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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH

BTN Cm“% STANDARD CERTIFICATE OF DEATH  sueraemo 33822
? Primary Registration District No._-__....éz_z_?:_‘ Registrar's No...._.gi.?sg_,___

Registrationt Distriet No.....

1. PLACE OF Dwgks on ) . ] 2. USUAL RESIDENCE OF DECEASED: ﬂ
{a) County. R 7
o Missourl 3
@ ciyortomn KODSRS Clby |0 S ® County..._JaQkEON....3
outaide city or town limits, write ' '* and name of township
(¢} Name of hogpital Q{EET“‘E&&rritt (&) City or town _Kanﬂs:az City - . J
outside city or town Limita, write "BRURAL”
(11 not in hospital or institution, write strest nomber or lncation)
(d) Length of stay: In hospital or institution (d) Street No 141‘-21 scarritt - -
w {Specify whether (If rural, give location) .
In this community. Years I 60
yoars, months or days} b (e) _If foreign born, how longin U. S A.2 years.
3. #ﬁi‘gﬁp CYRUS A. SLATER MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month__O0C¥e 5, da 5
3. (8) 1 veteran, N 3 @ SocxalNSecunty . ;Q«m&m_homn_ ....':5: e minute... .39...91!
name war. o No. o

tify that I attended the deceased

Mal O 5, Colq!:iﬁrit 6. (a) Single, wig;wed 1maaﬁed 19 t
e o rrie Y, £ ‘_?"’
4. Sex race \ divorced. 200 2 | Wwwm

and tha

‘6, {b) Name of husband orwife 8. (£} Age of buysband of wife if { ocenrred on the date and hour stated above.
Hannah : alive... iiyeam :
7. Birth date of deceased_. NOVEmber 2120 859
(Month) {Day) {Year)
8. AGE: Years Months | baa If less than one day
oA 81 10 = hr. in " -
o ihohee - Cheshire England M
(Clty, town, or county) ’ (State or foreign mnnu-;) -
Oth dité 5 -.F 2
10. Usual occupation..—.... Re;i rgg Iﬁet:eroggrriege » herconditions. o
11, Industry'or business s D to08 10 P %e -
. PHYSIGIAN
& (L st |William Slater . i Major findings: : v J—
g 12 ame. k.. DA - LR Of operationa : : PP | Underii
. nderline
z o V‘ / AI fii the cause to
“" Cigy, : -4 T lwhich death
E{ 14. Maiden name. {30 Of sutopsy. .“fhtzul:.:);
tistically.
§ 15. Birthplace 4, 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

16. (8) Informant

() Address ld.|D9 Sca rritt ‘ (&) Date of occurrence
1. @ .. 2arial . (8) Date themof..........QQ h.fo__lQL.Ifi Where did injury eccur? T ) o
{Burial, cremntion, o rx b Menth) (Day) (Yewr). || ¢4y Didinjury occurin or about home, on l'ann. in industrial plaoe in pubhc place?
(¢} Place: burial or cremation BPOOkinEl Csme tery
16." (o) Signatare gf fyneral director Co_Ho_Blpckman & Son, finc ) (Bpect
) Ad%;éé 5 Indep.
19. lf
(Dmmuﬂ.d local registrar}

(Licensed Embalmer’s Statement on Reverse Side)




e ;,sTATEMENT BY LICENSED EMBALMER - - '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, or by

, Registered Apprentu:e No.

working under my personal supervision. - -

W—ZM :

.Liéé;sed ;E.mb;llmer 1.\To "8 a CI{?[

Lo P 0. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lns OWN I{ANDWRITING
the above constxtutes grounds for revocatmn of license.) . M

If thls body is not embalmed, faet should be 80 stated above. -

(Failure to comply




R

t

Affidavits containing erasures will not be accepted; draw one line through error and write &bove it.

S, 135
41

X29483

MISSOURI STATE BOARD OF HEALTH

|| State of Missouri BUREAU OF VITAL STATISTICS State File Nouwoo oo eeeeeraneenens
County of . J &ckson } AFFIDAVIT FOR CORRECTION OF A RECORD  Loczl Registrar's No..... 3754 .
On this...._... 10th. ... day of.....ccovenrenres December.. . , 194.1., before me appears
Mrs, Delaware Estabrook , who, upon . .BBT _____ oath, statesthat the original record ofmx
for....CyTus A. Slater Jied October. 8,.1941 19......., in the State of
Missouri, and which was filed at Kansas City, Mo, on 10'7"41, 19...._.., should be corrected as follows:
Itemm No 8 should read Congleton, Cheshire, England
Instead of Cheshire, England
Item No........... 13 . should read Henbury, Cheshire, England
Instead of Gawsworth, England
Item No 14 should read Emi Yy ROVNOIY. oo
[nstead of.......Bmily Rothary
Item No 15 should read Congleton, Cheshire, England
Instead of England
Item No.. - 16=8  pould read Mrs. Delaware Estabrook
Instead of Mrs. Delaware Esterbrook
Item No.......... 17-C__ should read Brooking Cemetery. oo
Instead of B__]_IfOOkingB .......
Item No. 20 should read 5:30 P.M,
Instead of 6:30 P.M.
Item No i chould read Nov. 22, 1859 instead of Nov, 21, 1859
: frof E;,c ﬁg: f81;;0-13 instead of 81-10-14
The above is true to the best of my knowledge,gmfm?mati‘gn ar?d ggi&f?'nStead of 73

(SeaL) Amanm&bmgkwaughter

Relationship.
4409 Scarritt, Kensas City, Missouri

Present Address.

Subscribed and sworn to before me this........../..Q__%.day of.

P27 LA

/’5 ; Mtar}' Public.

My Commission expires
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