THE DIVISION OF HEALTH OF MISSOURI = AT o i A

0.5300 .
o FILED APR 251956  STANDARD CERTIFICATE OF DEATH State Fite Nﬁ ......................
BIRTH NO. AEG. DIST. NO. /92 PRIMARY REG. DIST. m./ﬂ-_ Registrar's No. . 169
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f inetitution: residence before
1| accounty Jackson T ||eeeSTATE it ggourd T COUNTY  gg ek st
b. CITY (f cutcide eorpurate limiln, write RURAL nod give ¢. LENGTH OF ¢. CITY 4. I Residence within lmits of
OR - i o a T COTpoTal wn?
owe Kansas City ] PE0 g oan Kansas City | EHEeTEETT,
a d. FH!‘IS-PP'I&AN;EEOORF (1f pot in hoapital or instivution, give streot addrees or loen(.ion) ADD ESS f rural, give location) " g '}‘_ 0
o instrruTion 0628 Locust 7 " 5628 Locust 3 0
g 11 3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Ds
DECEASED ‘ : 7 (Yean
& || (rpewpon)  MARGARET SLATTERY DEATH 4 4 56
ﬁ 5. SEX ] | 6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. o | 8. DATE OF BIRTH 5. l:@g%r.;m IF UNGLR | YEAR | & UNDIR 10 mas,
=) Fe Wh w1doﬁed (Bpacify 11-—20—18’75 t ¥, Montba| Days | Bours l Min,
§ 102. USUAL OCCUPATION ofwork | 10b, KIND SINESS OR IN- | 11. BIRTHPLACE ., -
5 ’ sing mortol okine aa s et roceeds | - oF Bu DUSTRY (Gity and State or Forsien Comntry) | 12, GILZEN OF WHAT
- Susew Own Home Washington; D.C. ! UseS. A
13a, FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME . 14. NAME OF MUSBAND'OR w{FE
,  John Perry Hilton Margaret Ann Berry P. H, Slattery, Sr.
I5, WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY |'f7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
wn} { jve war or dat i & .
R < - | Xz = of serviee None Claribel Slatterv, 5628 Locust,KC io
18 CAUSE OF DEATH - __ conomc; MEDIGCAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecauseper | . DIS N,
line for (a). (b5, and o | PYRECTLY LEADING TO DEATH® () a4

—_— : Z . 7
: ANTECEDENT CAUSES [! 0 g E)
*This does net mean { ﬁwd

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b}
.ar heart faflure, asthenia, | rise to the nbove caute (o) stating . 7}

the underlying couae last. Q ‘/’E g .
efe, It means the dis- tgg A E g 1 ‘? ,ﬁﬂq A
ease, injury, or complica: DUE TO (2) J-

[

tion which caused death. { 11, OTHER SIGNIFICANT CONDITIONS U
Conditions eontrituting to the death but ot )z[ >y E * ;7 {{!g », im' 2
. related Lo the disease or condition causing death.
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 0 . U b 20, AUTOPSY?
| 32N v w
21a. ACCIDENT : (Bpecity) 21b. PLACE OF INJURY to.q., dnorsbout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homas, farm, factary, streat, office bldg.,eve.}

HOMICIDE " . -

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE '
INJURY WORK AT WORK

alive on , and thal death occurred at the causes and on the dale stated above,

3. FIGNATURE J /ﬁ}}l {bCalzell : %mne)o‘ za:;:yss - z?/&%li:sn

2z, I hereby cerh‘y thi I aftended ¢ deceased from R / ig 5/ to ‘fl 19& that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

ﬁbm&} CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT! J(ony. towm, or county} (State)

{Bpwelfy)

FIRY | 4-6-56 W %W Kansas City Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUERAL DIRECTOR'S SIGMATURE ADDRESS o
REG. . .~

Y. .56 “heen’ ’)‘MM %aqm c?;emwmé //mcv é 7730

(Licensed Embalmer’s Statemnent’ on Reverse Side)
W A S




°0:€

ey

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ottt ittt rasee e

working under my personal supervision..

Student ..occoiiiiiiiiiarrrer s iaamaaarenaes
Signeture of Student Embalmer

P. O. Address ... _ /... iy

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
* 1€ this body is not embalmed, fact should be so stated above.




