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LAIﬁLY—USlNG TNFADING BILACK INE—MAEE A PERMANENT RECORD

WR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WOCT 4 952
.REG. DIST. NO, /22 P

State File N 31862L
RiMARY REG, 15T, No. SO O Registrar's No 4104

mout of working life,

gm{ppi!i Glerk . WJenkins Music Yo.

! B{RTM NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutica: residence befors
a. COUNTY Jackson a STATE e ggouri b. COUNTY  Jaakgon ==~ |
b. %‘I‘;Y {If outnids corpurats limits, write RURAL and :-:m " ¢, I:II’-:I:LGE: l,Ic-:n:!-;) ¢, CITY {If outalde corporsta limite, write RURAL and give township! i

TOWN Kansas City 8. TOWN Kansas City . //((“/ |
9. FULL NAME OF (1t not in howpital or fnstltutlon. eive stceet addrems or locatlon d.A%r[;I’%E;rS (I rural, give locatlon) ; 5 b &
INSTITUTION 68th Terr. & Jackson L028 East 69th Street 7

36\2‘(\:&&% S%li-:) a. (First) b. (Middle) c. (Last) 4, Dgrg (Menth) (Dey)  (Yean ‘
(Type or Print) Morris E. SHERWOOD pearw  Sept. 15, 1952

5. SEX 0 I 6. COLOR OR RACE 1 7. #FRRIEB BE\}’OERCgSR(L“EE!v) 8. DATE OF B!RTH I 9. AGE&&:‘!:;;" l:a::.ﬂ 1£ ;x:n "Mui:.'

White Hed 7" | Aug. 31, 1888 I l | =
10a. usum. OCCUPATION (Givw kind of work | 10b. KIND OF BUSINESS on IN. | T1BIRTHPLACE (1, aad State or Forsigs Gomneey)

12, CITIZEN OF WHAT
Bridgeport, Connectiout / RY? |

138, FATHER'S MAME

Harry B. Sherwood -

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yeu, no, 07 utknowa) | (If yes, glve war or dates of servion)

unvknvows

16. SOCIAL SECURITY

13b. MOTHER™S MAIDEN NAME

m 7. INFORMANT' § SIGNATURE OR NAME
4 87-05 | s4gMrs. Bama K. Sherwood, jo28 E. 69th; K.C.,Mo

14. NAME OF HUSBAND OR WIFE .
|_Bome K, Sherwood |
5 SIGNATURE OR NAME  ADDRESS

line for {a}, (b}, and (g)

“This dots not mean ANTECEDENT CAUSES

no
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
M Enteronty onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
‘ DIRECTLY LEADING TO DEATH" (5 v o

Morbid conditions, if ang, gteing DUE TO (B)
rize to the above couse (o) Hating
- the underlying cause last.

the mode of dying, such
az hearl fallure, asthenic,
etc, It means the dig-

case, infury, or complica- DUE TO {¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - = ..

Conditions contributing to the death but nof
reluted £o the diaease or condition cousing death.

Lerborse

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . : .. 20. AUTOPSY?
. TION - : -
) Ce , ves DAL wo [J
21a. ACCIDENT 21b. PLACE OF INJURY (g, Inorabént | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) - &TaTe)
SUICID boms, farm. {astory, street, office bldg..ene.) e m . . .
HOM} ) , b O
21d. TIME (Mooth) (Day) {Tear) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ’ WHILE AT[—] NOT WHILE
INJURY .- | woRK AT WORK . e . .
2. [ hereby ceﬂ;fy that I atlended the deceased from 19 , o , 19___, that I last saw the deceaced
alive on , 18. and that death occurred at m., from the causes and on the date stated above.
5 (Degroo ot Uty | 23b. .wnazs ‘ ? DATE SIGNED
24c. NAME OF CEMETERY’OR CR . . N {City, .o:coumy) ] (smte)
.-  Green Lawn ) Kensas C3€y, Missouri
"DME REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 5 GMATURE " ADDRESS

Mellody~MoGilley-Eylar, Kansas City, Mo.

(Licented Embalmer’s Statement on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embaimer Mo,

working under my persona! supervision,

(AN

P. 0. Address . '

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

Student c.caesscrsssrsvnsnasnsne reseransenns
Studmt Enbalnar

Licensed Embalmer No..Z

anc o e

chubodyunotembalmed.factthddbewmdlbon. A s

- 1 . P |




