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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG

1)%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23604

State File No

Registration District No.......... ﬁ ......... Primary Registration District No/a (o) r Registrar's No..29 - —-
1. PLACE OF DEATH: 2. USUAL RESIDENCE (;Fl—)ECEASEm f
(a) County Ja c%:ggas CIEy (o) State Missouri (%) County. Jackson 6/4
@) City or mwn(!l’onhide Gity or town limita, write “RUIRAL” and uame of township) (&) City or town Kanss City ,‘3
(¢) Name of hospital or institution: (Ef cuLede city or Lown lmits, write “IUTHAL™) g

3700 Mich

igan Avenue

/

{If not in honpita! or fustitution, write street number or location)

{d} Length of stay:

In hospital ot institution

{Specily whether

3700 Michlegan Avenue

{1f raral, give location)

No

{d) Street No,

{r) Citizen of foreign country?

(Yes or No)
In this community...... 93 Years - 5
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
PRIN
duie FMrs, Celia Ann Sloen A + 3rd
20, DATE OF DEATH: Month, SABEUST  day
. . ial i
3. () If veteran, No 3. (¢} Social Security sear 15482 bt 5 minnte 35 p. M.
N
name war ° i 21. I hereby certify that I attended the deceased from j"/ A‘J?T-I
- / 5. Color or 6. {3) Single, widowed, married, 9. o= 3 = = 2L 3 9.
4. Ser.l. 1le race °2.d“”"”d Widowed that Ilast saw b Q4% alive on Y" »3 — = 19_...3
6. (b) Name of husband ?_f_ LI‘ e 6., () Age of hushand or wife if || and that death occurred %h ate and hour stated above - Durati
2 uration
James Eli Sloan alive...._._.=*=__years || Immediate cause of death. 7% AL A ﬂMn/: ...........
7. Birth date of deceased DctOber 14 1849 ‘ - ot
{Month) {Day) (Year) ﬁl/ X
8. AGE: Years Months Days 1 If leas than one day 0 Due to el < f/,{,&(_,r hy
4 !
92 g -Ee" hr. min U / I
Due to ” N
5. Birthptace BLL1Ot St OV Illinois /. |
(City, town, or county) (State or foreign country) — 7
Oth diti
10. Usual cccupation HomB . (In:l::ggl;ltm?l;:y within 3 monthy of death)
11. Industry or business o ” ; — . PHYSICIAN
E 12, Name Georee W' Baty ag{o:rm': ons #~
ol * / . . n‘Undc:rlim:
2 13, Birbplace. o ; ..(Ksentusky_.__)... > i ed
ity, town, or county, o 0 couniry, of t should b
& { 14. Maiden name Eifnt autopsy _ch:gged M..';E
E Kentuekw /  J|—=== tistically.
15. Birthplace - -}-entll%—— 22. If death was due to external canses, fill in the following:
= {Cify, town, or equaty) (State or foreign try)
. {:;) taf of ) . -1 Q)W . (a) Accident, sulcide, or bomicide (specify)
) Address—...._ 3/ 20 VM» (0 Date of cecurrence
17, @ rial ®) Date thereat AREUSY 5,194 () Where did injory occur? Gy e vawar Gonni T imsa)
(Barisl, cremation, or removal) {(Mooth) (Day) (Yoas) (d) Did lnjury socur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial o:/q{g&x[gi’o;(r It . L3 ﬁori&}h_ceﬂ@_tel-‘.‘[
18. (a) Signature of funernl directord"s A/ While at work? e ™ e of tojury :
& Address 1401 Brush C
@ ® ﬂ) /LM /Cg_mc_ 23. Signature/ ECALRY (- . (M. D.orother), tos.
19, (a) .. g = . F. ==
(Dl recdvod ncl]r gistr (Hegutr-r “s signature} Addt&/lﬁ.& pw e e U 11 signed/ “7

[ 7
37

{Liconscd Embalmer’s Statemont on Reverse Side)

7/




-/ s o080
rA? 5/

-

STATEMENT BY LICENSED EMBALMER

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

........... , Registered Apprentice No . reeermemenny

working under my personal supervision.

Licensed Embalmer No... 5 S o (9
P. O. Address K A% YR

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




