. No, 300
. 10.48

THE DIVISION OF HEALTH OF MIS50OURE ' ALY

most of working Lif, if retired)
Dhefer. fewde V. A

I3b MOTHER'S MAXIDEN NAME

UNKNOWN

132, FATHE 'S NAME
19, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bp. ar unknown} | (If yom, ¢ive war or dates of servics)

16. SOCIAL SECURITY
NO,

.-‘W i MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No...
o] o ’
' BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. NO. o0 egisirar’s No. _...‘..:..1;‘_1:..}.8...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconssl lived. If lastiiuion: reskisnoe bators
& COUNTY.  Jackson & STATE M3, b. COUNTY Ja.ckson #dlmton.
b, cc‘)? (! outnids corpurate Umits, writs RURAL and give :.;_I_ I?ENGTH OF I e C'IDT&' (H ourside te limits, write RURAL asd pive townahip) Q
townabip) {ln this placed)] L5
town Kansas City Mo 4} . TOWN ,‘{; iy S Fs / S Y A | N
' raral, loea; . -
d. FH%SLP#:{EOOF (If not Ln bospital or lustitution, give strect oddroes gf location) ADDRESS at dﬂ/ﬂnﬂ.‘l /' , e\
insTiuTioN  Gen, Hospital WNo. I 555 /l - Y 9. Y/l _é_?; = d
3. NAME OF . (First b. (Miad} Last
DECEASED 8. (First) P (Miadle) e (Last) 4 DATE (M§x;th) g)u) (Ygg
{ Type or Print) Carl yxy vr» Scharp DEATH : :
5. 54 o | 6. COLOR OR RACE | 7. MAR%EB. g;z\\lfggcgsﬂml-:o 8. DATE OF BIRTH 5. AGE da raa| w ooet 1 x| oo i
. N pacii{r) on onre ¢ Min.
White PIIr I | s | & F i
102. USUAL OCCUPATION (Ghvesind of work | 105. KIND OF BUSINESS oF! !N\; 11. BIRTH (Brate of fareden coustrr) 12, cgar}:_ﬁrgnorwun

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

i8. USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onscauseper | . DISEASE OR CONDITION Disectin m M
line for (a), (b), 6ud () | DIRECTLY LEADINGTO DEATH' ) g amurysm /7
*This does not mean ANTECEDENT CAUSES . s ~
the tnode of dyfing, such | Morbid conditions, if eny, giving DVE TO (b} A Astal ;
64 beart faflure, axthenia, | Tite to the abooe cause (o) stating |
de. It mecna the dis- the underlying cavae lost. \
- &
ease, infury, or complica- DUE TO (e} Vd |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © ™ H—I
Conditions contribuling to the death bul not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . st ] 20. AUTOPSY? |
TION a o ‘
ves L1 wo [J
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (ex.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) ) (STATE) |
SUICIDE bomas, farm, Iactory, nreat, offics bldg., exa.) -
HOMICIDE
21d. TIME (Mgath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2“. HOw DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
TNJURY © m | “work AT WORK
{ I hereby certify that I-attended the deceased from _3_'L 19_.2, to _3____ 19.@3—4&# I last saw the deceased
, _alive on = , 18_8%-and that death occurred at 3:/0A. . , from the couses and on the date siated above.
. SIGN B.I.Burna J (pe o)

23b. ADDRESS I 23¢. DATE SIGNED

‘

. NAME OF CEMETERY OR-EREMATOURY

24d. LOCATION (Oity, town, or county) (State)

REG.

- -

Q%M-J_

NB}EIJEMI SJ_ALCREMA) b. DATE .
BoRIA LT IMAR- 10-1952 FoREST HirL CEm. | KANSAS €11y Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE nnnn:ss‘

D Mesveosueins dowe Tare CO2 o

{Licensed E_mhlnuf'- Statement on Reverse Side)




=S
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, or by —

................... . Student Embalmer Wo.

working under my personal supervision.

STUGENT yevevervnarenansne vecrrsarranreanis SlmLW_@“ S,

Student Embalimer
Licensed Embalmer No.....Bem g8 9/ )l

P. Q. Address ‘\_ /f// %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER igy his JWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

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




