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FILED APR 24 1950

THE DIVISION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

175

13550

State File No.oovivivvcncrnas

RIMARY REG. OIST. Noé_ul Registrar's Na ;J

WRITE PLAINLY—USING, UNFADING BLACK INE—MARKE A PERMANENT RECORD

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH y, 2. USUAL RESIDENCE (Where Jaconsed lived. Il izstitution: residence before
- &, COUNTY . STATE b. adinission).

* Johnson A : Misgouri Jo¥Ason o
b. %TY (1! outcide corpurate limits, writs RURAL and give i ¢. LENGTH DIC.JF ¢. CITY (1t ouside sorporate limi, write RURAL atd give wwmhln)ty /y
townahip) (i is Dlace)
o Warrensburg | *B1"¥rE7) o Warrensburg
d. FHOLIS-P?"{J}AMLEOORF (H mot ia bospital or in:d‘tul-ion. give strect nidress or location) dAsDrDRREEESTS (I ryral, give locatiog) 0
NSTiToton301 West/Bouth St. 301 West South St,
3. gE%NéE S%Fl': a. (First) f':f/ b. (Middle} c (Last) 4 Dg}'E (Mou‘th) (Day)  (Year)
(Typeor Printy  BITINA. ,; Sharp —" Gilbert oeai  April. 10 1950
5. SEX 6. COLOR OR,RACE | 7. MARRIED, iEyEf MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER 1 Has,
Af WIDOWED, BIVORCED (Epecify) Lnst birthday) | Montha l Days | Hours | Mia,
Femaldfy| White ed Mar.2 1858 92 |
10a. USUAL OCQUPATION ((_.'_ilvehind of work | 10b, KIND OF BUSINES OR IN 11. BIRTHPLACE (Btats or foreign oouantry) 12 CITIZEN OF WHAT
ﬁ" uring mos wur ng lifs, even f revired) . ~_COUNTRY? __
ouse ey, __Home —— — —|—Peoria—I 1—1—/—-—% 1 U.S.A

13a. FATHER'S Nm/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Sidney R/Sharp Mary Weimer E,H Gilbert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or upknown} ,(It you, #lve war or dates of service) NO.

. ne Ruth G, Sweet 301 W, South St,

18. CAUSE OF DEATH
. Enter only onecause per
line for {(a}, (b), and (c)

*Thir doey not mean
the mode of dying, such

|| as heart fatlure, gsthenia,

ete. It means the diy-
case, injury,ar complicg-
tm which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating .

the underlying couse last,

DUE TO {¢)

il. OTHER SIGNIFICANT CONDITIONS ~ ~
Condifions contributing to the death but not

Y See

3} related to the disease or cofldition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
. _ . ves [ wo [
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.xr..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg_ eta) .
HOMICIDE
2id. TIME (Montk) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | " work AT WORK

22, I hereby certify that 1 auended the deceased from __.L._Z........ 19.{!! to ___&f = 70, 18570, that I last saw the deceased

alive on

, and that death occurred at - _—____

m., from the causes and on the date staled above.

21. SIGNATURE /% Wm ADDRESS ;Z :

' 23c. DATE SIGNED

L[t -NO

%#,11;14?0

%'ﬂla 8 rlej S Mlg\;_ CREMA-_| 24b, DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C¥¥, fown, or county) (State}
[1 .

'@;ema‘.tio ril 13 1950 Elmwood Crematorie| Kangas CIty, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI6NATURE ) ADDRESS

wweeney Phillips

Warrensburg Mo,

(Licensed

mer’s St:ttmlnt on Reverse Side)




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, of bymm.

.............. . Studant Embalmar No.

Signed 4 E’WL/;/D
4

Licensed Embalmer No 3 6’ / V
P. 0. Adiress Ll et Lidddiotngr

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

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

- working under my personal supervision.

Student ...cveveanas hevessnsbensurs b
Studmt Embalmer




