| DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

BY AFFIDAVIT OF

Qagv:§n!it§1EDiPnr}|

fooa_

Registrar's No. ______4_1§1

[

9

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY _sdmiasi
* JACKSON * MISSOURI JACKSON gromissien)
b. COILY (If outside corporate limits, giva TOWNSHIP only) Length of stsy in 1b €. C(I)l;( £l Inside Limits
TOWN o TOWN mSAS CITY Y O No O
<. ;%SLP'I“‘I":TEO{I:!’F {1f NOT in hospital, give location) Infsde Limits d. :g%ifél’ss {If outside, give locstion} Reside on Farm
iNsTiTution  TRINITY LUTH“A & Yea [0 Ne D 801 BENTON BLVD. Yes [I Ne O
3
3. NAME OF DECEASED First Midd|a Last 4, DATE Month  ~ Day Year
{Type or print) OF
Norma L Sloan DEATH AUG 25, 19869
5. SEX 6. COLOR OR RACE 7. Married ] Nover Married (§. J8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER I YEAR | IF UNDER 24 HR
Widawed [ Divorced [ Months Days Hours Min.
FEMALE WHITE 6 & 78 81 yrg,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

{Yes, no, or unknouﬁ)d{lf yes, give war or dates of service)}

UNENOWN

JOHN R. MOBERLY 1012 WEST €9t

duting most of working life, even if retired
RETI RﬁD ASST BUYER PECK" S| DEPT WHITEHAVEN TSA
13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARD SLOAN ELIZABETH WI NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

REMOVAL [Specify)

24. FUNERAL DIRECTOR

AUG 27, 1959

FOREST HIL

I _CIM K
25 DATE RECD. BY LOCAL REG.

18, CAUSE OF DEATH (Enter only one cause par line for (a}~[b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' ONJET
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} D
which gave rise to
ebove cause (2),
stating the under-
lying cause et DUE TO {c)
=z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PART Il If deceased was female was
..Q. f it there a pregnancy in last 90 days.
\j O Yes B No [ Unknown
é 19. WAS AUTOPSY 208, ACCEENT SUIIC]IDE 20b. DESCWE HOW IHJURY OQCURRED. {Enter nature of injury in PART | or PART 11 of itam 18.)
Wi PERFORMED? . .
G|  vesg wo Fell. To [flesr INANIRSING Home.
& | 20c.TIME OF  Hour  Month, Day, Year
a3 INJURY am.
g pm. Aver 23 /957
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc) (
o NOT WHILE AT WORK & NU'QS/N&' OME. Y
=
. 8 -1 21, | attended the decaased fro m_AJLEr_Zﬁ;_mnd last sow tzsliva o
y
g Degth occurred at _1_6 Pl /0 p m on the date stated above, and to the best of my knowledge, from the causes stated.
P
URE {Degrae or, titls) 22b. ADDRESS % 22c. DATE SIGNED
. |-
B » G rob 1) 1444 STKC Mo, Bug it
Ja, BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towny or county) Tote

26, GISTRAR

ADDRESS

Le2r7-57

IGNATURE

Ve e

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
| hereby cernfy that fhe body whose name |s reco?ded fn the reverse side of 1h|5 certificate was embalmed
. .;',a .4 DN N RN 4 .
3 or, by : : ' v, Student Embalmer No.
PR | M T B A N '
working under my personal supervision.
ot
& s Student _ _ . Signed‘w
AN e e AL p - .t T Signature of Student Embalmer. [ v A R o,

r

L ytt B RETEE S Y - - . A .y . -
: 1 Y &N LA ' ‘: Licensed Embalmer No._ﬁé
% ot
S . P.O. Address_;,é_/éz_zl_‘
.. ;.|' Y . B Y I -
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ety H . A - .
N Lot i wr Y ,..kl . MR

5 RS RCREPS UI LN .
o N Nofe: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in ]'ns OWN HANDWRIT!NG “(Failure to
with the above constitutes grounds for revocation of license).
if ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng'
N o “If 1h|‘s‘t_3__o<_:ly fs not embalmeci fact should be so stated above. '
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