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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/é

59-017946

... Registrar's No

STATE FILE NQSBS/

. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Mi ssouri

b. COUNTY

If institution: Residence beffore
Jacksbn})/

urin st of working life, avan if retire:
Ret .’ LawWyeP" e

it[,a%}R Y

St. Joseph, Mo,

o

~37 b, CBTY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits ITY Inside Limirs
R
TOWN Kans‘as’ ‘ci‘ty PR — ) 'm d "l 0 dTOWN Ka-nsas city Yes@ No D
[y e. FULL NAME OW(:I, #angth of stay in 1b d. STREET {If guiside, gi locallon) Reside on Farm
HOSPITAL OR ADDRESS W 3 Ter
| ey 5331 Highland 26 yrs 948 3 Yes [] No X
3. NAME OF DE;:EASED First Middle Lass 4. DATE Month Day Year
{Type or print OF
PHILLIP A. SLATTERY oEATH 5 19 59
5 SEIX%I o | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. %GE LI'" l;.,,; ':n UNhDERDiYEAR I:‘ UNDER 2:\_HR5
a wh wiDOwED [} mvoachI:i June 20 1881 T D [ ™ o I "
2
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

USA

13a.

FATHER'S NAME

Phillip Slattery

13k, MOTHER'S MAIDEN NAME

Elizabeth B, Toochey

14. NAME OF HUSBAND OR
XX

WIFE

w
| 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17, INFORMANT Address
E ﬁ (Yes, nﬂounkmwn}‘(ll y-m'- war or datas of service) None wi lliam Slattery’ Perry, Iowa
o
a 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: [ D DEATH
P'-*_J IMMEDIATE CAUSE (a) -
o
3
i Conditions, it any, < DUE TO (8 ,@gtdﬁﬁéa 20 P
P which gave riss ro
Ll cbove couse (a),
= stating the wnder-
8 g lying caowse last. DUE TO (c)
< oe- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selared to tha 1erminel dissase condition given in PART | {a) 19. WAS AUTOPSY 2,
3 = < PERFORMER>
: =g 33aX ves[] NOI
s ¥ Q=] 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART [ or PART Il of item 18.) v
= Z B
3 3 E_f’ 20c. TIME OF Hour Month, Day, Yeaor
£ m@a INJURY  am.
‘g i £ p.m.
E é 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inarabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE 1 form, factory, street, office bidg., etc.)
& § AT WORK Y
E h 21. | artended the da:ensed from , 1o \5-//’@ ond lost Sa\vt alive on {//?KT
: 5 8’ Duafh eccurred at : OO £ ol m on rhe dau stated above; and to the best of my knowladge, from the couses stated.
‘_g ol 220, SleTURE zﬂ (D:rgreo or MIG)J 22b, A W %Z 6 5 % c. B Tﬁfb
o
3 q." { [ ? 5;£/ :
23a. R, TION, 235. WDAT 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATI!JN (Cuy. 1own, O cownty) {S1ate)
A, % gein G2 Mt. Olivet Cemetery St. Joseph Mo.
o
8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
s \5“".2/,_5‘/ Ay et/

MQMQ}W /T/W 755 7720




AAIF T Tl

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........covveen.

Student ..o %/

Signature of Student Embalmer
Licensed Embalmer, Ng... ! ; ... / ‘bf

. .P. O, Address., }}‘

DY B, OF DY ceiiiiiiiitiir ettt b e e e st rn v e e e sttt ar e ennernnran ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embaimed, fact should be so stated sbove.




