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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/g; Primary Registration District Neo. /00)——-‘

'

59—021698
R R 4

|-1LE[] JUN 2 4 1G5 Gresrason isvic e

=

" PLACE OF DEATH
. COUNTY
00 i Jackson

2. USUAL RESIDEMCE (Where deceased lived.
o STATE Mi ssouri

Blaine Z; Hibbard

b.

Inside Limits: ._ 1.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R
TOWN  Y¥ansas City

CiOTY (If outside corparate limits, give TOWNSHIP only)

Yes @ 'No

; QR
. ({qsa TOWN

c. CITY
Kansas City

If institution: Rcsrdonce be re,
a
b. COUNTY Jacks ﬁ\r"io

i Yes@ No

-|n5|da‘l_imlu

c. FULL NAM%OF (f NOT in hospital, give location) | Length of stay in lb d. STREET {If autside, give lacation) .Reside on Farm
HOSPITAL OR ADDRESS .
insTiTuTion St, Lukes Hospital 43 yrs: 1209 W, 59th St. Yes ] No[X)

T3 NAME OF DECEASED First Middls - Last 4. DATE Menth Duy . Year
- '(Type or print) T OF E

‘ - Edward Allen . Slocum DEATH 6 - 9 - 1959

5. SEX P) 6. COLOR OR RACE| 7. MARRIEDENEVERMARRIEDG 8. D»:TE OF_BIRT‘516 9, A&E' ﬂi,:;:;:;; :ir:ﬁﬁ[!);fm 1::“0“:4‘05& 2;::!25
Male White wipoweb[] ' opivercen(] 43
100. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ovrtigng @ “Opeitedifoen i rarieed) K.PUHLed Co. Kansas City, Missouri

13a. FATHER'S NAME
True R. Slocum

13k, MOTHER'S-MAIDEN NAME

Ethel Minor

14. NAME QF HUSBAND OR WIFE
Helen L. .Slocum

15. WAS DECEASED EVER IN U.'s. ARMED FORCES?

{Yas, Térgnknqwn} {If yes, WWJT‘IM dates of service)

16, SOCIAL SECURITY NO.| 17.

495-10-2748

INFORMANT

Mrs. Helen L. Slocum, 1209 W. 59th St

C

Mellody-licGilley-Eylar 20 Vi,

Limrood

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: oo ONSET AND DEATH
IMMEDIATE CAUSE (o} ﬁgmuvﬁ\ [ca e HTP,) “,.(\ S o
a3z
l Conditians, if any, . DUE TO (b) c ™M ‘I W ard
which gove rise 10 } U
above couse (a),
stating the wnders
z lying cavse last. ©  DUE TO (e
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
N PERFORMED? /
I HRo( YESDX NO L]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injuty in PART I or PART |l of item 18.)
w .
v | O 0
§ 20¢c. TIME OF Hour  Month, Day, Year .
2 INJURY a.m. .
x p.m. . *
20d. INJURY OCCURRED “20e. PLACE OF INJURY (e. .g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT — NOT WHILE D farm, foctery, street, office bldg., etc.)
WORK EI AT WORK
21. | ottended rhe daceased from 2 3 &H1 ‘5;5 . to i 9“&: 195 :l and last 3aw o ohvg on 2 ] tla1 ‘g Sj
’ Death occurred ot _od & DO ﬂ - 'the date stated above; and to the best of my knowledge, from Yhe causes stated.
egree gy title) 22b. ADDRESS 22¢. DATE SIGNED
M 'ﬂl)”rch/I”O )(@/7-7 | Ofpene L7
ZDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Usiorey
REMOYAL (Specify) - - -
Burial 6-12-1959 Calvary Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

2zl

.

e Wik,

b-/0-55




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt it rie et e et e st a et a e st r e saea st , Student Embalmer No. ...........cc..o0.

working under my personal supervision.

EE 0T L= | S PR Signed ...V . .. L.& )
Signature of Student Embalmer

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.




