5. No.300

Y.

&

a. COUNTY

’ FILED JUL 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BiRTH no. A LIPS - STO REG. DIST. Mo. _ﬂrnmmr Rec. pisT. wo. PO poinvars No '3168

Stete Fite Now. SASOLE,

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers 4 d lived. I i : bafore
& STATE  11{ ssouri o COUNTY Taclkeaon "

iog: td

b;'CIEY (I outclde corpurats timits, write RURAL and give
TowN Kansgas City

¢ LENGTH OF

T

township)

ToMN  Blue-Bovnmship~Rural

¢. CITY (I outelde corporate limits, write RURAL sud give m-.un'q_ E’ A
AN
] ! ~

{Ywe. 00, or unknowa}
v -

(I you, lve war or dates of sarvica)

16. SOCIAL SECURITY
NO.

d. FH%SLP#ANI‘.EO%F {If not in hoepital or { fon. glve strect sddrems of location) d'AsDT[?REE (if rural, give location)
- - ESS
INsTITUTION 3%, Joseph Hospital 43rd St. Terrace & Blue Ridge
3. NAME OF a. (First) b. (Middle) c. (Last) ) | 4 DATE (Month)  (Day) - (Year)
{Tvpe or Print) ﬂﬂﬂg PEARL. SEBERMAM DEATH July 19° 1950
5. SEX 6. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yean| ¥ t YKk | 7 oNDEN  wER,
, . WIDOWED, DIVORCED (Bpacify) , last birthday) ua-u-, Ders | Hours | Min,
Female! | White nfant 7/ |July 18, 1950 24
10a. USUAL OCCUPATION (Ciiw werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
Gane duriag mastof workiz e, vves i et | v DUSTRY ‘B."" or forslen eounter) 0 G UNTRY ST AT
e ——— e ——— Kansas Citv, Missouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Sherman Vera Anderson ——————— ——
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' S S1GNATURE OR NAME ADORESS

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

“This dors nol tnean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dis.
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

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

——— Mr., Thomas Sherman, Kansas (Citv. Ho.
MEDICAL CERTIFICATION ECI:ISEE_}MAI’-‘SHWEI_E"N
rCrr 2 Forgdw (fetos)

/
,/f/m b Fvre Redbpi

LA s

rise to the above couse (a) sating

the underlying cause loat.

DUE TO (o)

tion which cotsed decth,

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death int not
related to the disease or condition causring death.

,l 7] 1.77\_‘] :

19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N o e . ves [ wo
21a. ACCIDENT (Bpecity) 2ib, PLACECQF INJURY (e, lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowmm, farm, natory, strest, offion bldx.. eve.}
HOMICIDE ) _ .
21d. TIME (Month) {(Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JURY T = | "Work L) "ATwonk
2z I hereby ceA;ify that I atlended the deceased from M, 19372 1o Z , 105722, that I last saw the deceased
alive on -”’,’Y 7 , 1957€ and that death occurred at /€ 4 -m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS Z3c. DATE SIGNED

F/5 N iehnde foarl |\l 120900,

bl CREMA-

23.-S1G Tl.!RE Bail Ce drus O(Demaeortit!n)
___é_éé, -M‘/_, o727

24c. NAME OF CEMETERY OR CREMATORY
Mound Grove Cemeterv

Z4b. DATE

W 7/21/50

24d. LOCATION (City, town, or county) {Btate)
Jackson County, Wigsouri

DATE REC'D BY LOCAL
REG,

-—

- -

25 FUNERAL GIRECTOR'S S| GNATURE T ADDRESS

REGISTBAR'S SIGNATURE ’
% Rolend R, Speaks, Indevendence, lio.
(Licensed ‘s Statemeut on Reverse Side) ' . )




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'/sﬂembalmed by me, of by — e _—

. .. Stud ' RO o s anprronennsncnannnnnas ve
working under my personal supervision. Joent,

Signed... o2l L P A

Signed....cveunn e ecaesreeasnna “reerasernan
Student Embalmar

P. 0. Address_Indenendence , lilssour

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

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



