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

4.

DEPARTME\IT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

20610
Bunsay on THE LR ” STANDARD CERTIFICATE OF DEATH State File No.
LE:ER&HINDIS{EC?N!&. (/j Primary Registration District No.... ﬁ_@ _,2_ - R"‘-ff"’.’ No. 2’?10

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P77
(@) County KJ a ckxoi. (@) State Missouri @ County. Jackson, o
) Cit t ANKgsS tr
@) City er owh(" sulside city or lﬁ'l;ail—mll.l writd“BURAL" and nome of towaship} (&) City or town K&aﬁaﬁ city . ?
(e) Name of hospital or Institution: . ) (lronmdnd or town limits, writs “RURAL")
7527 Madison, @ Steet No. 7 Madison,
{I{ not in hospital or institution, write strest nuxiber or location) ("ﬂlﬂl. Thve tocarion)
h f in hospital or institutio.
@ Lengt of stay: In hospital or institution (Specify whetker || (¢) Citizen of forelgn country? no. {Yes or No)
I thia commumr.y since 1883 x
years, months or doys) * If yes, name country
; i
- MEDICAL CERTIFICATION
Yot TRINT Williem Marshall Sloan,
- : 1 20. DATE OF DEATHs Month June day. 14th
. N - Soclal Securit:
3. (b) I veteran, 3- (@ ¥ year ....1;.9%1 hour. F | minmp p. M.
name war. Ng. N .____M .
21. T hereby certify that lattended the d {rom..
s, Color or 6. (a) Single, widowed, married. 9. gjm e 4(5_/_"_ 10/
4. Sex_..__.M_@'._l_.e____ mce..w},.ute_ ZdIVnmed.EE_QKQQ.M. that T last saw héewn au“ on L 19_52” ‘1 .
6. (¥) Name of husband or wife.....oco 6. (¢} Age of busband or wife if and that death occurred on the date 8ﬂd Lour stated above. Duration
il Yalldo Sloan alive_.. 38 Ca. _....years || Immediate cause of death i
7. Birth date of deciased___ UBILVATY 29 1859 USRS 377 /20 28 2> = 230~ 300 VAN SON N
i (Month) (Day) {Yenr) [ ’
t [
8. AGE: Yeara Months Days If less than one day Due IW‘—’" y )
84 4 15 hr. min ;) ‘“ -
: ue to.
9. Birthplace Io“n /
(Clly. town, or counlv) - B (Slalu or l'nnicu ool-lnlr)‘) e i R
Othe ditlona
10. Usuai oecupation Real Estate gy e (lnc!:dogzrun:ncr within 3 months of death) -
11. Industry or busi x SR PHYSICIAN
ajor hndings:
g 12. Name John Sloan Of operations. . _
= . ' et . / ' ] ) ) e lhlfuderlutl;
=\ 13. Birthplace Pennsylwasnia 7 : Jihe cause o
(City fown, or county) , = . (State or foreign covotry) Of autopsy. > ow should be
& ( 14. Maiden name._S8A0ia Breeden:. P charged a-
'S 15. Birthplace Vlrgi,f__l_i_ﬂ. / 22. 1f death was due to external causes, fill in the following: ~
= {City. Llown, or county} (State or foreign country)
16. (a) Informant Douglass Sloan, (o) Accident, suicide, or homicide (gpecify).... .
) Addresa 7527 Madison, Kansas City,Mo. {% Date of oocurrence... ..bx
.
] — 2
7, (@ Burial # () Date thereot_S~16-43 () Where didInjury occur ity o tow) (Gommen)
(Barial, erematlon, or removal} (Month} (Day) (Year) (&) Didinjury oceur in or about home, on fa.rm. in 1ndustrial place, in public pl.aoe?
{cd Place: burial or cremation Elmwood cemetery
18, (a) Slznnture of funeral director. Stine & McClurse .Mo : i '(’gr g{ﬂa‘;,of iujury..hm.......................—
B} Ad 52?5 Gillham Plaga, K. C., .
® .(; il (b) . 8i [ AP ¥ S & 4‘@_ (M. D.orother)
19, A
@ (Dats raceived rvumr-r) ;Hednnr s sixnatnre) ._/_)..a. ........... Q—:/““.ﬂ“, Date elgned. ... _.__.




!
Fid

Dr. Ke P, Jones

- STATEMENT BY LICENSED EMBALRlER

[ hereby certifly that the body whose name .is recorded on the reverse side of this certificate was embal“med by me, or by....

. *

[

working under my personal supervision.

/" o ol ! '_ e -------

......................
o =

: - . '3 -
Licensed Embalmer No.-.f'.’. 4,£ /" .........

P. 0 Address.....j.' ............... @ ...........

~ Note: The abovc; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETING.
the above constitutes grounds for revocation of license,) '

If this body is not embahned, fact should be so stated above.
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buggau oF THE CENSUS

I X9

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__LM:.Q_

Siate File No

Registrar's No.

1. PLACE OF DEATH:

() County_____ .
(&) Cityor town..l.....___._.

af
(¢) Name of hospital ori

(I not In hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institutlon

(Specify whathar

In this community
years, months or days)

. USUAL RESIDENCE OF DECEASED:

State. () County.

City or town

{[f cutaida city or town limits, write “RURAL"}
Street No.

(If rural, give location)

Citizen of foreign country? (Yen or No)

I{ yes. name country.

3. {a) PRINT Zg[ é X ef
YULL NAME.. U/ .22 ‘%

name war.

6. (a) Single, widowed, married,
divorced

3. (&) If veteran, 3. (¢) Social Security
5. Color olm/
.. AN |

No.
6. () Name of hushand or wife..........
- alive. oo

7. Birth date of deceased.. 44 VS
{Month)

MEDICAL CERTIFI

20. DATE OF DEATH: Month )
yeat. ,,[ y ? V ute M.
21, Iherebyoerﬁiytlﬁl e d m
N 19
o
19....... H
Duration

8. AGE: Years Montha

N m,m_._@%‘%m&_
10. Usnal mﬂn@
D

Other ©on I‘.:o
{[oclude pregnancy within

S-.Ilhnldetlh)

11. Industry or busin PHYSICIAN
Major findings: \V ——
2. Name Of operations L 7} -
I :) {7 Underline
! irthpl the cause to
ea | 13. Birthplace - I |74 Iwhichdeath
{City, town, ar county) {Stata or forelgn country) of antopsy should be
4. Maiden name ' charged sta-
tistlmlly
5. BRirthplace P
= e~ " Biate o Fordime oo 22, If death was due to external causes, fill in the following:
16. (2) Informant (a) Accideat, suicide, or homidde (specify)
(%) Address (b) Date of occarrence.
oceur?.
17. (a) i i (5) Date thereof (c} Where did izjury iy ooy e
(Burial, cremation, &f removal) (Montk) (Day) (Yoar) (d} Did injury oceur in or about home, on farm, in industrial p!a.ce in puhllc pla.cc?
(t) Place: burizal or cremation
i8. {0) Signature of funeral director. While at work? Cipocify ’(‘;‘)"' ‘{';"l”’)of Injury.
{d) Address
23. Signature (M. D.orother)...m...
19. (a) [())

{Dote received local renistrar} (Resi e i

Address ..

Date gigned..........oe..
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