ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3461 —81-—025489

9 STATE FILE NUMBER
AMENDED Registration Dﬂ'icf .hlr.:.. ___n__;\___‘_,_‘/;_‘y J_Primary Registration District No. __..---.,[Q.__o_znci:trar’n No. _.3¢ 2 .
B ED 219501
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institulion: Residence bafors
" a. COUNTY . 5T 3 i
2 : JACKSON * ST MTSSQURI® SUNTY _ JACKSON  *émiwien
% b. CITY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. Col'l"i\’ Inside Limits
o
TOWN 60yr TOWN v
2 KANSAS CITY yrs KANSAS CITY «X NoD
o c. ;%SI\-PTT}TEOEF (It NOT in hospital, give location) Inside Limits d. gﬁ? (If outside, give location} .| Reside on Farm
= INSTITUTION ¥ N Y N
< QUEEN_OF THE WORLD i N *3545 BENTON a0 Nogl
3. (PTIAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
ype or print OF
EMMA FRANCES SLAUGHTER oeati JULY 7, 1961
5. SEX 6. COLOR OR RACE | 7. MarrisdX] Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
FEMAIR NEGRO Widowed [J Divorced ‘F,.26_99 62 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLNTRY
g during most of m&ﬂ%@“ Melf retired) Car t hage . Mo . m
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i -
> Henry Wadlington Pear) Jackson Albert Slaughter
Y 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address .
E [¥es, no, or unknawn) l (Ihﬁs, give war or datas of service} no ALBERI. SLAUGHTER, husband 35&5 BentOnBLVD
= 18. CAUSE OF DEATH (Enter only one cause per line for'{a}, {b), and (). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w 2 IMmeDIATE cause (» Acute pulmonary congestion
) |2 o '
E 5 [s] Conditions, if any, DUE TO (k)
5 which gave tise to
E =z above cause (a),
L |= stating the under.
\ lying csuse last. DUE TO {¢)
h z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If deceased was female was
b g disezse condition given in PART | {a) there & pregnancy in last*90 days.
S| Arteriosclerotic hearf§ disease with fallure [T ver | E o [ O Usknown
:L-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
@ PERFORMED? m} [m] m] .
e, YESO NOTY
-
I | 20c. TIME OF  Howur  Month, Day, Year
= INJURY am,
3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
8 NOT WHILE AT WORK [J '
] P
L
é g 21. | sttended the decessed from 6-25-61 1o, 7- -61 and last saw 'f:le;‘ alive on f=r=ol
fa) Death occurred ot 1 ’35 A'H‘ m on rh‘a date stated sbove, and to the best of my knowledge, from the causes stated.
= N . z N,
a Ry (- {Deg T 735, ADDRESS DATE SIEHED
Fel o ATURE or title . 2?
& =lo (P, M = 2604 Prospect K.C. Missouri 1361
2 2. BOWIAL, CREMATION, T'238. DATE 23¢c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
fo) o Eza RENOVAL (Specify) . . M
z x f@buria 7E11-61 Blue Ridge Lawn Kansas City o.
= < 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGHNATURS
Lt > .
E of Watkins Bros. Funeral Home 18th Benton 7 - /ﬂé/
J {Licensed Embalmer‘s Statemant on Reverse Side) $
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the. body yvhg;se name is recorded on-the.reverse side of.this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed ?M./ @, (J.)Qtﬁb-:

. Signature of Student Embalmer "
' ‘ o ’ . .' _ :' . ~ Licensed Embalmer No é d ':
P. O. Address ‘ J # ;Bﬂv\t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falture to comply
with the above constitutes grounds for revocation of license). - - gy

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

If this body is not embalms‘_g;i; f_a{'r ‘Ehguld be so st_ate.cli‘al:?ove“ ' C e .
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