THE DIVISION OF HEALTH OF MISSOURI

. FILED JUL 8 195y STANDARD CERTIFICATE OF DEATH ST =10 Y: it
mn.'rn NO. REG. DIST. NO, _LZ&_ PRIMARY REG. DIST. NO. Aé o2, Registrar’'s No. 2'?5,‘?

\ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero decessed lived. [ Iastitution: residence befors

O a. COUNTY Jackson a. STATE Kansas b. COUNTY Sedgwickdminlou).

b. CITY (U outcida corporate limits, write RURAL and ;iu

OR nship}
TOWN Kansas City

é:r A’TFNGTI;: L?F) <. Cg’g (11 outeide corporate iitalts, write RURAL s give townsbip) 8 /
fin thi
2. woelcg |- Town Wichita I

d. FULL NAME OF (It pot in hospital or insuitution. give atreat nddrom or location) d. STREET (If rural, give location)

22, I hereby ceriify that I atlended the deccased from w__ 199'-" lo .& / 2e 192:_ that I last saw the decensed
19&& and that death occurred al _.ZL m. fron?the causes and on the dale staled above.
23(: DATE SIGNED

alive on
212, SIGNATURE {§, 313

LDegrBe or title) Z3b ADDR

2Aa. 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o:éﬂumy) '(sme)
TION, REMOVAL (swu,.' )
removal 6 —>.¢-3 - Hutchinson, Kansas

DATE REC'D BY ml_ REG! ARSSlGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE -ﬁ-DDRE‘S.s
STINE & McCLURE, Kansas City, Mo.

-

BURIAL, CREMA-

a
[+
o] HOSPITAL OR L, ADDRESS
o iNstiruTion St Luke's Hospital 1846 Heiserman
g 3 B‘E‘?;“éﬁ soEl:J a. (First) b. (Mlddle} e. (Last) a. DSEE (Month)  (Day) (Year)
E (Tepeor Printy  dohn Roy - Slentz DEATH  June 20, 1950
é 5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| YEAR | & GNOER u Hms,
P 1 hi t WIDOWED, DIVORCED (Specify) h-ggﬂ_-du) Monunl Days | Houns I .Min.
: male white married ! | Sept.25,1883
% 10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (Btate or forelan country) / 12, CITIZEN OF WHAT
5 doﬁ-e“;eii; m:ﬂ.doﬂ working lL!e, even if mh-d) DUSTRY I COUNTRY?
S etire owa - USA
Ry
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- John M. Slentz | Sarah Maxwell Gertrude Slentz
= IS, WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAHE ADDRESS
- (Ya.m.ﬁ unknown) l (11 yes, wive war or dates of sorvice) .,
= none Dr. W, A. Slentz, '{523 W, 6ht.h St.K.C.Mo.
l 18, CAUSE OF DEATH MEDICAL, CERTIFICATION lng}rﬁ‘gngzm
& || Enter only onecauseper | |, DISEASE OR CONDITION ‘ i{ .
Z |/ time fon oy, (b, e oy | DIRECTLY LEADING TO DEATH*) D Z9 48
[ *This does not mean ANTECEDENT CAUSES - i:l é ., Z |
2 the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) i m‘l'z”\-
w3 [l or heartfoiture, asthenia, | Tise fo the above couse ()} stating M_’_e W _ | :
= de. It meons the dis. | the umderlying cause laat. 6
o | coee infury, or complica- _-DUETO () . 5 st
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 74
E Conditions contributing to the death but not L/ 'l s
5‘] related to the dizcaae o condition causing death. H
[ 19a. DATE OF OP'FIF:)A?i ‘19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& L. ves B w0 [J
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
” ?{lgﬁ:glEDE boma, lurm, [etory, atreat, office blde..evc.) . -
g 2tg. TIME tMonth)  (Dar)  (Yemr) {(Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF . WHILE AT{} NOTWHILE
i INJURY WORK AT WORK
i
7
-
T~
u
=
™
it
=
2z

flcemed Embalmer's Staternent 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 embalmed by me, or by e

________________ , Student Embalmer Mo.

working under my personal supervision,

Student ...cenn- SITIAIA NI Signed.... “J a Q ,Q/@-/]/J
Student balmer
Licenzed Embalmer No / 7&/ +’

P. O. Address '/b.f C‘—?/)"‘T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




