cxesm | FLEDAPR 23 1951 STANDARD CERTIFICATE OF DEATH 42807

Statr File No.....

. 10.48 15(‘}8
" BIRTH NO. REG. DIST, wo. __/ 22 PREMARY REG. DIST, wo. /202 REGIHIEP S NOvorevarsrasmasssmsssassioos messrmen
. I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ds d lived. If fastl reailence before ‘
0 a. COUNTY Jackson 8. STATE 113 capuri b. COUNTY Jac s a-lm!-!nn) |
b. CITY (It outcide corpurste Umlta, write RURAL and ¢. LENGTH OF t. CITY (If outslde eorporate limits, write RURAL acd glve township) ‘
OR mwuhig) STAY, OR .
TOWN Kansas_ City c’%'v f TOWN Kansas City
d. FULL_NAME OF (Ll not in hospital or Lastlcation, girs street add d. STREET. (If rural, give location) ?, I v
INafiTUTion General Hospital No, 1 1510 Washington ' s
3. E OF . (First b. (Middle o (Last
DECEASED a. (Fist) ( ) (Last) 4DATE  (Mouth) (Day) (Yew)
(Type or Print), Eva Sloan DEATH b i 51

IF UNDER ) YEAR | of oMDER 4 MH,

5. SEX I
uom, Days nonnl Min

6 CO CE | 7. MARRIED, NEVER MARRIED, | B, OF BIRTH 9, AGE (o vesrs
| R o A T
10s. USUAY OCCUPATION (kv ffd of =ock | 10b. KIND OF BUSINESS OR IN. | 11. BTRTHPLACE’ orclen oountry) Vs 12, CITIZEN OKWHAT
dona d mun/l Hnﬁo. i retired) DUST| W cou. ?
.—Ip / . 9 . .
ISa/F;ER s r/ 13b. mMOTHER' 7.\ vr.)bda: . NAME OF HUSBAND OR WIFE /
bor?sS 1o 27 /n LU L.

g’w.ns Er VER IN LS. ARMED FORCES? AL SECURITY JFORMANT S sl m;sf) /DR NAME QVAIJMESS
‘on, B0, (If yus, give war or dates of ssrvics)
V| e [2Y72 AN/ 7//% G 18

18. CAUSE OF DEATH MEDICAL CERTIFICATION lom"srggl-mmbm o
| Enter only onecausper | | DISEASE GR CONDITION . : s
Jine for (a), (b), and (¢) | DPIRECTLY LEADING TO DEATH® () Pelvic peritonitis

*TAlr docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)

. asthen rise to the abore cause (o) sating
ot heart fallure, ia, the underiying cause last

Cystitis with perforation

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e It the dis- - .
ase, nfure, o complice. DUE TO (¢} Neuro genic bladoer Central Nervpus System
tion which coyaed denth, | 11. OTHER SIGNIFICANT CONDITIONS - - Lues
" Conditions contributing to the death but miot /) Q,Lp*
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
ves I8 w0 O]
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.s..lnorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, tastory, strest, offics bldy..ete.) . .
HOMICIDE 1
21d. TIME (Month) (Day) (Tear) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. - WHILEAT[—] NOT WHILE
INJURY - = | “woRk AT WORK
2. T hereby certify that I altended the deceased from _24arch 8 1991 o _April L | 19 5, that I last saw the deceased
7 alive on _AI.LU.LLL 19_5), and that death occurred at m., from the causes and on the dale staled above,
2. SIG E B. I. Burng, (Degeecrjil 23b. ADDRESS 2. DATE SIGNED
() 2lith & Eherry : }-5-51
!DAZ é,__/l ] /uzmr Wf %ldcmcm (Qity, town, )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, EURERAL m:c-ro s 5! €S
REG. . [ W
EA/ZXv4 M /’44'4"—“/ il . X O
= S S o

d Embal 5t oanS:de)




:J
lI

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 _..

. Student Embalmer No.

working under my persona! supervision.

Student ...iiennevan
Student Embalmer

Note: The above MUST BE SIGNED BY TERIE LICENSED EMBALMER in h.w OWN HANDWRITING (Failure to co

the above constitutes grounds for revocation of license.) .

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




