THE DIVISION OF HEALTH OF MISOURI
25311

00 ’
3 ,/m : STANDARD CERTIFICATE OF DEATH State File No...
HiED JUL 161953 ol 34524 5
/..ela-ru NO._____________________ REG. DIST. NO. __Z__ PRIMARY REG. DIST. Registrar's No. g'é._-.._..
4 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare deconsed lived. If instliution: residence befors
ﬂ a. COUNTY Ja ckson o. STATE M4 sgouri b. COUNTY J 5 ok son """
b, Cé"r‘Y {1t outaida eorpurate Limits, writs RURAL and ‘h;.hi g;rAI:!EN!ETH DEF c. CITY (11 outside sorporate limity, write RURAL anJd give township)
tow: D) {in this placel
TOWN Independence 7 P TOWN  Ksnssas Ci ty a AN q
. FULL NA n hoapital or | i e o dd or location) . EET - , ghve v
ULL } MLE OF (1t not In shre et dA%TERESS (I ruzal, give location) o /
INSTITUTION Independence Sanit. Hosp. 509 5. Buttig
d ety ™ b. (Middie) o (Last) 4DATE (M) (Day) (Yemn
{ Type or Print) Floyd Royal Sharp oaJuly 8 1953
5. SEX i 6. COLOR OR RACE | 7. v’#lnt)%%%g Bﬁgscrélsngﬂ ’/ 8. DATE OF BIRTH 5. AGE:&‘H;S“ o Toen | TR | e u e
. ! 0 Houm | Bia.
Male White  |Married 5 Feb, 1887 | 66 l I
10a. USUAL OC! ATION wor] Ob. . . CE
doned h"(‘:gj::;g‘utgmd t 10b. KIND OF BUS]NESSD%%rlRNY 11, BIRTHPLA (City and Stete or Foreigs Cn-ntrﬁ / 12 chIZEr:,?FWHAT
Boilermaxer Refinery Decorah, Ilowa e Ao
13a. njm:a’s NAME 13b. MOTHER'S MAIDEN NAME ] ’ 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Sharp| Elizabeth Allen Headington Mable T. Sharp
15. WAS QE&E:SE? E\(IIER INﬂU SARMdED ?RCE': 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
-.no.el_' i, Y-, vy WAl of ton -
R X% |486-03-40%8 M, T, Sharp 509 S. Huttig K.C. Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

cmusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecuus per | By 0b 11’y LEADING TO DEATH® 5 /2:.;4.;6' o-c—cm Mc,

line for (a), {b), and {(¢)

*This does not mean ANTECEDENT CAUSES 2 z Zl g

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)

o3 heart fallure, asthenia, | 7ite lo the above couae {a) stating . .

de. I means the dig. | he underlying cause last. i oliche o - S

ease, Infury, or compli DUE TO (&)

tlon which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS (/5 L r” W‘M‘W
Conditions contributing (o the death bul not . - - .

related to the disease or condition causing death. m u'b&@g

190. DATE OF OFERA 196, MAIOR FINDINGS OF OPERATION - - - - . | = autopsyt
' 022 X ves N wo [J

21b. PLACE OF INJURY (e.g..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, tagrory, surest, offios bldg., eve) ) ' . .

21a. ACCIDENT (Specily)
SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.r.mr NOT WHILE

INJURY AT WORK

2. [ hereby certify that-1 aueuded the deceased from W "18._ _, that T last saw the deceased
alive on , and that death occurred al m., Jrom lhe causes and on tfw date slaied above.

- NATURE (Duogres or l.ltln)) ADDRESS 2. DATE SIGNED

. %iwf Mﬁb‘ < .MWF 7"3’5’\5’

BURJAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY NES LOCATION (City, town,o:eonnty) {Btate)

E°" FEMOYNL oeaty | 3—Jily 53| P¥6ral Hills *Kansas City, Missouri
DATE REC'D BY L%CAEGL EGIST S SIGNAT -2 JTf- 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
2-/5°53 Z‘;“"

WRITE PLAINLY—USING UNFADING

¢/ Floral Hills Memorial Chapels K.C.Mo

(Licensed s Staternatit on Rewverse Side)




-

=
[
I,

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by s

Studont Embalmer Mo.

vorking under my personal supervision, '
Student cas Signed. St Lkl SEE - .S 4 ﬂ?’-’

Student Embalmer

Licensed Embalmer No 5( 8 5 3

P, O, Address 7 // () ' 7%

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

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




