BEC'D JU MISSOURI STATE BOARD OF HEALTH
PJUN3 1338 BUREAU OF VITAL STATISTICS 17448
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not nse this space.
Jackson I Reglistration Disirict No 3 77
Primary Begistration District No............ fee

{c)} City.....

(d) Bireet N?ﬁ ..... 5850..Brookaide Blvd...

death occurred in Hoapital or Institution, write its nama inatend of streeh and
{c) Length of reaidence n city or lown where death occnrred yro. mos, ds. (f) Howlong in U. 8.,if of forelgn birth? yra, mos, de.

2. PRINT FULL NAME...ooococreccmrcerremcse Mrs..Margarel. Sharpe...... (o / 0
(a) Kesidence, No............. 5850 BI' ookside BYvda St. D .........
K (Usual place of abode, if no atreet address, write county or ity) (ll nonm:dent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
Femal Whit Dlvomﬁn (write tlée word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) May 923 .19 %Zo
1T.e e hd ”
ema’e arr 22, I HEREBY CERTIFY, That I attended decessed from

SA. IF MARRIED, WIDGWED, OR DIVORCED
HUSB

(OR) WIFE oF Derby Sharpe
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Itast saw h. A7 alive on P o

6. DATE OF BIRTH (monTH.0Av. kD YeAR) November 9, 1831 | o have occurred on the date stated above, at......Pe..m. 23 a5
. 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
2 day, hrs. —
E a8 8 14 or ... raln Dato of oazet
E F4 8. Trade, profession, or particular kind of /
3 o warkdone, aasawyer, BookKeeper,0e. . .......coevececeeceec it s e saeaesen
o E}: 9. Industry or businees in which work -A-t
B o was done, as saw mill, bank, ete....... M
B a 10, Dato deceased last worked at 11, Total time (Fears) ||t esese e es e st sevensessssssrense e W evassrnssnsnssnorsanefoeesserssmneassrnne
o this occupation (month and apentin this
g' 8 L YU P, LS Y —— | oo s s s e[t s
] PRI o
- 12. BIRTHPLACE (CITY OR TOWN) , Other cunt—rlhutory canses of importance:
a {STATE OR COUNTRY) cn '! 1 f‘ornia * . P ﬁ‘ ............
o
é é 13. NAME Tefferson N Conner ﬁ S I

£ ‘ R 7 )| s e
2 14, BIRTHPLACE (CITY OR TOWN)
< b, { STATE OR COUNTRY) Missouri Name of operation : Data of
a - sgourl — ———{| What test confirmed diagnosial.................".....%..... Was there an autopsy?.....u.

. ;
2 % 15. MAIDEN NAME ~ Minnje Strett 23. If desth was due to external causes (violence), fill in also the following:

icd 7 erereeasieiaenserimensrenen JUPF oo 19
_5. |'°‘ 16. BIRTHPLACE {CITY OR TOWN) .:::iden‘:i.dl?ujnda, or hm;:icida Date of injury 1
s eTe n, oocur
;. % (STATE OR COUNTRY) i Missourl . jaid (Specify city or town, couaty, and State)
Specily whether Injury occurred in Industry, in home, or in public place.
d 17, INFORMANT.. Derby..Sharpe.. (Hugband) ) o ‘
ADDRESS, e - - ¥
g _ABWW Neyaner of injury.... :
A REEETKINXORBEERIALY B . M
) 15. BURIAL, ria = Nature of injury
3 race...Kansas City, Missoari . May 25..n.34
c 24, Wudmu(\/u/rﬁlnmynyr
3 19. FUNERAL DIRECTOR ... SEdNe & MEMIUTE. .. iiomiviirmm || 1 80, specity
(Ao 3235 Gillham Pla- (Siged)... P A

Local Registrar.

