2. I hereby certify fha!,l altended the deceased from June 11 , 19 52, o June 30 . 19 52 that I-last saw the deceased
alive on __June_30 19_52, and thal death occurred at _ZLQS.P_ m., from the causes and on the date siated above.

S. No.300 THE DIVISION OF HEALTH OF MISSOURI z4bb()
v . 0.
) IFJLH} AUG 4195  STANDARD CERTIFICATE OF DEATH Sate File Novrmremes
"BIRTH NO. _ REG. DIST. MO /22 PRIMARY REG. DIST. w0, 280 Od rosictrar's No....... 1.3_“.11_9_..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decesssd lived. If lmjmuan. residence before
d a. COUNTY Jackson a. STATE Migsouri b. COUNTY gk gorisdainicn.
b. CIE‘I’ (It cuteide corpurate limits, writs RURAL and gi'r:.m g_rALYENfl[: oF c. Cg';( (If outdide oorporate limita, write RURAL and ive township)
1 [} placs)
g town  Kansas City . o 5O cptea || TOWN , . Kansas City l.fi&"
e . FULL NAME OF (If oot in hoapital or Inssitutlon, give strest address of locstion) || d. STREET (If reral, givs boeation) 5}1
HOSPITAL OR ADDRESS
9 INSTITUTION  Gener3dl Hospital No. 1 : 3307 Holmes
ﬁ 3. NAME OF &. (First} b. (Mlddle) ¢ (Last) - a DSF (Month)  (Day)  (Yemr)
[ ( Twpe or Print) Clare A. Sherman DEATH 6 30 52
E 5. SEX 6. COLOR OR RACE | 7. ".‘},%'},}EB Eﬁggcggnmzo ) 8. DATE OF BIRTH 5. AGE (a o P vk D':: T T
{Bpedify, £ Hours | Min.
3 Na Wh - Married _ J 11-21-1880 I f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE {Btate or forelan conntry) 12, CITIZEN OF WHAT
w retired) DUSTRY NTRY?
i | Ferrred-Duivey M. D. Belding, Michigan / ST,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Charles A. Sherman Mary Nichols ] Mre.Gertrude T.Sherman
ﬁ lrgr WAS DECEASE,D E\(rlx-:a IN U_S. ARMdED Foacesz 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nown., ten of
3 ¥ WWEL ™" 495-10-0885| Mrs.Gertrude T.Sherman,3307 Holmes
[ s cause oF peath MEDICAL CERTIFICATION INTERVAL m
] . Enter only onesuse per 1. DISEASE OR CONDITION .
Z |/ 1iae for (a), (), and () | DVREGTLY LEADING TO DEATH®(q) Cerebrovascular accident
s Thiz docs mot mean | ANTECEDENT CAUSES
$he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
. 3 || o# heart foiture, asthenia, . rise to the above cause (a) stating . . B < P L
B8 VWete, It means the dis. | e underlying cotise lost. :
™ caze, Injury, or compli DUE TO (&) . .. -\
2 || ion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS | : T : ’5 b [
a Conditions contributing to the death dul not
- related to the disease or condition caneing devth. L -
; 18a. DATE OF OPERA.’| 15b. MAJOR FINDINGS OF OPERATION i I - 20. AUTOPSY?
TION
; . w0 oE
o 2 AocmENT (Bpecity). - 21b. PLACEOF INJURY (s.5.. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - (STATE).
: IDE-*+ - bowe, farm, fastory. rrest. offles bidy..se0) Lo
Z HOMICIDE
g 21d. TIME (Month) {Day) * (Year} - (Houn | 2]e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . . . WHILE AT NOT WHILE
| INJURY - o | “work AT WORK
:
E 23, SIGN 3 | 23b. ADDRESS Z. DATE SIGNED
' . 2th & Cherry - .- " |- 7.1i52
E 2a BURIAL, EMA- . . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate) -
3 '%?f&fm,, 7- 3-1952 Porest Hill Cemeterly: ..Kansas City. .. . Mo

DATE REC'D BY LOCAL AR'S SIGNAT RE 25. FUNERAL nln:cron's SIGNATURE ADDRESS
Dot 55 s F V7 Vagriet K £ G
-— -~ J A
Bl {(Licensed Entafmar's Stateddent on Reverse Side)




‘v‘l
»
i

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

———— it ot iy errmm e

. .. Student balmer NOc.vsovasussnsosonnnsnncnas
working under my personal supervision, udent tmbalmer Mo

e Rl e T 4l Licensed Embalmer Nos ;{ ;Zﬂ |
S P. 0. Address : /é/ : :

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI’I‘ING (Fzilure to comply with
the abovn constitutes grounds for revocation of license.)

. Iftbubodynnotembdmed.faﬂshculdbemmtedabove.




