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Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
.t*r;Bumu OF THE Czusuu

Registration District No..__._._jj 1,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primzary Registeation District No...

38638
4402

Stata Fils No...
Vil B

istrar's No

1. PLACE OF DEATH: )
Jackson oF

{a) County. , " -
(%) Clty or town Kansas City, Missouri.

{If outside city or town limits, write "RURAL™ aod name of township)
(¢} Name of hoapital or institution:

412 MNorth Lewn, Avenue, Residence,K.C.Mo.

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hespital or institution

{3pecify whether

%

2. USUAL RESIDENCE OF DECEASED:

’

(@ state___ Missouri.... o County
Kansas City, Mo.

(It outaide city or town limits, write “REURAL")

@ Streot No... 212 North Lewn, Avenue, K.C.Mo.
{1 rural, give locotion)

Jackson

{c) Clty or town

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT: RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

el X19511

WOV, o-1li-ad

this community lé&years
years, months or days) {e} I{foreign born, howlongin U. 8. A.? Years.
3. (a) PRINT Nel lie D S / i -) MEDICAL CERTIFICATION
FULL NAME - Sharp o td N 16th,1939
S T ver X r:s' “_t 20. DATE OF DEATH: Month OV day .
. veteran, 3 ocial Seeuri
MO i o v year. 1939 hour, minute, 5 Py sMyar
v name war No hd ! ? 3 ¢
21, I hereby certify that I attended the 4 d from
Female | ™ “2°et. e | CRLL G 15 19.3f;
4. Sex race, Q}l e divorced. SIAAOW that I last eaw h.(!“i.. alive on A e . ¢ < - 19}:‘..:
8. (b) Nome of husband or wife.....oo—ee. 6. (¢) Age of husband or wife if || 2nd that death ocetrred on the dato and hour stated above. Duratio
x 1
Koy tlra'ﬁharp ,,uve_m}ﬁg,_-__m_myem Immed{atg cause of death ot ?
J
7. Birth dato of d o Nov. 20th, 1858 Cokeadly DLededcory | AR,
{Moxnth} {Day} (Year)
8. AGE: Yen Months Days If less than cne day Due to 'j’ rj
"l [ ..
& 11 26
JUROOOD .1 SO .- N
= . Due to
S Birtbptace St. Charles, Illinois.:
(City, town, or county} {State or foreign country) Y P‘-\—E’nm‘n
: i Other conditiona H SAS Vﬂ[.
10, Usuel occupation Housewife i A wbieS momiv T aonty i e—
11. Industry or b idenosimstenindmist bt - PHYSICIAN
& 0z1as Judd Lent - . ; Major findings: 7] .
E 12, Name ! Ot operations. Underline
< | 43 HO Record, the eause to
I Birthplace GG 5 G - 0 ¥ wtl:mhld;nl;:h
+ r, wn, oF counly, tal orelgn counlry, ahou -3
5 { 14. Malden name_...EunlCﬂ_..B oadle K Ot autopey. ; :h?rgild sta-
istically
15. Birthplace Sweeden, New York. P
E (City, town, o connty) (Stats or foreicn countrs) 22. If death was due to external causes, fill in the following:
Accident, suicide, i ily)
18. {a} Informant’s own ign,uture_..Iﬁr.ﬁ,....,G.aD_..__.F_;_.ROBLBI.’_,. _____________ {a) Accident, suicide, or homicide (specily
@) Address._412 North Larm, Avenue,.K.C.Mo.....{ & Datecf cccurrence
17, {a} Burial (b} Date thereof OVs 18- 39 || tr Where did injury occur? or town) (County)

(Mouth) (Day) (Year)
Parsons, Kansas.

frs. C. L. Forster
eﬁﬁﬁ Fﬁ'oo'ﬂyn Avenue, K.C.Ho.
D7, IR, Ao arpppa—

(Regixtrar's signature)

(Burinl, eremation, or removal)

(¢) Place: burial or cremation

18. (a) Signatur
(&) Ad

M_Z?_Zéf ®
(Date received ‘registrar)

19, (a) . 2¢

(City (Stata)
{d) Did injury occur in or about home, on farm, {n industrial place, in pubhc place?

(sh.ry t w of place)

Means of injury. ...
i“—"“ qa A (M. D. or otke 2

.. Date dzned._,..

‘While at work? -

28. Signature
Addraa_Zﬁ

(Licensed Embalmer’s Statement on Reverse Slde)




ouoy g
901 JJ0

‘paedgsIng *JIg

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

. Registered Apprentice No .

working under my personal supervision,

* ' - Licensed Embalmer No i 7 j f
P 0. Address ,é//, p

Note: The above MUGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




