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Coroner cannot certify toe a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazss in Part | must be c-asually related.
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Registration District Na. ...

TAE IMYISIUN UF FEAL TR UF MIaSUUK]
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No. b ?/

STATE FIL.E NUMBER

- Regismar's No. /O é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence _bufu-
o CONTY (Clpy a STATEM{ ggouprl b COUNTY Elay admiysfan)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
oy Keermoy /| bcr'[ﬂ Yest NeX o8 Excelsior Springs | e neon
<. I,igIS-IE’.ITN:ITE) OF (if NOTin hospnul glvelo%nan) Length of stay in 1b 4. STREET {IF outside, give locu(ﬁ:ﬁ‘ RE:ido on Form
lenTUTmNCounty Hospital | 1 year ADDRESS YosO  MoX
3. :::!ll‘:!r Firat Middle Lost 4, o‘;;t: Month Day Yeor
D
{Type or prinf) wi 11i8.m. Sloan DEATH Aug - 11, 1957
. ) T I¥ UNDER 1 YEAR 1
3 SEX C]6. coror oR RACE 7. warpiep [ never marmieo [ BJ_"‘TE OF BIRTH 866 l9 %‘%{én’:‘hﬁi‘%’ u.mm.l Dow | Trewe | Hie
male white " ovorceo 0} 980 Ly 1 -
10a. USUAL OCCUPATION“(GIM kind ojwork dov;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} o 12. CITIZEN OF WHAT COUNTRY?
rafire
i RrePey B P44 | Presbyterian Carrollton, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry R, Sloan Virginia Blessing
|5t; WAS DECEASED EVE? IN U. 5. ARMEE":C)R!CES'!‘_ i6. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fer. no, or unknown) (LS peo. gine war or ¥ of seraice) . .
e none Effie Kendrick, Liberty, Mo.

18. CAUSE OF DEATH [Euter only one causs per qu for {a), (
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND DEATH -

%q‘mﬂ i lercozilivort

Death occurred at

Cenditions, if any, DUE TO {B)
which gave risg fo
chove cousze (). '
atating the under- ,
= lying cause last. DUE TO (¢)
= PART If. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) i 18, WAS AUTOPSY
= .Sﬁ PERFORMED? -
3 /7( ves O wofld—
5 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.}
] O O g
]
= 20¢. TIME OF Hour Month, Day, Year
o InJURY a. m.
=1 p.m. . - -
8 .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE Jarm, foctory, sireet, office bidg., elc.) .
WORK AT WORK
2l. 7 attended the deceased from /0 6 ) and last saw him alive on é

mon rha date stated above; and to the beat of my knowledge, from tffe causes atafed,

Z2a. SIGNATURE

I,

. ADDRESS,

(Dcyru or tirle)= -

/)113

.4

L R A b

22¢ DATE SIGNED
A%

Z

23a. BURIAL, CREMATION,

removET”

2. DATE

8-13-57

23¢. 'NAME OF CEMETERY OR CREMATORY-

. 23d. LOCATION (City, town, of county)
Breckdnridge Cemetery- Bre ckenridge, Mo, .

" (Stad)

24. FUKERAL DIRECTOR

Tyler-Pasley Liberty, Mo,

25. DATE RECD. BY LOCAL REG.

§-30-47

ADDRESS

~REGISTRAR/S SIGNATURE,
Mag{ A&/L,CML

{Licensed Embalmar s Statement on Reversa Side)




> - ) . STATEMENT BY LICENSED EMBALMER . : 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, ‘or by ....... reesraneeaereseranans e e eeeameen e saeameaesiiebeneanneannaanaaaasaeannan » Student Embalmer No...... ..
working under my personal supervision..

Student ......................................... feeanan Signed..2F.
Signsture of Studem: Exmbalmer

B
»

Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for ?evocatlon of hcense) -

“If embalmed by a, STUDENT, he also shall sign” in his OWN handwntmg o .

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




