THE DIVISION OF HEALTH OF MISSOUR!

Health,
Wliee STANDARD CERTIFICATE OF DEATH 5%?5 F.ggg """"""
s"hhc / (./ C. Pri istration District N 3 [4 R-é 5
ervice ” ]l ? 9 1q:;Bg|smmon District No. rimory R:glstmflon istrict No. o) Mot T Reglsfrur s No..... , ARV .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rnsldence bg{ou
300 a. COUNTY Jackson a. STATE mssouri b. COUNTY Ja ck "’“’“f
1-57 b. CBI'RY {If cutside corporare kimits, give TOWNSHIP only) Inside Limits c. CBI'RY - |n5|de Limits
romIndependence Yes bd No[] rom_Independence 7093 ek O
<. Eg;.é.}_?riAME OF (i NOT in hespital, give lecatien) | Length of stay in 1b d. ST%EREEES {If outside, give location) Reside on Farm
A AD
0 | henruriodndependence Hosdital 13 vilg ~ 514 South Noland Yes [] Mo}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type of print)
Martha Elizabeth Slayton DEATH  July 13 1958
5. SEX 6. COLOR OR RACE| 7. marRIED[INEVER MarRIED ] 8. DATE OF BIRTH 9. AGE “;:n‘:;:;; :::ﬁ“;;fm I:og:DT 2:‘:'.;:5.
Female White wooweolp “Yoivorceoll| Noy, 5. 1878 78

100. USUAL OCCUPATION (Give kind of work dane

105, KIND OF BUSINESS OR
NDUSTRY

11 BIRTHPLACE {Ciry end state of country}

12. CITIZEN QF WHAT COUNTRY?

l

ﬁ)ﬂnﬁmlf of v{rl%rg lite, aven if retired)
sewitie omemaker Mount Hope, Kansas 1IsSA
130. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Jack Marks Martha Bakerstoft Otto Earl Slayton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Y-Nud or unknqwn}' (If yos, give wor or dates of zervice)

None

17. INFORMANT

Mrs.

Jameg Fountain 514 ¢

Address
NNl angd

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

ety WA WITE Dy W e TR AT A Wy g T TTATEETR TR MR TR AR T eyl ialis iih U I aTed.

All diseases in Port | must be causally related.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {z).}

INTERVAL BETWEEN

)

Death occurred

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a),
i h der-
z lyimg cawse logt. ] DUE TO (c) 153¢
E PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the P dl condltlon glven in PART | (a} 9. ‘PVAS AgTOPSY
ERFORM:
£ YES[] wom
E | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
o 0 O 8
S[ 20c. TIMEOF _Howr Menth, Doy, Year
8 INJURY  am.
& p.m,
204. INJURY OCCURRED 20v. PLACE OF INJURY (s.g., inor about homa, ] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}
WORK AT WORK
21. 1 ttwided the docoused 6=-26-58 w___ [=13=58 and lost saw 27 alive oo __[=13=58

m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

NN

[

220. SIGNATURE W W by 22b- ADDRESS 22c. DATE SIGNED
Dra. Grabske & Link 4) 10901 VWinner, Indep., Mo. 7-14-58
230, mg:o%, EREMA;IDN. 3h. DATE 23¢. NAME OF CEMETERY OR CREMATORY ;:u LOCATION (City, town, or caunty) {Saote)
Burtead™ | July 15, 'ds Mound grove A _Ind A ‘M sgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC REG. | 28 REGI AR'S SIGNATUR ’d '
Roland R. Speaks Indep. Mo 2-15~S5¢

{LIcensed Embalmer's Statement on Reverse Side}

P—



STATEMENT BY LICENSED EMBALMER

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

by me, or by .o RO U UPPPPPTS ., Stedent Embalmer No. .........c.oveennen

working under my personal supervision.

Student -ciriirniiiiiiiiiii i e e aaas
Signature of Student Embalmer

P. O. Address..£72;

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. ’




