THE DIVISION OF HEALTH OF MISSOURI . 85»? 41 ‘

. No.300 5
hewe | HLEDMAR 22 1952  STANDARD CERTIFICATE OF DEATH Stte Fite Me.. —
semuno._ (09 3 / D wee. oisr. wo. /LT eruunsy vee. visr. w. /P92 Reyistrare no..... :ﬂ-”( JS
0 I. PL(;SE[\FT'?F DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatltution: residence bafore
a. H a. STATE b. COUNTY sdunimion).
Jackson County Missouri Jackson
~ b. CA‘EY (I outzide corpurats mits, write RURAL and give ¢. LENGTH OF €. Cg:{ (If outeide corporats limits, write RURAL and give townahip}
. wogh! )
& TOWN ¥ansa o et FEFSXME™]  Town Kansas City n Q
! d. FULL NAME OF (If not in hospital oy Institntion, give streat addrem or location) d. STREET (I rural, xive loeation)
HOSPITA ADDRESS
ISTITONGR _ Research Hospital 1612 East Llst Street 2 U ‘
3. NAME OF a. (Flrst) b. (Middle) <. (Last) ) 4 DATE (Montb)  (Day)  (Year)
{ Type o Print) Dianne B Sherwoad DEATH Feb, 29, 1952
5, SEX 6. COLOR QR RACE | 7. m&%&g b[;IE‘\ch’gcgéRRIED, 8. DATE OF BIRTH 9.:.GE {In years| Ir troen ; Yo | F ouoEn uopes,
, Boeeify) t birthday) |Monihs )
Female White never marrisd7/| 10-27-51 e e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
& f working [ife, wren If retired) DUSTRY
R PRRy e et Kansas City, Missouri d “gsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold B, Sherwcod Dolores Soule none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, of unknown) | (if yes, xive war or dates of service} NO.
no none Mr. H. B. Sherwood, 1612 E. ljlst, K.C.,Mo.
18. CAUSE OF DEATH MED C.AL CERTIFICATIO . G oey] N INTERVAL BETWEEN
| Eater only onecaumper | I DISEASE OR CONDITION _ i ¥ 5’ AND
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (5 vl el
- -,

*This does not meen | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TQ (
as heart fallure, asthenis, rise {0 the above cause (a) sdating
de. It meons the dis the underlping cause last.

ease, infury, or complico- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not .
related to the dizeass or condltion causing death. =

|

19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION ' ’ L.'/ 20. AUTOPSY?
TION 1
.- ves K wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI)ATE)
SUICIDE homa, farm, Isctory. streat, offios bldg.. ata)
HOMICIDE
21d. TIME (Mopth) (Der) (Yeur) (Hourp) 21a. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, ] hereby cgifg .tgat i altended the deceased from 3.{,&28_5 195—)-1- lo M 19—53- that I last saw the deceased

alive on s 19_33, and that death occurred al m., from the causes and on the dale stated above.

T&WEWW‘ d,D. (Degz or title) 23b ADDR E 21} | &igzilju;h

BURIAL, CREMA. | 2d4b. DA I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)

.
Tloﬁﬁ?ﬂ’f"wﬁ” 3-¥=52 Memorial Park Kansas City, Missouri

DATE RECD BY LIM. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 81 GKATURE ADDRESS
3-3. 52 gz, oL o )reres—| Mollody-MoGilley-Eylar, HKansas City, Mo.
(Licensed Embalmer’s Staternent on Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, 0f byemmrooceo
working under my personal supervision.

Etpdent Embalmer Noteeuroaesutvnearansnnnceanns
. Signe g: W
S1gnedissaeseoncescsncnnnnans Tresssereesas

|
$tudent Embalmer Licensed Embalme%é/ﬂé) {
p :
P. O. Addressz.L.] C._.27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of {icense.)

If this body is'not embalmed, fact should be so stated above. . <w’. .

(Failure to comply with
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