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K~—~MAKE A PERMANENT RECORD

/

WRITE PLAINLY—USE UNFADING BLACK IN

DEPARTMENT OF COM

i"945
Registration District No.._,..j,ZZ._...

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary .Rexistmtiun District No....l.a..a“Le.

[y ¥ 1
State File ﬁ ¢ J“ ?3

Registrar’s No.

4616

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

2

e, Brthpnee HOrrison County

(@) County : State M LS S0UTT
®) City or town... AGR3AS CitY () Stat (%) County, Cflay
(If on limits, write “RURAL"” and name of township) (e} Cityortown. NOLTh _Kansas Citu 2
(e} Name of hogltnl u;}{}{;{)? N 0 ! ([l outside city or town limita, write “RURAL"}
L. eneral iospital 40, 1 @ swee N0 805 East _22nd Street /
(lf not in boapitul or institutjon, writs strect number or Jocation) (If rural, give location}
(d) Length of stay: In hospital o/yﬁs){ .(u(../ 3. Hours . . ) Vo /
ify whether itiz i b'¢
1a this community Se vera -1 Ye ars (Specify whet (e} Citizen of foreign country (Yes or Mo)
years, months or days) If yes. name cotntry..o.oooo....... o T
. . . MEDICAL CERTIFICATION
buiy SN Mpr. John William Sherrill
3. @) livet Py ( ) P— 20. DATE OF DEATH: Month // day, /
. veteran, ¢) Social Securlty 30 .
pame war N 0 Now ;N' one ar.,...%,z.fté_____..hour ,y = minute. . €4 M.
21. I hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, e . 19, to :9.____:_;
s sex. 2@l e f_: I race. White. avorced Harried. that T last saw h :1;,: o RT
6. (5) Name of 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. S
Duration
Pearl alive___ :l__._.._yean Immediate cause of death :
7. Birth date of deceased....._... J}[ay__,_aﬁ‘,,,wﬁle,95_ ~ . ot i
{Month) (Day) {Year) _“__MW- Al on gt
8. AGE: Years Months Days If less than one day Due to,m_:_ % W
51 5 | x> . o el 1 bkl ).
N ue to...

Missouri s

(State cr foreign country)

{City, town, or couaty)

10. Uzual occupation Foreman

Or.her cond:tion:.. ..cad/ £,

11. Industryorbuaigess_..-!‘:{ain Post Ofrice K.C-.@!Oo

¥ within 3 months of dea

‘Major findinga: T

g 2. Name_ Wi1liam Sherrill | T ettt
21 13. Birthplace Unknoun 9 —
i}y, town, {State ar feseign ouunuv) _ > - 1d
B [ 16 Maiden mame ELVEG Be%b Crohtree. o Of autopsy.., ot — 2. S ’{,‘{}:,g RS
y tigtically.
§ 15. Birthplace Ne(clﬂy t{{g 2&33}” ](":fﬂri Yo t‘;’fﬂu{ 22. If death was due to external causes, fill in the following: /2 3
16. (6) Informant.. _M rs ’_Ee_g_tl_‘K_L_b' b e I‘T'}ll___'_ (¢} Accident, suicide, or homicide (smfy)__,g‘_&-ﬂzgm::_,_
® Address_ 805 _Ea3t _22nd. SCtelNos K.(.M04|® Dateof cccurrence Ll= L= &
7. @ _ﬁul‘_lﬂl._ﬁ (5 Date thereof Noue 1 Yy 1948 || () Where did injury occur? & fi:)f %(Mt fp’:»/)r‘
*(Burin), cremntion, oftemoval} (Month} (Day) (Yesr) (¢} Did injury occur in or about home, on l"arm in industrial place, in public place?
() Place: burial o,/c,{ North Kansas Ci tU: Hj' o _ Locen
18, (@) Slm‘u’e of funeral du'cct.or T w .t faantiaiiis: m’v’hﬂe at wurk?...@..-..pﬁ.ﬂy t(:?‘,l‘i{lcans of inmryM[ﬁi‘_‘r""
) Address_1 401 Rrush (ree If .1 Ud,s e ,462._33__9
19. {a} /= (M.D
" " (Date roorived loch| reristraz) (Registrar's sigodtore) || Addresgoer /z({:ﬂzg/ MM_ @ Date signed /2=/ * & 4

(Licensed Embalmer’s Statement on Reverso Sxde) 7
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= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .thi's certificate was embalmed by me, or by

, Registered Apprentice No

working.under my personal supervision,

. L

ot . - . Licensed Embalmer No. 5 ’? "5—’0

P.0. Address_%Zﬁ.fﬂ'_

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

©

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



