

19_.58 o M__ IQ_L that I last saw the deceased

23a. SIGN

(Degree or title) &

23c. DATE SIGNED

2-26-58

23b. ADDRESS
2hith & Cherry

N L
hemdva 2-28-58

4. RAME OF CEME‘TERY OR CREMATORY
Memorial P rk Carx

24d. LOCATION {Qity, town, or county) (State)

REGISTRAR'S SIGNATURE =~
ﬁ.m w

5. FUN;.W!RECTOI 8 8! ATURE DDRESS

{Licensed Embalmer's Statement on Rweru Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o TR T v , Student Embalmer No.............

working under my personal supervision..

Student ..ot e e Signed........ % a - W ...............

Signature of Student Embalmer

Licensed Embalmer Noag7j{
) ’ P. O. Address. f(ﬂ %

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

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

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

~ . . “y




