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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HIEDDE °”“”f““i§ﬁ8

Registration District Now ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... /. 4 @2

29959

Staie File No

. 1. PLACE OF DEATH:

{a) County Jackson

(8 _City or town Kangas City
(1f outaides city or town limits, writs “RURXL" and nams of townahip)
(¢) Name of hospital or institution:

#2

General Hoaspital

3864
2. USUAL RESIDENCE OF DECEASED: IR

Registrar's No. 5. 200
@ sae Missouri @ coumty_Jadc aon % 3

Kanagsa City &
(If outsida city or Wwn lithita, write “RURAL™) é

1621.. East. 22 Street

(c) City or town

(4} Street No

{If nct in hoapital oz imlﬁ.utinn. write stroct nomber or llo!:) (I rarul, give location)
(4) Length of stay: In hospital or institution.. i L N
(Specify whetber || (¢} Citizen of foreign country?, Q (Yes or Na)
In this community__ 4,.(}...%@.3_1'
years, months or days) d If yes, name country.
MEDICAL CERTIFICATION
3. PRINT / ;
Puld e 2cleed W1114iem Sherp oA 7 y %
<Lerhded-83 T . Month
3.0 I vereran, ; ' 3. (¢) Social Security No. 20, TE OF DEA ont / day. /
name war i 495-09-0642 ear. wl ol miueld -fZn
21. I hereby, ify that I attended the & m
5, Color or J 6. (a) Single, widowed, matrled, 9 to. 19.

/) [ aworeallaTT T Ay oAy
4, Sex..m.a..lﬁ L mce__n_e_gr div iﬁd._ that I last faw alive on ‘ 19 3
6. () Nameof husbandorwife .. 6. (¢} Age of hus or wife if {| and that death oo the da.tc and hour stated above.
—.Laura Sharp . ... alive...... years 1'“@— cause of 2"’"‘
7. Birth date of deceased June 1 1883 M._ Q, L‘ﬁ it ot trt e

(Month) (Day) {Year) /(‘) [ ’
8. AGE: Yeara Months Days f\ If less than one day L__
65 1 3 1| %) b, il
Rl

0, Blrthplaceu..:AUIllQO..:.:.._'___:._......_..._..

(Stats or foreign mm)

{City, town, or county}
10. Uzual occupation... .. MH&anrr"iﬂL_‘____.___f__ Other W;d.?n::, within 3 moathe of death) L} \9 VK
11. Industry ot b S PHYSICIAN
o . .. . . .. . or findings: . , —
17, Name_ . Eobert Sharp A I L - Of operations . B
= thUnderl!::e
sl kR Bi:thplacg_______m]ﬂlo Tenn 1 OM e calise to
: (Cif » town, ar oﬂ»{% (State or farsign comnisy) - of nntop‘y\) QA.AA-Q_ O—2- :’ﬂ?ﬁ“ﬁ
E 14, Maiden name !al"‘y Che 1 1 ;lm_
. |tistically.
=
g | 15, Birthplace (m’t‘{?}gmw;‘ (3?:22{1 m{l —— || 22. 1 death was due to extemal causes, fill in the following:
16. (a) Informant T.aura She 1.,-n - {a} Accident, suicide, or homicide (specify}
(b) Address 1621 Egnst ?9 Street -(8) Date of occurrence
17. (@) Burial (% Date thmof_%Zl,Ziﬁ.— {} Where did Injory occur? e Gty Ty
(Burinl, cramatian, ar ra (Moaath) (Day) (Yess} (&) Did infury occur in or about home, on fa.rm. in industrial :d.-me. place?
(¢) Place: birial or cremation . ._._...ILin C_Q_ln...____.._.. .
of place)
18. (g) Signature of fuperzl d:rutorm MMM While at &' E_’_’j_ﬁ ‘("‘i‘ M:an,s of uljur.v,......_‘._ M ,
(%) Address /71?7z«-—r.¢:&¢¢v N g y o R
23 . O ol
19. {a) AP VALY 5 - TOTIEY.

(bnln reccived local registrar) (ﬂe:;su-u s signatore}

{Licensed Embalmier’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

“working under my personal supervision.

1
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, %
4

Licensed Embalmer No ‘? 7?;/

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

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




