. Me, 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEBOCT 20 181 o)\ \DARD CERTIFIGATE OF DEATH

02 o 4131\3
' BIRTH NO, REG. DIST. NO. PRIMARY REG. D1ST. WO. __ /2 COQ Rypistrar's No

338595

State File No...

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where

* STATE y14 ssourd

! d lived. If Ioat§ residence before

b. COUNTY adipisionl.
Jackson =

Jackson
b. CITY (I cutside corpurate Limits, writse RURAL and give c. LENGTH OF
OR . townehip) | STAY (in this place)
TOWN . Kangas City Yrs

c. Cg’g (1! oyeside oorporate limits, write RURAL asd give townahip)

TowN FKansas City

had b s

d. FULLPNA‘#_EOOF F33 T nCA-0Walmnal, cive stret address or location)

INSTHURION Mal otte Nursing Home

STREET (I rural, ghve locatlon) 5> ’ 0

 ADDRESS 3217 Clevelaud

16. SOCIAL SECURITY
NO.

(Yoo no, or unknows) | (1 yes, rlve war or dates of service)

No None

35‘5%%5‘5%% a. {First) b. (Middle) ¢. {Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Pt} Lydia Etta Sloan DEATH Qct, 7 1981
5. SEX } 6. COLOR OR RACE | 7. MARRIEg. BIE\‘;SECESRRIED' 8. DATE OF BIRTH S'I:‘.GE&::;:’““ IF UNDER | YEAR | OF UnDER u HEs.
. Boacily) N ¥) |Months| Days | B Min.
Female White l dow " |May 4 1878 73 ! ™|
10a. USUAL OCCUPATION (Clive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
done during most of working llf(o. onnl!nlrr:k) h DUSTRY fate or forelen eountry) () lzcgll.l.l;:'lz'ﬁr‘if?': WHAT
At Home Brookfield, Miasouri eSeha
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Givens ! Bmily Grey Spofford Slosn
15. WAS DECEASED EVER N U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Dave Miller,4032 Waddel Kansas City,Mo

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for ¢a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

as heart fallure, asthenia, rise to the above cause (o) slating

e, It means the dis- the underlying couse last.

18. CAUSE OF DEATH MEDIC, CERJIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e -
~This does not mean | ANTECEDENT CAUSES 3 R -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) M

ease, fnjury, or complica- DUE TO (c)
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

ik

Urs C.L.Forster

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
X ves ] wo [J
2ia. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory.strest, ofice bldy., e1e.) .
HOMICIDE ) 4
21d. TIME ' (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AF WORK
22, | hereby cerjify that I gitended the deceased from 19%1 lo M that I last saw the deceaced
olive on and that deatlfpecurred MM m., from the causes and on the date stated above.
GNA gree or title 23b. ADDRESS 23c. DATE SIGNED
-M//rm W38 §7 Ja/ﬁ%ﬁ.w{ NS
BURJAL, CREMA- leb.-pATE 24c. NAME OF CEMETERY bR CREMATORY 24d. LOCATION (City, town, or cour-ty) (smte)-,
T ﬁREMOV (Brgelty) '
14 [Octse 9 1955 Garden City Garden City, Missouri
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kansas City, Mo.

DATE REC'D BY LOCAL WRAR S SIGNATURE
fREG.
Yo-2-s7 — & Meﬂ:ﬂ_%ghu—a/

’  (Licensed Embalmer's Statement on Reverse Side}
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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 —— e

Student Embalmer MNo.

working under my personal supervision.
— @%ﬂ Ak

Student svene sesavssssasarnrenunans sssanen

Student Enbalnar Licensed Embalmer Nn %6?//
P. Q. Address 4 if 4 )%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) .
""Iff (32 ’ s e - o art 2
Obodynnotmbalmed.fact shouldbelnmtedabove. T -
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