HILED DEC 28 1955 THE DIVISION OF HEALTH OF MIBSUURE e WL | bk o

NG, 370 o
-3 STANDARD CERTIFICATE OF DEATH -
7 [mirT No. nec. isT. wo, _ /Y F  eriuary rEG. visT. w0. £8O Dl Registrer's No '
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whers Jecossed lived. 1f loatitusion: reeidence before
Ofl  a. COUNTY : Jackson —2a.STATE  Missouri b. COUNTY  JACKS O edmimion.
b. CITY (1t cuteide corpurate limita, write RURAL nnd give & LENGTH OF i e ng’ : . 4, Is Resldence within llmits of
| TSWN Kansas City townahip) Agh n this nhrol TRy Kansas Clty - A;ﬁg Encnrpﬁrn town? a
i d. FHE%P?’#ME QOF (U pot in hoapital or jastitution. glve streot addres or location) sDrlgiREgS (If rurs], give location) 2 l, [
! INSTITUTION General H()Spit.al #2 (Ef /(f 2
]
; 3. NAME OF a. (First) b. (Mtddle) T o (Lest) 3535 ﬁ??"“&
j DECEASED W Sloan ATE (Month) (3“) ) (]\.’na?
{ Tvpe or Print) 95]‘7 E EATH 4 g 5
. 5, SEX a. 6. COLOR OR RACE | 7. \Im%ﬂ%% NE‘YOEECNE!SRRIED. /| 8. DATE OF BIRTH 8. I:GE (Il‘li:ro;n B-l; u::l 1Dfm IF UNDER 24 HRS.
. (Bpecify} ¥, oo ays | Houre | Min.
M Col =20 -1887 | &g 1"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE c : y 12. CITIZEN
done during most of umk.iul.i!a.o:ennll :ullr:rd) ) — i DUSTRY (City aad State or F""‘: Country! COUNTRY?!TWHAT
—— Laborer Brazos—Cq,—'Eeu;as :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND'OR ¥IFE <
Henry Sloan Unk Carrie Sloan _
15. WAS DECEASED EVER IN U,S.ARMED FORCES’ 16. ﬁglfl‘lﬁcﬁl!gh 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orYiBuown) | {If yew, eive war or dates of sorvice) - 4 =il 1
CaITie Sloan \)605 ~ TOpplng
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecauseper | 1, DISEASE.OR CONDITION Hoad : ONSET AND DEATH
line for {a), (1), aed (€) DIRECTLY LEADING TO DEATHV (a) : [

IIJ
v docs mot mean | ANTECEDENT CAUSES with failure

the inode of dying, such | Morbid conditions, if any, gieing DUE TO (B}
a8 keart follure, asthenda, | rise to the abour cause (o) stating
ete. It neans the dii- the underlying cauae last.

case, Enjury, or complica- DU? TO () . |
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS “{ 'b I\
Conditions contributing o the deaih bul a0l q
related to the diseare or condition cousing deafh.
19a, DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TICN
ves [ wo [X]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, farm, {actory. strest, offios bldg., e10.) .
HOMICIDE !
21d. TIME (Mopth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE y
INJURY WORK AT WORK

22. I hereby certi y-tha

attended the deceased from 1_1:_7_'55_? Ig 2 to 11=24=55 , 19, that I last saw the deceased

____, and that death occurred at m., from the causes and on the date slated above.

WRITE PLAI';\TLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

egres of title) ¢} 23b. ADDRESS 2. DATE SIGNED
600 East 22nd Street 11-25-55
24a. BURIAL, CREM . 2 ME OFCEMETERY OR CREMATORY TION (City, towp, t Sinle}. .
116 REMOVAL}G»Q&!) L - g . A SN ngas Cit Y),‘I‘ Crde
_ém o f =2~ 57

DATE REC'D B;L%%?;L REGISTRAR'S SIGNATURE EW DIREC 'S SIGNATUR ]
L~z -J‘LE ‘@W | 2L e Bt Birasnl, o' o .

(ice Emball ’-:- on R Side)




1
‘!‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF DY ottt iiaarsememmsememettaneannrerraana i teisobsitaaaaa sttt sants , Student Embalmer No...omvuue-t

working under my personal supervision..

Student cooeein e eeeiaoaaoatatiare e aaaaaanans Signed..m--.q;n.*/ Af A
Signature of Student Embalmer

Licensed Embalmer No.... &

o o : P. O. édd{ess.lf..z.?@ﬂ‘k

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

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

1% this*Body~idinot"embalined; fact should be so stated above.




