© i, - THE DIVISION OF HEALTH OF MISSOURI 58_0 35828

. & Velfare F”..EU 0 CT 3 1 1958 STANDARD cER"H(ATE OF DEATH -------- VSTATE FILE NUMBER
5 Public
th Service R_cgisfmiior! District No. ,7/’2 Primary Reglsh’uncn Dls'rl:l No. ...é.{ n.?._f_{__.. Rnglstmr s No. No.. /__3_4_ _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Resldence nfore
. . TEqr2 b. COUN dmi s
S, 300 a. COUNTY Glay e 5TA Miggouri COUNTY Plattd /Jb
v- 1-57 I b. CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits [1° cmf . . Inside Limits
¢ Tom Smithville Yes Lo O row Platte City YeX3 No ]
c. FULL NAME Q ive location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
1 HOSPITAL oa%ﬁny&{he‘ i1 & 23S ADDRESS A |y [f] g ‘E‘j
INSTITUTION ommun1 ¥ Hosp 4 days o . : es[] Mo
3. NTAME OF DECEASED Firse Middle Last 4. QATE Month * Year
or print)
| ( )ipe r prin Elizgbeth ~ --——- Sloan DEATH Oct. 16 1%8
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrIER] 8. DATE OF BIRTH 9. AGE (in ywars JIF UNDER i- vsga iF UNDER 24 HRS.
F Wh |-82:haay) M:m!h: Doys- | Howrs Min.
B J . wioowed) g oworceo[J| Dec. 9,1875H N
E 10a. LUSVAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
= during mest of worki jfo, svan if retired) INDUSTRY
F Hougewife own home Towa ; U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUsBA,ND OR WIFE
: James Thitters Ann Stuart Ike Sloan
w
, § 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT
S a (Yes, nui,onkmwn)‘{“ yes, give wor or dotes of service) no ne Pa‘u l ‘mlt t ers ’ Pl a‘bt e c lt y ’ L{O -
o
2 a 18. CAUSE OF DEATH (Enter only one cause per Li . INTERV, WE EN
e & PART I. DEATH WAS CAUSED BY: 7 WM W TH,
" W IMMEDIATE CAUSE (a) i‘, 7
2 E 7, . —
£ i Conditions, if any, \ DUE TO (b) 7 } L2
; > which gave rise to ;
B ; abave e;uu iu), . f .
<= ting t r- 4
¢ 2k iying cause tasr, ] _DUE TO {c) O BI ; AR P 332 X
£ SFE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBS LRt & r.ofwnr(:‘hcrs. condition given in PART | {a) 19. WAS AUTOPSY
c s Xgx PERFORMED?
R b YES[] No[]
.E - ¥ 51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
2= ZRu
] ¢ O O o
6§ & j § 2c. TIME OF Hour Month, Day, Year
"8 o 2 INJURY a.m.
; ‘5'. : z P,
2E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _-: tw WHILE ATD NOT WHILE | farm, iur.tory, s!roaf office bldg., etc.)
i8S | wok AT WORK V.3 VIV - 5
E E 21. | attended the deceased from /VZ/ / to Vind f/' saw h " alive onW//b/Ly -P a
g E Death'icurred ot : 2 'r ‘ LF v | 4‘ m on the daote s!u! e; and to the best of my knowledge, from l'ha causes stoted.
=2 HW el (Dyor Ile) < [ 22 I?ATE c
2 e i) [Py, N,
LE l .
\( 23a. Bﬁﬂl»\L,CRE“ATlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1 { or éuﬂ!y) (Sleh]
b{fi Rel@itat<" 110-16-58 Platte City Cemetery |Platte C , Mo.
0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REG!STRh'S SIGNATURE
N M4 .
Rollins & Mitchell, Plattemg}ty Jo - Ap- 7

{Licansnd Embaolmers Statement on Reverss Side)




- 6s6l T3 N

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 ... ettt itaanrrenratararr e eanirarenereatianeerran , Student Embalmet No. ....covvnininnnns

working under my personal supervision.

Student oo s s
Signature of Student Embalmer

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




