SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_03'7206

MENT OF PUBLI: HEAL‘I’: AN: WELPFARE /‘y ] N y / . . STATS FLLE NUMBSEE
trat trict No, . ____ A trati teict A T 007 _Registrar’ [
MENDED egistrahion 124 nch :_ -~ rlmary qul ration istric . egistrar's 0
D O0CT 19 166¢
) 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
o 8. COUNTY Jackson o, sTAEMissouri o county Jackson sdmisslon)
w
% b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI')TRY Inside Limits
',% TowN  Kansas City 27 Years 1own 'Kansas City YaXX Ne O
" i c. FH%& rlleME OF (¥ NOT in hospital, give location) Inside Limits d. .EI;%%EE};S {tF cutride, give location) Reside on Farm
% INSTITUTION Trj_nity Iutheran Hospital |veEXveO " - 8722 leeds Road Yes O NoXEK
la
3. (!i[AME OF _BE)CEASED First Middle Last 4, DéAFTE Month Day Yoar
ype of print .
GEORGIA Y. SLOAN oeati  October L, 1961
! 5. SEX 6. COLOR OR RACE 7. M.niedﬁ_ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEk 1 YEAR gunosg 24 HR
H I Months Days ours Min.
Female White Widowsd (] Dvorced O Dae,11,1893 67 | v
102, 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
during most of working life, e atired)
Secrotary- Sioan Wilbert Vault Co. Ridgeway, Mo, U.S.A.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Les Yeater Allie Rains Charles F. Sloan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address 8?22 leeds Rd.,
({gs, no, or unknown) | {If yns, givn wor or datas of service}
) | Charles F.. Sloan, Kansas City 29, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
Z PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
o S IMMEDIATE CAUSE (a} Myocardial failure 1 hr
{a bl 3 wk &
< O
i [a] Conditions, if sny, DUE TO (b} B Y'S
Iy which gave rise to
Z above c;use nd(.)'
= ying " cauie last.]  DUE TO (0 Atherosclerosis Yoars (9
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY I, ¥ deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§| Dlabetes mellitus; embolism right lower leg JOove | @no | O oknown
£ | T8, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of fnjury in PART | or PART Il of item 18.}
& PERFORMED? [} a a
5] YES NO )
-
& | 20c.TME OF  Hour  Month, Day, Year
a INJURY amm,
g pJT.
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
hd WHILE AT WORK farm, factory, street, office bldg., ec.}
F_E; NOT WHILE AT WORK [J
(=)
é | 21 1 anended the deceued wrom_ S@ptember 1 to00LODET 4, 196 s tw oygve s OCtober k4, 1061
1a o Death occurred .' m on the date stated above, and to the best of my knowledge, from the couses stared.
= 0 -
12 w- B0 | "33, SIGNATURE (D or title) 22h. ADDRESS 22c. DATE, SI
3 5 § . W‘% M//@ 730 professional Building 10,441
3 EF .
‘ 2 23a. BURIAL, CREMATION, | 23b. DATE %/NAME OF CEMETERY OR CREMATORY , or county) (Stata)
1o 0 ] v REMOVAL (Specify)
9  F purial Oct. 7, 1961 |“Mount Moriah Cemetery Kansas City, Moe
s < || + 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REG RS SIGNATURE
uw >
= mE Freeman Mortuary, Kansas City, Mo. .. [0 o o/ -

{Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
-
Signed

Student,
Signature of Student Embalmer .
‘ - . Licensed Embalmer No. ﬁ?,g 3

P: O, Address

)

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 OQWN handwrmng .
R ST — L

T 1 this body is not embalmed fact should Be so stated above. —

. .





