0. 300 |
000 [ILED ‘NOV '30 1953 STANDARD CERTIFICATE OF DEATH State File N,;_.. ;
BIRTH MO.______________________ REG. DIST, MO. _4_2___ PRIMARY REG. DIST. m.ﬂo_ R,,,-,,m»,;, 1222
ra 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Institation: rasklence befors
a. COUNTY a. STATE R . b. COUNTY. admimion).
Buchanan Missouri Buchanan

t, LENGTH OF ¢. CITY (U outsida corporate limits, write BURAL acd give townehlp)
STAY (in this place)

35‘4‘\11,5 Tg?’}N- St. JOb;eph. (OILIZ
d. STREET '
ADDRESS 421%m§?“§WSt . ‘

-

b, %‘5‘! (11 outride corpurnte Limits, write RURAL and give

township)
TOWN St. Joseph
d. FULL N‘PANE.EO%F {If not in hospital or Inatitution, give street sddress or location)

HOSPI
INSTITUTION i aannri Methaodist Hosnll

3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Momh) Day) )
DECEASED 3
(Teeor Py Anthony, Sharpe ooy Nov. lé ].Cf’{j"r
5. SEX (: 6, COLOR OR RACE | 7. #&RIED, Ig!l:‘“;'gR MARRIED, 7| 8. DATE OF BIRTH 9.:(:'E (Inro;n .: UNDER 1 TEAR | o omem W Mms.
3 WED, RCED blrthday! ‘_Oﬂfh Duwys | Hours | Min,
male white married ¥ |sept 2, 1878 75 , |

Q

:

E

; "10a. USUAL OCCUPATION (thhndd-wk 10b. KIND OF B‘USINE‘SSD?Jg_rgl‘; 11. BIRTHPLACE (Btate or loreign country) / 12, CITIZEN OF WHAT

- mort of wi oven - v RY?
E Hedical Doct Medinine Axtell, Kansas FEAT
> 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. X. Sharpe Florence Totten { Ina Maud Sharpe

a 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESQO
e (Yes.no.or unknown) | (If yes, give war or dates of servics) NO. | . 1 .
= no none none Mrs. Ina M.Sharpe,4214S.9thSt.Joseph,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
b . Enter only oneosuse per 1. DISEASE OR CONDITION . . . ONSET

Z |l ino for (5}, (b, and (@) | PIRECTLY LEAGINGTO DEATH®(5) Coronary Infarction 11 days

¢ (| +Toi dors ot mean | ANTECEDENT CAUSES .

S || tae mode of aving, such | Adortic conditions, if any, givtng DUE TO (1) Coronary Disease 7 yrs.

o ar heart faflure, asthenda, | . ride to the above catise (a) slating . Lo C e e e amee el . -

& |l ete. 1 meona the gty | V4 underlying conse lnst. . Arterioscl ; ; 1\

¢ase, injury, or complica- 7 __DUE O {c) F1OSCLierosis unknown

g tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS“ - " A B

= Conditions contributing to the death but mu *

a related 0 the disease or condition equsing dmth

o ||saoareor OPERA. 195, MAJOR FINDINGS OF OPERATION LTl e e ST 0. AUTOPSY?

E . 4 o/ ves [ wo
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome, farm. fuctory, street, office bldg.. ato.) [ e B RS AU 4 S g
é HOMICICE

g 21d. TIME tMoanthk) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

| . INJURY L0 . WHILEAT NOT WHILE L

) _ = | work AT WORK _ .

= A 22 T hereby certify that I attended fhe deceased from ﬂQ_Y'_.g_ 19_53_ to ._I‘:]%._]-.L 19_53 thal T last saw the deceased
4 alive on .HM_, 19 , and that death occurred at P m. , Jrom the causes and on the dale stnied above.

E Za. SlGﬁAm . . a “ {Degrea o1 t!tle)c 23b. ADDRESS 2Z3c. DATE SIGNED

. /-i/%oﬁ.._ . #ZA. . | 620 Francis St., .St. Joseph [.11/21/53

g 244, LOCATION (City, town, or county) . - (State)-’

|| 24a. BURIAL, CREMA- | 24b. DATE | 24c. RAME OF CEMETERY QR CREMATQRY

UL AL 11/23/1953

ATE REC'D BY L%%ﬂéL REGISFR
RS /95T

Marysville Cem. Marysville, Kansas.
25 FUNERAL DJRECTOR'S S)GNATURE




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 No.

Student ..ueivenes ressenas seeiesisrerenans . Signed iﬁ_&uu-/ &‘D—/

St t Embalmer /
uaen * l.“ . . Licensed Embaimer Neo -)jfo \/

P. O. Address Jj/fué /oﬂﬁ:. dg/—/gf\?J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to” comply w
the above constitutes grounds for revocation of license.)
If this body it tiot embalmed, fact should be so stated above.

\\'orkiﬁg under my persona! supervision.

il -t




