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WRITE: PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

' BIRTH "o

THE DIVISION OF HEALTH OF MISSOURI
Fm-:n DEC 10 194  STANDARD CERTIFICATE OF DEATH '

REG. DIST. NO. 4 éz PRIMARY REG. DIST. MNO. / QQ.J._ Registrar's No

37513 |

State Fli: No...

40()1

1. PLACE OF.DEATH 2. USUAL RESIDENCE (Whers Jescased lived. If inti idence before
a. COUNTY Jackson @ STATE . Miggouri b COUNTY acks o=z
b. CITY (If cateide corpuryte limits, write RURAL snd xive c. LENGTH OF ¢. CITY (If sutaide corperate limits, write RURAL and give townahip)

- 1own Kansas City e S N eyt Tows Kansas City Kb@
d. F#(‘)’SLPP#AT_EOOF {If Bot in hoapital or Institution, give strest address ordbeation) d. ASJI:?REEHSS i
wstitution  l.akeslde Hospital m 150 ]:.B.St 35th Streat @

3. NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE Month! Da
(Typeorpe) HATTIE A. SLOAN oim 11 o8 49

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | O e o ams,
Fe / Wh w&%}wmevancsn t&/-dl—yz_ | 3-925-1869 l é‘b birthday) Month-, Dsra | Hours I Mis.

10a. USUAL OCCUPATIO

domﬂ%nx ﬁnazfigkin life. ovan if retired)

N (Givie klund of work

10b. KIND OF BUSINESS OR il-
DUSTRY

xx

» 1. BIRTHPLACE “(Stata or forelas cauatry)

Hawk Point, kiss our-.:LD

12, CITI%EN ?F WHAT

. e He
13a. FATHER'S NAME 13b. mmen‘s MAIDEN NAME 14, NAME OF HWUSBAND OR WiFE
Wm. H. Martz | Anna L. Elmore :Scott Craig Sloan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SiGNATURE OR NAME - ADDRESS

Yea, nNor wunknown}- | (If yes, xive war or dates of servioe}
O XX

None

Mrs.Guy C.Bowen,1501 E. 35th St.

. Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b}, and (&)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It meens the dis-

MEDICAL CERTIFICATION *

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Morbid conditions, if eny, gloing DUE TO
- rite o the above cause (o) stating

the underlying canae lost.

INTERVAL BETWEEN
3 e L] ONSET AND DEATH
.

DUE TO (c)

ease, injury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding to the death dbut nof

. related to the disease or condition causing death. b : . ‘ - -
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N E LI 'a’- VU - AuToRSY?
TION
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c.. tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE - homae, farm, factory, sirest, offior bldg .. e10.) - - -
HOMICIDE N .
It 210. TIME (Moow) (Day) (Tl (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE - . . : .
INJURY = | “work AT WORK ..
2. I hereby certify that I attended the deceased from /@ =/0 191, to M =2.2_ 195 thot I last saw the deceased
‘alive on - , 19! , and that death occurred at &2 C€m,, from the causes and on the date stated above.
L. Jp Grahem 4mw 23b. ADDRESS l Z3%. DATE SIGNED
i B o | G5 /(2349

ﬂmma gm Oﬂu\}.ALCREMA- 24b. DATE' 24c. NAME.OF CEMETERY OR CREMATORY .- . LOCATION (Oity. towng@r county) - {State) -
{Btwelty)

Burial . | 11-25-49 Forest Hill . Kansas City Mo.

QATE REC'D BY LOCAL | REGISTBAR'S $|GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE hDDI[!S‘

23

PP bgrer  Aarvas Gty To.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision. 07& i :
Student Signe e

YL R T E N) asssusnaces e

Student Enbalmr g: E 3)

Licensed Embalmer Qe

P. O, Addres Wﬁ %ﬁ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. m lu.l OWN F 'I'ING 4&'11:& to comp!y with
the above constitutes groumls for revocation of license.)

thnbodvunotmbdmed.fanshoddbesomdnbov&




