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lisoases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jameg A, Jarvis

o

-]10a. USUAL OCCUPATION (Gire kind of work done

FILED NOV 2- 1956

Ragistratien Distriet No. ...

THE DIYISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

34240

STATE FILE NUMBER

/..’._;7. Primary Registration District No.th.Q.Z..v...a ........... Ragistrar's NE}-SQ)B..-

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where decassed lived. If Institution: Rasidence bafore

. COUNTY e STATE b. COUNTY
o Jackson Mi ssougd
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY
OR
TOWN Kansag City ,,\ o‘b TOWN

e. FULL NAME QF (If NOT in hcupnul, givelocatien

Yositl No 3
stay in ]

odmission)
Jaek

Inside Limirs

Yes(l NoDO

(1f ourside, give location) Res‘ide on Farm

during most of working life, even if retired)

104. KIND OF BUSIKESS OR INDUSTRY

14, BIRTH

Clinton Mo,

1y and atate or country }

HOSPITAL OR - \ STREE
INSTITUTION ez Hospital =T YRS. ADDRESS 6701 Holmes Yo No D
3 :::tln :l:' First Middle Lot 4, DATE Month Day Year
D . OF
(Tvpe or print) Julia Slaughter ‘ oy Octe 13, 1956
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR [iF uNDER 24 MRS,
! m\Rmzo#:l NEVER MARRIED (] ' et B P T Do oimoLE 14 HRs
a Yhite wipowep [ pivoreen [ ,ﬁﬁ]_‘{ faaz ﬁ YTSe
ACE f!.

12. CITIZEN OF WHAT COUNTRYT |

[

U.S.4.

13. FATHER'S NAME

tkins

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, na. or unknown! l (If yea. give war or daies of sersice)

no

16, SOCIAL SECURITY NO.|17. INFORMANT

none .

14. MOTHER'S MAIDEN NAME

Nancy Shrewsburg

Address

Herbert F.Slaughter K.C.Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
- which gare risg to_ |, DuE To ®
gbove cause (6),"° e
stating the under-

18. CAUSE OF DIATH {Enler only one cause per qufnr {a), (#). and (¢).]

Conan iy Al

r———

INTERYAL BETWEEN
ON: AN: DEATE

— ,7@‘1‘-
L{»—o\

- lying cause lostl. DUE TO (¢}
F 2| - 77 PART- 11 OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART i(n) . I:\EARSF;«;J;%PDS;Y

™ !

«

o WM— ves [ wo [a—""

E 20a. ACCIDENT SUICIDE HDMICIDE mbflfscmsz HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H of item J'.!) )

G O a

[w)

2120 TIME OF  Hour Monrh Day, Yewr ~, .

) INJURY - a.m.. R - .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK . . "
21. a

—
I atterided the deceased /ro, . to #_#_ nd last saw h eI alive on %‘H
Death occurred at m on the date atatsd abové; and to the best of my knowledge, fronfthe chuses atated.

223 SIGNATURE 226, ADDRESS + . SIG,
- mWZ,& hicar Uity Ao, |Tsle)E,
gus 2%. DfTE £ or cmz‘rcav OR cntm'romr Y [23d: LOCATION (City, toren. of county) ¥ (Safey
/ 15/56 a tGarde 4 = Olathe - Kase

ADDRESS

_K.C.Mo,

L_Stine & Mc Clure

25, DATE RECD. 8Y LOCAL REG.

L0- Lo e T

26, REGISTRAR'S SIGNATURE wee

Weras ~Irneanalys IO

{Llc-nnd Embalmer's Statement on Reverse Side)

)}




/,'_50
L . -~
* (Y P S
e e ooom STATEMENT BY LICENSED EMBALMER
RN ’ .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IMNeE, OF DY . oviiiiiiiiiiiiicciiitrtiatssteasecissssnsssrassnnsencnarasrosssrsonnnn Cemeenun . Student Embalmer No.......

"working under my personal supervision..

SAGENE ceeenoennsereerieeesarseareereianneeeeannnan s:gnedv.%. : / .............

“Signature of Studemt Embaimer
Licensed Embalmer No.

e L ERT Tt : P. O. Addres;%,é

] L

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




