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

DEPARTMENT OF COMMERCE
BUREAU OF THE CExNsUs

0EC 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3’71"79
SUi2.

S!au File No.

Ao Registrar's No

Reglstratidn District No...._....# Primary Registration District No.
1. PLACE OF DEATH:

(2} County Jackson

(&) City ot town KXansas Cij'y, Mo

(It outside city or town limita, write "AURAL" and name of township)
e} Name of hoapital or institution:
N 719 . Cambridee /
: 7- or location)
{Specify whether

{If not in hospital or ingtitction, write streot oo
' {d) Length of stay:

- In this community.

In hespita! or institution

50 yrs

2. USUAL RESIDENCE OF DECEASED:
Mo
‘ ® COumy.__J_a ckson

45
3

(a) State

(e

(If outside city or town limits, write “RURAL"™)

r

(@ Street No.._.. 119 _Cambridge A
(1f rural, give location)} 0

(&) Citizen of forelgn country?. No {Yes or No)

If yes, name ¢country.

+_years, monthe or days}
PRINT

3549 FRINT vowsapn FRENKLIN SIATER, Sr.

3. (¥} If veteran, 3. (¢} Social Security

name war. N o No. 4’87-05—“38
5. Color or 6. (a) Single, widowed, married,
1. Scxh.aleg race. W1 divorced I

6. (b} Name of husband er wife..._.... 6. {¢) Age of hutsband or wife if
....................... Anna Nastav S _later
7. Birth date of deceased.... 1/ 2/ 1894,

alive___.__.._‘.{h.._.._..,years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 11 day. 28
year. 1946 hour. 11 minute 30 P M, )
21. I hereby ify that I attended the deceased from pd
PSS - Al
thatl last saw b alive on I’/Z’? w¢.€
and that death eccirred on the date and hour stated above. .
Duration

{7’?’

e
18.

{Month) {Day) (Year)
8. AGE: Years Moanths Days If less than one day Z, ;{ 7
52 10 26 . .
- Due to
. Birthplace. Frinceten, I11, - ./ -
{CiLy, town, or county) (State or forejgn country) 4/&_:) 1‘__.;-
10. Usual occupation, Steel Worker O(she_r mm‘mnm, within 3 manths of death) e
11. Industry or business..__.... s heff_iﬁld S_t'_eel COI'P U YT ..| PHYSICIAN
z 12, Namé Al Slater - . : . i A 340{0&1_:3_ ons ‘U derfi
& 13, Birtnpt Princeton, I11. / oy é. “‘,,‘3:";,"3:?5
h - D 'I"F w| H Eat
" (City, of Copply) {Stata or foreign countey) Of autopsy......... should be
g Maiden name. mId OOdman @ oy o ofa- Tl et 4 v, . |chargedsta-
Mo 0 tistically.
S | 15. Birthpiace 22. If death was due to external causes, fill in the following:
= {City, town, or county} _(State or fecign country) " * ’
16. (o) Tnformant Mrs, Aana Slater : E ¢a) Accident, suicide, or lomicide (specify)
) Address 719 Cambridge , K. C. MNo, {5) Date of occurrence
7. (@ ... GBurial b Date thereot. 117 30/46 || @ Where did injury oocur? R

(Month) (Day) (Year)
Elmwocod cemetery

John F, Sheil

{Burial, cremation, &r removal)
(¢} Place: burial or cremation
(a} Signature of funeral directot.

& A C. Mo.

19. {(a)

; - 7/ 23. Sigoature_...._. .
{Dats roceived hg;] remmr) ( (Hemtrn [y umtm} ddress...?.ﬂ-?

Did injury occur in or about home, on fa.rm in industrial place, in pubhc place?

i)
o

()

(Sn-:dfv typo of place)
} Means of i uul.ry

- S ¢ . D.ME\‘M

e A epimm g e oo

{Licensod Embalmer’s Statement on Rcvcr& Side) \




QE°T 1033W
¢-3prd ‘031®T H
Y 'p taq

uosssj -

I

STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No ,

. »%z/ ..... L ol s

P. O. Address [ Z 777-d .

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

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above,




