f.5. No.300

10.48

+

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO, _LZL_ PRIMARY REG. 01T, W0, L2 TR~ Repistrers Na.__._....._.8.ﬂﬁ..

20 1950

8003 :

Stote File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deowsed lived. If lostitation: residence befors
. STATE ldmhlon)
Mlssourl

b, COUNTE_ ;)

b. CCI).!!;Y (I outsids corpurats limits, write RURAL and give
TOWNKansas City

¢. LENGTH OF
township)

1 Weeslk

STAY (in chis placw)f|

c. CITY (1f outekis te limits, wrive RURAL and -
on 20rpora’ hve township) Lﬁ“

LL NAME OF (If ot in hospltal or instituticn, sive street addrems or location)

TOWN Rural Prairie Township =~ ~j
d, STREET (I rursl, give locatlon)

HOSPI ADDRESS I\
INSTITUTION. ' &1 1 mi. S.E.aof lee's Summit =~
SII)NIEACREES%% n. (First) b. (¥Iddlﬂ ¢. {Last) 4. Dg;ﬁ (Month) (Day} (Year)
(Tymeor Print)  Joseph Bert Sloan DEATH February 20
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| 7 ooam ¢ I'lll ¥ DR M e,
WIDOWED, DIVORCED (Bpacity) ’ last birthday) Mmhnl Hours I Min
Male White Widowed March 12.1885 64
Iﬂn USUAL OCCUPATION (Givekindf work' | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign oountry) 12. CITIZEN OF WHAT
duting moet of working lle, sven f retired) DUSTRY COUNTRY?
Farmer Farmer Pleasant Hill Missourl Us S. A

13a. FATHER'S NANE

JRichard Sloan .

.[13b.
{Hyla AnnWar

MOTHER® 5 MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

—

line for (n), (b), and (0)

. *Thir does niol mean
A2 wmods of dying, such
o# benrt fafiure, axibenia,
ae, It oweons the dis-
can, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if aay, giving DUE TO (b}
rise 10 the above cause (a) soting
the underiying couse iait.

DUE TO ()

1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Yo, 20, 0v unknown) | (If yum, slve war or dates of servies} NO.
No No : None Mary Sloan Lee's Summit, Missouri
18. CAUSE OF DEATH : MED CERTIFICATION - INTERVAL BETWEEM
| Enter only onaceaseper | |. DISEASE OR CONDITION i E z ' ﬂ g - g ONSET AND GEATH

/iy 7]
SR S

tion which caused death,

I1, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the di or condition causing death.

. L b N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - |.{ , | 2. AUTOPSY?
o 20 0% 0
. YES - RO
21a. ACCIDENT (Bypecity) 21b. PLACE OF INJURY ({e.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE) ’
SUICIDE boma, farm, fastory, strest, offion bidg.. ete)
HOMICIDE
21d. TIME (Momth) (Day) (Yew) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
H'Hl‘l.!.l'l’ NOT WHILE
INJURY - T WORR

alive on

2. T hereby certify that I attended the deceased from [ > K 19 7,102 = 20, 15377, that I last sow the deceased
o= 20, 1980, and that death occurred at_L L P,

, Jrpm the couses apd on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (.~

= a0

0 (Degros or title)

u {4

2b.
Feb. 20,1985

24c. NAME OF CEMETERY OR
Sloan_(Cemet

23¢. DATE SIGNED

2. 20-9D

(Siale)

23b. AD

. ~—

EMATORY

24d. LOCATION (Oity, town, or connty)

REG) "S SIGNATURE




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 oo

e eeeeeeeeeeeeresee s om0 220240 e ot Pttt eeee e teeeeesop et e teee s et . Student Embalmer No. ) \

working under my personal supervision.

Student Embalmer

P. 0. Address_Lee' s Sumit,. Missour:

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 this body is not embalmed, fact should be so stated above.




