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DEPARTMENT OF COMMERCE
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State File No.....f7e & Z w75

Registrar's No ___..___._5233

t. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 0(/
(a) County Jackson (a} State Missourl @) County Jackson -
(¥ Cityortown....... Kan Sas C 1tl..Y rarvrmerrr Tt . -

TIf ontaide clty or town Hmits, writs "RURAL" and name of tawnabip) {c) Clty or town Kansas Cilty -
(¢) Name of hospital or institution: foutslde city or town limits, writs "RURAL™) ¥

eneral Hospital &

{d) Street No 3335 habas

(If oot In hospital or Inatitction, wrilostrest

(@) Length of stay: In hospital or Institution

i. Feywen ”-l»hl"ﬂ (It rural, give location)

In this community

2 53’9 ars (Specily whether {#) Citlzen of forelgn country?

no (Yes or No)

yoars, munthe or days)

If yes, name couniry

no /7

3. (@ PRINT  TEWIS B, SLOTHOWER

3. (b H veteran,
naome War. no

MEDICAL CERTIFICATION

3,.Color or
. s Male 0,,,, wh

6. (b Name of husband or

S alive._.._ .. Hy Immpdiate §ause of death.
7. Birth date of deceased..... . NOV_15th T4/ 2 ? }

. 20. DATE OF DEATH: Month_ DEC -5—day. 8th
3. (¢} Social Security year 19 hour 8 minute_.. L M
21. I hereby certify that I ed the d from
6. (a) Single, widowed, mamcdd 137 " to 19.__
divorcrd—-——i-g@ e that I last saw h alive on. 19 ..}
and that death occurred on the date and hour stated above,
6. (¢) Age of husband or wife if Duration

{Mouth) {Day)
8. AGE: Years Months Daye
76 o 23

If less than one day Wﬂ"“-

br. P4 e ro. (Ipe kel bwmuv&-m—-—- /

9. Birthplace Wisconsin /
* ~{City, wwa, or couniy) {Stats or foreixn eountry)
10. Usual occupation etp 1red

QOther conditions,

-

. Industry or business

Q_. PHYSICIAN

{

13. Bintbplace......LABCONSIN

/.

{laclude pregoancy withio 3 m"W
l ?

] Underline
f the cause to

{u. Name_____JOBN_Slothower M“@ff&ﬂ"&/

}3 >

[which death
phonrld be

15, Birthplace ...

{City. town, or county,

MissEmma Je

MOTHER FATHER =

{‘* sttden e e, 141 1) e i ot | ot sutpsy. A o fMacte

" |[charged sta-
tistically.

L} lﬂ,ﬁgns 1n / 22. If death was due to external caises,

{Siuts or forsign coontry)

X he following
Slothower {a) Accident, suicide, or hamlcide ( M /2.3

16. {a) Informant
@ Address.... 3335 Wabash () Date of .mmm__/_&m
1. (@ Burlal ®) Date thereot. DG MIT “T KD Where did injury ocl?.f Gy

(Boris). cremation, ar removal)

(<} Place: burial or crcmation...l:ﬁmﬁv;: _Llﬁ,i_sﬂé",?\{r_i mmmmmmmmm

(Moath) (Doy) (Yeor) || ¢y Did injury oceur In or about b on f

(Cll, nt tow

[t

(County) T (Seaa)
in lnduatna.l place, in prubl.ic place?

18, (a) Signature of funerul director. Evlar F‘uneral Home - ¥ While at wot
® _laQQ Linwoc %___.

19, (d) »
{Dats nedvod luﬂl

23. Signature
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(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) o ._

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by,

R i . + Registered;Apprentice No.. erersssinnns

_ o . Signed...ﬁMﬁ ...................... : R—

. H . ..

. o C oo : Licensed Embalmer Noﬁé .
n ) : o . T P 0. Address/ XQO A _.. ..............

* Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\lER in hua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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r 3 .
- working under my personal supervision.
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