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Doctor, coraner, otc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseusaes in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MIS2QUKE

STANDARD CERTIFICATE OF DEATH

FILED NOV 25 1957

tihFe ' x &

1000

STATE FILE NUMBER

Registration District No. 1'"2 Primary Registration District Ne. Registrar's No.,AJ:__2__5_7__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
. COUNTY Buchanan o STATRMi ggouri b. COUNTY Bychanai™ ™
b. CgY {If outside corporats limits, give TOWNSHIP only) Inside Limits <. C:)TRY ' Inside Limits
R )
| Town_ St.Jogeph Yes [ ] No[] TOWN Sst. Joseph g1 Y& me T
e Fth ;IA{A_A% SF (1 MOT in hospital, give location) | Length of stay in 1b 4. S'rDIQD%ET (If ourside, give location) '§) Reside on Farm
HOS! A Al ESS
NsTITUTIoNn Mo. Meth Hosp. Lifetime : 2115 8. Gth St,. Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print)
_ Otto Marl Slater DEATH November 14, 1957,
5. SEX C{" & COLOR OR RACE| 7. mjw NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE Ei,:';;;; ::J":IﬁER ;:YE'AR l:nli:‘.DER 2;:125.
Male White winowen[] oivorceo[ ]| March 16,1916 4 i l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clity and stote or country)

[

12. CITIZEN OF WHAT COUNTRY?

during mo st of working [lie, even if retired) INDUSTRY
Laborer Rocki Island St,Joseph, Mo, Usa
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Clars Hinze Iona Slater
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n ik 3| {1¢ , @i or dates of sarvice)
g e (e shve wererdoter fenic) | 489 00-1380 | Mrs, Iona Slater St. Joseph, Mo,
18. CAUSE OF DEATH {Enter only one causa per line for (o), {b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED " ONSET AND DEATH
IMMEDIATE CAUSE (o) " Uremia with acldosi s, secondary anemia, and comal months
Condtons, £ an, + DUE TO (3 Intercapillary glomerulosclerosis. yrs.
Ic! ove rize
above n::lll.' (ul)n. } : 23 yrs .
z pring the wnde ) oue 1o (o _Dlabetes melitus with secondary vascular deteriofation.
- PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal diseass conditlon given in PART ( {a) 19. WAS AUTOPSY
b PERFORMED?
d 260X YES[] NO[X]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o o O
Q 20¢. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (4.g., inor ebout home, | 20f. CITY, TOWN, OR LOCATION CUUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) -
WORK AT WORK -
21. | attended the decoused Emm ll'/23/56 s to ] ] / ] “/57 and last sow ,hr:_'“ alive on ] ] / ] 3/57
Death occurred at . m on the date stoted above; end 1o the bst of my knowledge, from the couses stated.
ATUR Wroe or yfe) o] 226 ADDRESS Physicians & Surgeons |[2z- patesicned
/ . M.D. St. Joseph, Mo. Bldg. 11/19/57
,C an 23b. DATE 7 ¥ fic. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMO! f
ﬂ‘ur{" " Nov.16,1957, ( Memorial Park Cemetery 8t.Joseph, Mo.

24. FUNERAL DIRECTOR ADDRESS

Melerhoffer-Fleeman 3Ine.,St. Joseph ¥o

25. DATE RECD, B8Y LOCAL REG

22/ /957 ¢

{Licensed Embalmer’s Statemant Bl’lﬁﬂ.rll Sids)
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I hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed

BY M€, OF BY oereveerneerecercnesreneians besasaerereirrnythesssierintestassesententarenenastrraanans .+ Student Embalmer No....................

working under-my personal supervision.

Student ...oocvriiiii e e
Signature of Student Embalmer

b - . Licensed Embalmer No....?242.... ...
y P. O. Address..Sta. Jaaaph,. Ma....

I L ' ¥

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) i

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -°

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