THE DIVISION OF HEALTH OF MISSOURIL

58-040199

{ealth,
I;w;jlvh" STANDARD CERTIFICAT! or DEA‘H STATE FILE NUMBER
ublic '
Service I F”—ED D EC 8 Ig&ais?ruﬁon_ District No. oo /_-({ ..P[imury quisfrnﬁon District ND-.___K..Q._.Q..Q:s-,..._.... Regishor's N°~._5464_;___
. F 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasod lived. If institution: Rasidence before
300 a. COUNTY a. STATE . . . COUNTY admi ssion
57 ckson Missouri] kson
=57 b. CgRY (If outside corporgte limits, give TOWNSHIP only) Inside Limits ﬁ’ CiTY Inside Limits
. OR
TOWN KanSaS CltY YGSIX-NOD .,’\" STowN K-—;nsas Citv Y“@ NQD
c. IﬁgiS-IL-I'INAE‘%gF (If NOT in hespital, give location) | Length of stay in tb J 4. STREET (1 outside, give lacation) Reside on Farm
Al . ADDRESS .
INSTITUTION 30 years 4825 Belleview Yes ] No
3. NAME OF DECEASED First Middle Los? 4. DATE Month Day Y ear
{Type or print) oP
M GEQRGE E, SLEPPY DEATHNgpvember 16, 1958
5. SEX N 6. COLOR OR RACE 7.““'5@““ maRRIED[] B. DATE OF BIRTH 9. A'GE' E_,,';:.,,; ::u:ﬂsné::.m t:ot:oen 2;3:(5.
ast bir ¥ n .
; Male White woowed(] 1 oivorceo[1| Jan 25, 1892 |
; 10e. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during l-rlo!!‘of working li‘h, aven if ratired) . INDUSTRY
: Civil Engineer Highway Department FEdgerton, Kangas USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mildred Collins

J4. NAME OF HUSBAND OR WIFE

Emma K. Sleppy

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

(Y.s.?,eolslmkmwn]!(" y-n.w’- wowdnhyf r(vico)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

486-36-3152

Address "

Mrs. Emma Sleppy - 4825 Belleview

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Coandttians, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rlse to
obove cause {a},
stating the undar-

} DUE TO (b)

1955

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

-

3

Ot R Mtowdan Qb Mo

22e. DATE SIGNED

(-7- 1%

5 lying cause last. DUE TO {c}
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TC DEATH but nog related to the terminel diseass condltion given in PART | {a) 19. WAS AUTOPSY
® y - r PERFORMEDZ,
3 w wd L YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
g ; Cl O B
3 5[ 20c. TIMEOF Hour -Nenth, Day, Year
£ 3 INJURY  om.
’g. ‘¥ p.m,
E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., iner abauthome,| 20i. CITY, TOWN, QR LOCATION COUNTY STATE
—= WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
o AT WORK
£ 1. | artended the deceased from , to and last taw ::; alive on
g
o
[
-
2
<

22a. 51 RE {Dagres or title)
LWy A

Stine & M_cCIure Ung+ Co.,

K. C., Md

- tE S E ]

23a. BURIAL, CREMATION, | 238, DARE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAI: (Spwcify)
Burial ov. 19, 1958 Forest Hill Cemetery K

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE

{Licensad Embaimer’s Statemant on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. e , Student Embalmer No. ...........cooeuiie

working under my personal supervision.

S Mmz ...................
Signature of Student Embalmer
icensed Embalmer No.. é/@ ?‘/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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. :