2, Flu-:ﬂz_(??m%ﬁtis‘if 222. 227, Ko spppns (Addres)
a

(Licensed Embatmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER *
IS SR ) ‘ , Licensed Embalmer No -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. . LB | .
N : or by S . Re'gistered Apprentice No
workmg under my personal supervxslon ‘ s ‘ : . . Lo -
R U E S
. ) Licénsed Embalmer No l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)




THE DIVISICN OF HEALTH OF MISSOURI-

S. Ng.300 T ¥ /
e STANDARD CERTIFICATE OF DEATH P
BIRTH NO. nes. oest. Mo, 149 erimary nec. o1t w1002 kesivarsne 8143
I. PLACE OF DEATH Z. USUAL RESlDENCE (Where decosswd Uvad. 11 (aativutian: reilence before
. Cou . . dunisalon).
a NTY .TECkSO.'ﬂ g- STATE b, COUNTY ad.nbmlon)
. b. CITY (i outside corpuraLe limits, write RURAL and give ¢. LENGTH OF c. CITY {If outside eorpornh umn- write RURAL and cive townahin)
township) | STAY (in this placel OR
TOWN Kansas City TOWN .
d. FH!‘SLP?'&{EOOF (I} act ia hospital or institution, give streot addrem or locatlon) dAsDTgREgS (I .rursl, wive bocation)
INSTITUTION
36‘E¢:'E‘E\SOE|B ﬂ {F I.TSI:) b. (Mldd]f) ¢, {Last) 4, Dg"[:E (Mnnth) (Dl’) (Yﬂl}
(Typeor Pri)  Margs ret Conner Sharpe DEATH  May 23 1938
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (la yesrs| I UNOER | YEAR | W uNDER M HEs.
WIDOWED, DIVORCED (Bpecify) iast birthday) Mom‘.h, Days Bml Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn vountry) 12, CITIZEN OF WHAT
done during mast of working life, sven if retired) - DUSTRY COUNTRY?
13a. FATHER'S NAME o o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §) @(A?URE OR NAM ADDRESS
(Yes.no. or unknown} | (If yes, rive war or dates of sesvies) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION | « \Q DEATH
lime o (&), (by. sud (3 | DVRECTLY LEADING TO DEATH(5) A\ A2

—— - \ “ u
<
*This does not mean ANTECEDENT CAUSES Q
the mode of dying, such | Morbid conditions, if any, gising DUE TO (5) LOVY
as heart fallure, asthenio, | Tide to the above cause (a) stating \\ N2 ]
i . s the underi’vmg couse last. PRI . . . — e
elc. It 'means the dis- \
care, infury, o complica- "DUE 70 (@) N X

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS . g > v ha
Conditions contributing to the death but m

related to the disease or condition co

WRITE PLAINLY—USING UNFADING hLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPE N\\» A 2 D E oo | 2. AUTOPSY?
, ves [ wo (]
21a. ACCIDENT {Speciiy) 215, PLACE OF INJURY (o.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offics bldg.,ete.) . .
HOMICIDE
2td. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
- WHILEAT (] NOTWHILE ) L
INJURY WORK AT WORK |*_|
2. I hereby certify that I atlended the decensed from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , 6nd that death occurred at ________ m., from the couses and on the dale stated above.
23a. SIGNATURE " {Degroe or title) | 23b. ADDRES Z3%. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE -~ ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedits) | . - : S - :
 Reinterment Dallag, Texas . - _
DATE REC'D BY REGISTRAR'S SIGNATURE A 25. FUNERAL DIRECYOR'S 31 GNITUIE ‘ADDRE S8
5=24=38" 4/, M. M. ,Crcwe X

<<é'tlZ¢ . Emha!mnoSutmoan&dﬂ .
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STATEMENT BY LICENSED EMBALMER . f' :
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or EJ}‘__..: ...... . _
.............................................................. i Student Embalmer No. - .
N : - ' - ¥ ' .
working urder my persona! supervision. . : - _ .
: 1 i ) + .
Student ciiiiasseessanenen ) ~ Signed........ i e eem e aetam e em e e
Student Embalmer ' . ) .
' - " Licenzed Embalmer Nol....... SOV — eremenees

P. 0. Address
Nate: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply with

the sbove constitutes grounds for revocation of license.) ' . o T
E this body is not cmbalmed, fact should be so stated above. - _— , . B

. e -




