MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -()2—0154'70

DEPARTMENT OF PUBLIC HEALTH AND I‘II.FAR

[ 3
003 8 STATE FILE NUMBER
Registration District No. __...._,., rimary Rogistration District No U ¥ M #for = Registrar's No.
DO NOT WRITE AMENDED
ON THIS STUB T I10ORY

1. PLACE OF DEATH o036 2. USUAL RESIDENCE - (Where deceased lived. If institution: Residence before

a. COUNTY J‘a ck son a STAde. Ssour 1 b. C?PNTY (I’a ckson admission)
b. CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY —— Inside Limits

. OR
TOWN Kansag City 3 yrs Kaansas City Ve g N D

- FULL NAME OF (If NOT In haspital, give location} inside Limits E {If cutside, give Iocahon) B Reside on Farm
HOSPITAL OR ’ . -

INSTIRUTION St , Mary Hospital Yergy NeO 7825 Blue Bidee Ext Y0 Negg
. NAME OF DECEASED First - \ Middle Last 4. DATE - Manth . Day Year
(Fype or print) Jessec: Allen Sloan oeam - Aprill 11 1962
. SEX 6. COLOR OR RACE 7. Married XY Mever Married (] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR

Mgle W h ite Widowed [ Divorced O [ 2 __9._18 9:! 68 M"'“h_' Dsys | Hours Min.

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

wediri 9 mon of working lifs, aven If retired) MO ) Ba.cific R. E\., Bridgeport,- 111. 'E{SA

12a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willigm M, Sloan Nancy A; Categ Magie J, Sloan _

- "15. WAS'DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address k‘_ | . MB -

(Ye: (n;i, of unknown) | (If yes, give war or dates of servic MI'S . Eert Huble . 7825 B‘lue Rid_ge Ext

18. CAUSE OF DEATH {(Enter only one cause pa'r line 1| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 . CQNSET AND DEATH
IMMEDIATE CALISE (a) e, ;
, 4 /7
Conditions, if any,)  DUE 10 tb)@l%ém Aozt <
which gave rise to}

sbove cause (a), /r
lying cause last. DUE TO {c)

stating the under-
PART il, OTHER SIGNIF{CANT C 1 IONS RIBUTING TO TH_but not to the terrnlnal PART 181, If decoased was female was
difease conditi %‘ there & pregnancy in last 90 days.
@WM ] 0 v"—l O Ne J 0O Unknown

19, WAS AUTOPSY | 20a. ACC!‘UENT SUICIDE HOMICIDE' 20b. DESCRIBE HOW [NJURY OCCURRED {Enter nature of njury in PART | or PART Il of item 18.)
PERFORMED?
Yes O NOR
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
[-X:N

20d. INSURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

’-J - T
21. 1| attended the deceasad fm%i% fnwézmd last saw 1, alive n%é@_ﬂé
" Death occurred st P’ Fb m on the date stated above, and to the best of my nowledge, from the causes stated.
s §IGHAT Degres %m-y .9 275, ADDRESS 7% DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or.county) (State)

SBuriad | 4b=14-1962 | Floral Hills, Inc Kansas Gity, Missouri
FUNE L C DORESS 25. DATE RECD. BY LOCAL REG. [246. R TRAR'S 5IGNATURE
r-’iof'a Hilfs Memorial %i‘;ap_els, inc Yot3- b M N,

(7]
- 4

VS 300
Rev. 4/59

DATE AMENDED

22448
>

DOCUMENT
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€ Lepicat cemr'lcmon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCULD READ

bqrt M, Park

BY AFFIDAVIT OF

ITEM NO.

{Licensed E'mbalmcr'l Statement on Reverse Side) JM



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

' Licensed Embalmer uEﬁ‘f.L
P.O. Addresis T e &= & wm e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
- *" If this body is ot embalmed; fact should be so stated -above. .

Signature of Student Embaimer

(F;a'llure to comply

" - -




