THE DIVISION OF HEALTH OF MISSOURI , 893 5

Mo. 300
- STANDARD CERTIFICATE OF DEATH State File o
BIRTH ,,OF“-ED MAR 3 1 195\; REG. DIST. NO. __LZ?_ PRIMARY REG. 01ST. #0. £ O Rejistrars N,_i_i;.é ‘; ——
0 1. PLACE OF DEATH 2. USUAL. RESIDENGE (Where deceassd lived. If Lustitatlon: residence before
a. COUNTY u. STATE b. COUNTY adiaimfon),
_Jackson Missouri Jackson
b. CITY . . LENGTH OF . CITY
OR (14 outelds sorpurate limiu, write RURAL .ndw‘:'.mhlp) E.STAY (in this place) ¢ OR . d'ln'gi';me' mm-‘.mmmumw:;:
TOWN . TOWN Kanzes City A
d. FH%SLPNA’M.EOORF (If not in boepital or institution, give streot sddress or loeation) .'ASDTDRIEES (I rural, dv;locntion) 3 ’ g
INSTITUTION St. Joseph Hospitel AN 1925 Main Street 3 [)}
=2 b. (Middie) st o (Last) l 4. DATE  (Month) (Day)  (Year)
£ Type or Print) George SLACK DEATH 3 13 5l
5. SEX [ | & COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeara| ¥ GhOER | TEAR | W UNOER 2 scos,
WIDOWED), DIVORCED (#ipecify) last birthday) |Months l Dars | Hours | Mia.
M W Never Married 5 | Oot. 22, 1875 78 |
'Mi&&ﬁﬂiﬂbﬁf aweriadof vork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢, g Stata or Foreign Giuntry) GRS AT
Engineer Union Pacific RR New Hope, Pa. /
|!13a. FATHER'S NBE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Slack Marthe Poole None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes. o, or unknown} I ({If you. ive war or dates of service) NO.
No None Publio Administrator Jeckson Co. ,Mo.
18..CAUSE OF DEATH . . . ICAL CERTIFICATION N . INTERVAL BETWEEN
 Enter only onecousper | 1. DISEASE OR CONDITION . > é; ONSET AND DEATH
line for (), (b), and (@) | CIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES K Aloe—r——n

*This doez not mean

the mods of dying, such | Morbid conditions, if any, giring DUE TO (b) Ctvovecy W
rise to the above cause (a) staling

az heart fallure, asthenia,

de. “It means the dis- the underiying couse last. . - — s

case, injury, or complica- DUE TG {¢) <,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘)

. . . ) Mmmnwtwtﬂmdwﬁm'wl M . (0
related to the disease or condition causing death

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTCPSY?,
TION
, ves [ ] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg..et0.)
. HOMICIDE . . _
21d. TIME (Momth) (Day) (Yeat) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY - WORK ATMORK - -
22. I 'hereby ify that I atiended eceased from L, 19&,!0 _5.;[3_.., IQ.% that I last saw the deceased
\/ alive on - , 19 , and that death cccurred al _______ m., from the couses and on ‘the date stated above.
. SIEGNATURE D. M. 181-0 . (Deg:res or title) 231: ADDRESS N 23c. DATE SIGNED .-
¢ ' [r-2-2°, By -
242, BURIAL. CREMA- | 24b, DATE 24c. I\AME OF CE‘MEI'ERY OR CREMATORY 24d. LOCATION {0ity, mwﬁforcqunty) (Giate} '
TIOREMOVA.Lfndb) . TN i W, O Cou
emova 3=14-50 — _Wycombe _ . .+ PA,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 38

Mellody=-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Staterést onn Reverse Side)

DATE REC'D BY LOCAL R

34y,

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student........................ et ireseeenaecaaas Signed. [N ARy A
Signature of Student Febaloer
Licensed Embalmer No.. fj

P. O. Address . /N ... 0.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. - (F"
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. ¥* this body is not émbalrmed, fact should be so stated above. -



