. No.300
. 10.48

THE

JAN 713950

| BIRTH NO.

AVIAUN Ur AL

STANDARD CERTIFICATE OF DEATH
Res. pist. no. __ 7 Vé PRIMARY REG. DIST. W0. /@A __ Registrars No 5426

I W vdoANRIN

State File No.....

‘11‘ 20 )‘)

T PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lved. 1 toatitution: reeidence befors
8. COUNTY Jackson 8. STATE MJ ssouri b. COUNTY fackson “‘:_‘j(“t"
b. CITY (I outclds corputate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde porporate limits, write RURAL and give township) -
. . townghip) | STAY (in thia place) OR Cs
ToWwN Kansas City . TOWN  Kansas Vity ] /
d. FH(I}.SLP#AB?_EOOF (If mot ia boapital or fnstichtion, give streat sddress or losation) d.AS[‘)I‘[;i (If rurs!, give loeation) i v <
mstiTution  General Hospital No. 1 3711 Viyandotte ,\
3 g&ME oF o. (First) b. (Middle) c. {Last) A DSIE (Month) (Day)  (Year)
(Type or Print)~ ¥illiam Slater DEATH 12 20 1949
b| 6. COLOR OR RACE | 7. mmm%g. gf\\{&k‘gsamsg., 6. DATE OF BIRTH g, :‘?Ek&;_ rmn| ¥ meo ID'r'm 7 D0t u .
. ” (Bpacity’ y on ays | Hours | Min,
(/| wnite DGWED. DNVGFE: About 1869 bout, & | |
10a. USUAL OCCUPATION (Clive kind of work* | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12. CITIZEN OF WHAT
dona during most of working [ife, aves if ratired) DUSTRY COUNTRY?
None - No record ——
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NMI;E OF HUSBAND OR WIFE
No record L ] No record No record
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0r unknown) | (If ywm. chve war or dates of servics) NO. ) o
- : - Revs J. J. Downey 3934 {Jashington
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneauseper | |- DISEASE OR CONDITION ] . ONSET AND DEATH
Jine for (a}, {b), and {) | D'RECTLY LEADING TO DEATH (5) Coronary arterincclerpsia with
: myocardial iniarctlon
“This does mot mean | ANVECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) —
a# hedrt fallure, asthenta, | ‘Tise to the above cause (o} stating ’ , - -
die. It means the diy. | the underlying cause lost,
ease, infury, or compli DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribrding to the death but not
related Lo the disease or condition causing death. Y . h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION F 2. AUTOPSY?
TION
_ . ves [ wo K3
21a. ACCIDENT Bowcity} 21b. PLACEOF INJURY {s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honw, farm, fastory, strest, offios bldg..e0)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hous) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT HOT WHILE| )
INJURY v WORK AT WORK

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

| aliveon . Do, 20, 1840 , and that death occurred at

22. I hereby centify that T atiendcd the decedsed from _Ileac.._.?__ 1849 10 _nea._?_fl 1919, that T last saw the deceazed

., from the causes and on the dale staied above,

R

23p.'ADDRESS. -
M&d.  Dir. Gen'l Hosp.

2Zc. DATE SIGNED

12-21-hL9

24a. BURJAL, m&lﬂb DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery -

"{ 24d. LOCATION (Olty, town, or county)
Kansas City, Missouri- - -

(8tale)

DATE REC'D BY Lm.AL REG RARS SIGNATURE

25, FUNERAL EC S1GHATURE

ADDRESS

a‘“aﬁ, q.f&g QOWLamfogd

tement on Reverse Side) .




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer ¥o.

working under my personal supervision.

SEUGENE +eremmerreanssreneeeesseeeannes sww & éﬂ%ﬂm&m)

Student Enhal-er

Licensed Emba (/« v 7/ vl

P. O. AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN G (Fnillu'e to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




