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“WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nationa] Office of Vital Statistics

ALEDJUN L B4Gy7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No....coovvimminsmeiisnirsnsis

/604

Registrar’s No,aaimurcmsin sememsrasss .

1. PLACE OF DEATH:

JOBUT £: 1+ <=1 « S
Kansas City )

amside ety or Town lmtts, wiite ~EURAL" snd oame of towashin)
(c}, Name gf hosm I or, {pstitution:

et foseph Hosnital.

(ll not in !msnlml or instiputlon, te

(d) Length of stay: In bospital or institution...

(¢} County....

(b) City ar town
(I

In this community,me.....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State....... MJ..SSQUI‘i ............... (b) County...

. Kansas City
(If outslde alty or town llmlta, write “RURAL’}

(d) Street No..w A35NOI‘1}01’1

{If rural, give location}

AACKSON. e

(c) City or town....

(¢) Citizen of foreign country?...

If yes, name country.

o BRI e Se0td...... AR ERWEOR. ...
3. (b} If veteran, l 3. (¢} Sgeial Security No
name war, No

5. Color or

rm.Hhij;.e.._

6. {a) Single, widowed, married,
divarcedMarried. .
, 6. (¢) Age of husband ar wife if

JRTEL 4G T

7. Binhdazeufdeceased....MaTCh 6.1877

years

(Month) (Dsgd (Year)
8. AGE: Years Months Days If less than one day
71 2 9 ........ hr. min

10, Usaal oeeupation.. REYEESA . Sucervisor. .
11. Industry or busin:ss.Ba.llHay....Exprﬁsa....C.Q..

MOTHER FATHER
P

9, Birthplace.. Circleville..

(Clty, town, or county)

0} 5% 2 < N S

. Name..obephen Sherwood..
Ohio !

(State or ferelgn country}

—
[

—
2]

. Birthplace

(T count
. Maiden uamemma-E hart

P—
—
w B

Ohio ]

. Birthpiace..

(City, town. or gounty)

16. (@) quormnmm ..... 2
(b) Address... 239 Norton® ..
17 0 BUELAL o ) Date et S/18/LB. ...
{¢) Place: burial or :rematian._...;.s.txa....Mﬂl'y....s.... metery
18. {a) Signature of funeral director....&& 2 o L »

20 West. Li

(b) Address.....

: "tile:hinr'; liﬁnlﬂ.ll:é) T

MEDICAL CER'[TFICA‘ITON
20, DATE OF DEATH: Month.....~ . /"5_
A ? o “? 0 .10 SO K......Q....mlnut: ...... o= M.

% hercby cemfy that I attended the deceased from

AL i > 4

that 1 last saw béw®¥N~alive on o
znd that death occurred on the date and heur sta d above

Immediate cau

day

year..

Other conditions:.
(Include pregnaDcy "\witliin 8 tnontha of death)

............................... _ CIAN
Major ﬁm‘!mgs H —_—
OFf OPETALIONS ccvsrrerrsrresserarinsesessecsssinroseepfihos buogosmt ghsosssssseararsessassansseassn
\ Underline
.......... - v | the cause of
\ which death
I AULODBY 1rrvenrrvmemeeeserreens seaentencbabssss tesivssbar sanyon s s it e amos ssases vons b dmsisin should be
charged ata.
tistically.
22. IE death was s due to external causes, fill in the following:
| () Accxdent. suicide, or homicide (SPERITF) S i s e s
(B Date of OCCUTTRIEE v iarreesre e e ree e e A 4 Dot s st s b
(r) Where did injury GOCUT? e sneccsiine
(Cit¥ or 10wT) {County) (State)

(d) Did injuty occur in or about home, on farm, in industrial place, in public

mrity tpe of place)
(&), Means of injury

Jefferson City Pricting Ca.

(Licensed Embaimer’s Statement on Reverse Side) '
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v A R ATT T e _‘ - . ' 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, Ore.. e

......... Registered Apprentice No.

| W Ploremtr .

L ) - - - e e . C " Licensed Embalmer No. ;//3 17‘ .

P?-‘O Address 7(& %

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER it his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revoca{mn of hcense.)

working under my personal supervision.

hY

B {] this body is not en:balmed, fact should be so stated above.




