THE DIVISION OF HEALIH OF MISSOURI
He. 300 rILED MAY 19 1943 oy, NDARD CERTIFICATE OF DEATH 16141
10.48 Sitate File No. ]
BLATH NO. _ REE. DIST. NO. _AZZ__ PRIMARY REG. DIST. No. /O O Registrar's No.........j.830,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete ducessed llved. If iastitution: residence before
a. COUNTY a. STATE b. COUNTY adinision).
Jackson Missouri - Jackson LY
b, CITY (1! cutoide corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY {If octaide corporats limits, write RURAL and give township) i
townahip) | STAY (in this place) OR . =2
Town Kansas City / 10 yrs. TOWN Kanses City -
d. FULL NAME OF (1f not in hoapital or in-l-ituf-iron, give eirect address or location)} d. STREET {1f renal, give location) - ’ <
HOSPITAL OR ADDRESS 2
INSTITUTION 46 East 32nd St. 46 Bast 32nd St. e,
3.DPJEACNEES%FD a. (First) b. (Middle} €. {Laat) 4. Dé‘l!:E (Month)- (Day) (Year)
rmm Pint)  Rosa Allen Slater pay Y 26 @
| 6. COLOR GR RACE | 7. 3{1&?0%5%[3 I'SIE‘\’IgQCIESRR‘Ig 8. DATE OF BIRTH 9.:-65:&2.)‘“ IF UNDER 1| YEAR | IF UMDER 4 NRs.
1, , {8 ;] ) t ¥ Monthe | Days | Hours | 3Min.
Female / "hite Married July 17, 1885 63 I
102. USUAL OCCUPATION (Give kind of wark 10b, K!ND OF BUSINESS OR_IN- | 1L BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
don during most of working kife, swen if retired) DUSTRY COUNTRY?7
At Home Maryland .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Albert Mosser Mary Beegley Rdgar 0, Slater
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, D0, or unknown) | (If yes, mive war or dates of service) Yo NO.
Vo ne Edgar 0, Slater 46 Esst 32nd St.
18. CAUSE OF DEATH MEDICAL CERJIFICATION INTERVAL BETWEEN
 Enter only onecsaseper | I DISEASE OR CONDITION _ . . _ ONZET-AND DEATH
Jime for (s), (b, and (cy | DVRECTLY LEADING TO DEATH® (4) Lt gy A :7; Loy

“This does not mean ANTECEDENT CAUSES '/ t“'
the mode of dying, such | Morbid comditione, if any, giving DUE TO (b) '&""“"‘“Z‘bf d" o3 Céﬂw_é_.;&"
~ || ar heart faidure, asthenia, | ' rise to the above cause (o) stating - CoT o Jd -

“ete. It means the dis. | the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or compil DUETO (&) -.. e
tion which caused dmh. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death bnd 10f {
reluted Lo the discase or condition cauxing death. f I .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l’f - 20. AUTOPSY?
TION
; ) nal A } ves L] wo 4
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g.. inarebone | 2lc. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office bldg..sw0.) . .
HOMICIDE
“21d. TIME {Month) {Day) (Year) (Hour) 1 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT -] NOT WHILE
INJURY WORK AT WORK | A
?{’_ g
22, I hereby certify thpt I at ﬁndcd the deceased from 199_(5_ to T19.5%, that I last saw the deceased
alive on and that death octurred al M , Jrom the causges cmd on the date stated above.
| 238, SIGNATU!{ HeTDert NUBY (Degroo or title) | 23b. ADDRESS 2%. DATE SIGNED
a.oal - 37223 Y-8 -3
‘21'1?.) NBU R MI g J_ALCREMA- “24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
¢
Pﬁ var” 4-26-49 ____, Sabethe, Kansas
DATE REC'D BY LOCAL REGISTBAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FRTEMAN MORTUARY & CHAPEL K.C., MO.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...
Student Embalmer Wo.

working under my personal supervision,

S5tudent Embalmer

Student

-Note:, “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to :omply wi

the above constitutes grounds for revocation of license,)}
If this body is not embalmed, fact should be so stated above



