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DEPARTMENT OF ((.‘.iM MEREE

Registration District No.___,é.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1725
391

Slaie File No.

[P—
g

Regisirar's No.

1, PLACE OF DEATi,
@ County....dacKson
(b} City or town. _Kﬁnﬁ_iﬁ ci tv

@ N ‘h “tralinmd- ity oy towa limits, writs "RURAL” and.geme o
€, ame o OSDI or institution:
Home ¢ 50/ (o %

{If notin hospital or iostitution, wrile streat aumber or Ineal.inn)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County 2. 8CKSON
Kansas. City

(If cutaide city or town limita, write “RURAL" ) L

5019 Fast fth, St

(If eazal, give location)

{a) State

mQ&“

{c) Clty or town

(d) Street No.

(d) Length of stay: In hospital or instivution No

(Specify whether || (¢} Citizen of forelgh coutntry?. (Yes or No)
In this community ... A7 yegps

yeurs, mynthe ar days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 2
FuLL name_Maria E. Sharp. —— '
- L 20. DATE OF DEATH: Month o 811 day_o2nd,

3. (¢} Social Security

3. (b) If veteran,
Mo NOTIE

No

name war.

year. l 944 hour. g : minttte zo P s M,
21, I hereby cenify that I attended thc deceased from ADI" il 22

to... L BT} 22_,_..__ ILLLL

/Color or 6. (o) Single, widowed, rmarried.
4. Sel—-—t@—m-a le "ﬂcﬂ——l te 92¢1V°fced—-" idowed that | last saw @I alive on .Tﬂ ruary 22 > 19,
6. {b) Name of husband or wife. 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durai
William Sharp allve. ... years || Immediate cause of death. e
7. Bisth date of deceased March 6 1871 Cerebral hemorrhage 1 week
{Month) {Day) {Yenr}
8. ACE: Years Months Days If Jess than one d;y Due to H_,'V'pe rtensl Qrl. 16 moe.
72 10 16 - 1
: o peeo Arteriosclerosis 16 mo 2
9. Birthptace 1.1 chl zan /
(Cily. town. or county) {Stats or foreign country) B
=]
P Othi nditions none
10. Usual occupatlon Hou 8 ewi fe frytoy (:m?li::pw;nlncy within 3 months of denth)
11, Industry or business TPT R T PHYSICIAN
= . ajor findings: —_—
E (12, Name.._(3EOTEE _Simpson " Of operations none
= ~ # . Underline
= [ 13. Birthplace En&‘land .. i J gﬁcc:%;g
(City. wwy, or county, (State o loreign country) - ) 8] fo) ' S S )
ﬁ{ 14. Maiden mmlu_cy 'F' Q_Y.enbul' y : Of sutopsy.... 102 DSy f?ﬁ/ ::ll:a?r‘zelgsaf
= tistically.
§ 15, Binhphu“_azl_ﬁs_%ﬁm..: Bonrs o oreies 41:;1-,) 22, If death was due to external canses, All in the following:
16. (s} Informant Frs, Kenneth Gentry {a) Accident, sulclde, or homicide (specify}....J1O
-~ @) Aadrem. 00418 Rersington || () Date of occurrence X
“17. () Bur i a 1 (&) Date thereof. .............l.[ 2.“ ...fl.. (e) Where did Injury occur? X (City or town) (County) (Seate)
(Burial, cremation, or removal) i} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm. In Industrial place in pubHc place?
{c) Place: burial or aemation. Memorial Fark Cem N x P
18. () Signature of funeral director. AT D _Funeral Home (1 w0 o .. (peily typectolace) - X
o) 4159 E. 15th,St C.Mo, < o
o, o Jam 2T KL e S ot e
’ _AP1a raceived local refistrar) ~ (Rodlstzar's sigustore) Address__..]. W.9o% 10: . Datesigneal =2 'J-Il-l

v

{Liccnsed Embalmer’s Statement on Reverse Side) £ v T
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- STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

‘{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in lns OW'N HANDWRITING. (Failure to comply

- the above constltutes grounds for revocation of license.)
If this body is not emba!med, fact ghould be so stated abov:‘e.




