THE DIVISION OF HEALTH OF MISSOUR £ v
ho- 300 STANDARD CERTIFICATE OF DEATH Sate File No 8236

o BIRTH 'ULED MAR 18 1354 REG. DIST. no._iZmeumv REG. PIST. N0. L @O o kovivtrars No. ......9....?_?...&.._.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adminston).
Jackson Missouri Jackson
b. CITY . RAL and . LENGTH OF . CITY
oR (If cutnide corpurats Limits, writa RU. r.:'i:;;hln) %T ¥ty this plocel c OR . d.Is Rgldtna- within l.l.mlwl::;
TOWN Kansas City Yrs. TOWN Kansas City TR
d. FULL NAME OF (If ot in hospital or Instisution, give strect address of losation) o- STREET a 'I'!I.l'lle‘I’! location} 2] %
HOSPITAL OR ADDRESS
instrumion 1320 West L2nd St. AD 1320 West li2nd St. 3 L
3. I'.!quME OF a. (First) b. (Middie) { ¢. (Last) 3 DS}-E (Maonth)  (Day) (Year)
(Typeor Priey HENRY HARRISON SLOAN DEATH March 2, 195h
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnbER | YEAR | IF UsDE®R a0 ms,
Wh W{DOWED, DIVORCED (8peify} laat birthday) Monﬂu’ Dayw | Hours | Min.
Male hite arried ; | June 15, 1876 71 |
10a. U USUAL OCCUPATION (Givskind of wrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y vad Seute o Forwien Couster) 12, CHTIZEN OF WHAT
Retired Salesman rokerage Co, I1linois - / USA
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Armstead Sloan Mary Ann Bridges —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY Lﬂl? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or ukhown} | (I res, xhve war or dates of servios) NO.
no 187-05-9098 Mrs.Esther Sloan, 1320 W. h2nd, K.C.MO,
18. CAUSE OF DEATH e . , MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanssper | 1. DISEASE OR CONDITION Cerebral Vascular Accident GNSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Iine for (w), (b), and {(¢)

ANTECEDENT CAUSS

*Tkis does nol mean
the mode of dying, meh | Morbid comditions, if any, gioing DUE TO (v _ Gemeral Sxteriose]eronis
riutnlheabwccamera)m

as keart faflure, asthenia,

e, It memns the dis the underiying couse last. o L.
case, infury, or compliea- | DUETO @  Chronic Myoacarditis
tion which cqused death. | IE 0'!'HER SIGNIFICANT CONDITIONS , L/ g"‘d '
‘ Conditions eontrituting to the death but ot s & :
related to the disease or condition cousing death. Senil lty
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
TION N
ves (1 o X
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm, factery, strest, offios bldg.. et} e
_HOMICIDE daraes—CITy- B35 e w0 G B
21d. TIME (Mogth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCURT? ’
o } WHILEAT|—] NOT WHILE
INJURY .. . WORK AT WORK

2. I hereby certify that I attended the deceased from _Marehl, 19_Ely 1o March 2 | 198l that I lost saw the deceased
alive on March 2 _, 195]1 | and that death occurred ot __2_____ m., from the causes and on the date staled above.

WRITE ‘PLAINLY—UBING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

'ﬁg. A REE dW Te bel {Degres or tiﬂ% Z3b. _ADDRES . 23c. DATE SIGNED
' L4,30y Troost ' 3/3/54
2Ua. BgEFHDAVI'" CREMA; 24b. DATE ] 24c. NAME OF CEMETERY OR CREB_‘ATORY 24d. TION gOlty, town, or county) (Btate)
' il I e s 2 Mol Konins C oo /

25. FUNERAL DIRECTOR'S S| GMATURE

STINE & McCLURE UND. CO.

's Statezent on Rewverse Side)

DATE RECD BY LOCAL
. -~

ADDRESS

K.C,

RAR'S SIGNATURE




)
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 0 ¢ U 7 feremareerietaeeaees , Student Embalmer No...........

otemt spmes ) onalD. A Braswapa....

Signature of Student Enbslper
Licensed Embalm No..f-{.j.é

P. O. Address /<-C.tm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above




