WRITE PLAINLY—USING UNFADING BLACK INE-=MAKE A PERMANENT RECORD

Ro . 300
10.48

i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 9 - 1955

State File No.....

BIRTH KD. REG. 0isT. wo. _ /5 primary Rec. orst. no._SO_O“L Registrar's No....}:
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. 1 muduon reidence befors
a. COUNTY n. STATE . b. COUNT 1,
Barton Kansas OUNTY Leauenwor’iﬁ"*"‘)éa
b. CITY Gf ovtalde corpurate limits, write mmanna.in Te LENGTH OF || ¢ CITY Hesidanis wibis ity 2™ "
OR woship} (].nthl.nll } OR
TOWN . Lamer ) Y eurs | 10N Leavenworth T s o 5
d. FULL NAME OF (1f not in bospital or institgtion. give streot address or } «- STREET {1f rarsl, give location}
HOSPITAL OR ' ADDRESS
INSTITUTION.  Barton County Memorilal Hosp. 2035 Main Street
3. NAME OF a. (First) b. (Midale) ¢ (Last) . DATE Month) (D
DECEASED RICHARD SHARP | OF August 5. 1956
( Type or Prins) DEATH HAUEUS
5. SEX 6. COLOR OR RACE | 7. MARRIED, HlEngcMBRRIED ‘8. DATE OF BIRTH 5. AGE da yeurs| ¥ woen 1 o | 7 e o e
M g W, PHORCHD Beedis) | Jan, 22, 1935 il i il el
10a. USUAL OOCUPATlON {Givakind dwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
= {City and State or Forsigs try} -
done rutired)
ereatt Farm STRY | Leavenworth, Kansas 7 UNERY?4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
i  Newton A, Sharp Genevieve Ryan Marietta Sharp
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es, Do, 0 unknown) (ny-,._h.n.-md.mo!m) NO.
No : None Mrs. N. A. Sharp, LeavenWUrth Kansas
"18: CADSE OF DEATH- <~ -7 %> W ol o MEDICAL.CERTIFIGATION ~ :- 7 & 0oLt wsie to. .« Im%rwin
. Enter anly oneosusaper 1 D]SEASE OR CONDITION v .
oo for o, by, and 1oy | DIRECTLY LEADING TO DEATH® (5) S/G.u” Fm L g fk ﬂ‘ﬂ
«Thir doer ot mean | ANTECEDENT CAUSES Q_p\ Ll ..,ACCA-R.QAAI —
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} "‘U\m S
a8 heart follure; asthenia, |- Tite to the obove cause (o) slating .. . s, e e -
ete. It means the dis. | 0Ae underiying conss laxt. g S O 3 i
eane, infury, of complt DUE TO {c)
tion-which caused deatd.’ | 1, OTHER SIGNIFICANT CONDITIONS | Fm R¢ ,..Ww_ ﬂhmo%m .
Cimditions eontributing to the death but not 4 .
related t0 the disease or condltion causing death. aned S
19a. DATE OF oq;:mi 19b. MAJOR FINDINGS OF OPERATION ettt e w0 | 20, AUTOPSY? 5
m—ieh /———_'—— an
ves U] wo [

zumalag At,_,aw . m

Zld TIME

(donth) (.Du) (Yoar) (Hour)

INSURY ﬂu%ﬂ’ S s 3 3oPw

A
WORK

(COUNTY)

2if..HOW DID INJURY OCCUR?

NOT WHILE e

AT WORX

(STATE)

2fc. (ZITY. TOWN, OR TOWNSHIP)

dol

deceased from _ B8-S — 1088 1o _®~F5 — 105K that I lost saw the deceased

Chiles Funersel Home,

22: I hereby cem,fy that I attended t?q

alive on - &V and thai death occurred at J.lm m., from the causes and on the date stated above.
Zha. SIGNATURE 2y Cgeortiue [ 2. ADDRE [.a,m LV 2. DATE s:,suso

- D U 2w 2GS T g hae | 860
Zs DURMLL SREWA | 240 DATE , -7 | . NANE OF CEMETERY OR CREMATORY - m._:.ocmou (Olty, town, or county), (5tata)
Lk, Bpedty) . N
.h:li-% Aug 6 1955 .. Leavenworth - ‘Leavenworth - Kansas
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 14-__0 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
s ra Lamal", Mo.

tement on Reverse Side)




8 d3s

5y The

5661

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
, Student Embalmer No,

Signed %“a . M . % .................
- Licensed Embalme NOJ%

P. O. Address M" 4

by me, or by
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. \

to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




