MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037757

’ B STATE FILE NUMBER
DO NOT WRITE Registration District No. 042 Primary Registration District No. 1000 Regi ‘s No. 1212
AMENDED
ON THiS STUB D 00T 2 01987 i
HT 2T J TSUE 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 B a. COUNTY Buchana.n a. STATE Missouri' COUNTY BuChan&n admission)
Rev. 4/59 2 b CITY (i ouisids <orporare Iimits, Give TOWRSHIP only) Length of atay in 16 e an Tnaide Liemits
R
< own St, Joseph 1 Year own  St, Joseph Yo il No O
LS"I ! ] z <, :'kg.SLPI;JTAATE ("i\F {if NOT in hospital, give location) Inside Limits d- S;‘I'REE‘I’s (If cutside, give location) Reside on Faam
ADDRES.
2 o wstiution  Methodist Hospital Yes] No[J 1316 Atchison St. Yes O No(
CHTNE
3 3. PTJAME OF PECEASED First Middle Last 4. DATE Month Dai Yuor
(Type or print) thllis June Slaughter D?_:m Oct. 23 962
4 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married (] |B. DATE OF BIRTH | - AGE (laat birthday) [ IF UNDER 'DYEAR IF UNDER 24 HR
R ) . H in,
5 / Female White Widowed 1 ODivered 3 | 9/6/1937 | 25 wonth | Bays [ Hours T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el durjng most of wozking life, even if retired) U S A
7 , 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
ol 1
e Harold Sharp Iva McConnell Carl S. Slaughter
8 -l w 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
7—- o {Yes, no, orﬁnknown)l (If yes, givh\gnr ar dates of service) Unh'lown Carl S Slaughter 1316 Atchlson. S 1-—
w 0o R,
——-——01 e [ 18. CAUSE OF DEATH (Enter only one cause per line for @, (b), and (c). St i) ey ‘“fNIERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: CYSET AND DEATH
2 U = IMMEDIATE CAUSE () Z_é,_&m
o} =1 by
11 o} o .
Z (2 o}
o =] Conditions, If any, DUE TO (b)
‘24 - 0 wn E which gave rise ;J:::
— 2|2 above cavie (s},
13 ’:'_: = stating the under-
~ z — 0 lying cauze last. DUE TO (<}
—"'——g z PART 11, OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART |I). If decaased was female weas
o disense condition given in PART | (a} there a pregna in last 90 days.
7 = ¥ al
E § l O Yes | Q/No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
3 i PERFORMED? O o =]
2 (v YES [1 NO
w ;(‘ .
20c. TIME OF Hau! Month, Day, Year
£ ﬁ 2 INJURY  am.
W g i B,
E -] q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] form, factory, street, office bidg., etc.}
"4 t NOT WHILE AT WORK 4 ,
U o [a] \ . .
5 O E é g 21, | attended the decessed fr m#l l q 5 K 10’W#ékmd last saw Eﬂ.llive o"—éw—aléL
a s o § Death .x:ned at m on thae date stated above, and to the bast of my knowladge, from the causes atated.
(V7] P |
7] ] 8 w 77 SIGNATU] {Degree or title} 2%b. Ananzss 2%¢c. DARE SIGHED
B BB p1"22¢ .42 |
=5 S s PSR o 2 (5%
o 23a, BURIAL, CREMATION, 3. TATE 23c. NAME OF CEMETERY OR CRE.‘o\ATOﬂr ’ 23d. LOCATION {City, town, or county) /(Srnd)
3 a REMOVAL {Specify}
g fr emovai 10/23/62 Mt, Olive Troy Kansas
= < | 23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
[IV)
2 | | Bl Zdasiam £ - Hlelogdts ™o 22525 Ot 35 1502, | Fre Claske ttrndlo Ol

(Licensed Embalmer’s Staternent on Reverse Side)




‘T%yg/ mm&

.
v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.. or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 46 >’>

P. Q. Addreu&ﬂw )?Z) | I
)4 U

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




