THE DIVISION OF HEALTH OF MISSOURI

0. 300 53
| FILED DEC 28 19 STANDARD CERTIFICATE OF DEATH stote Fite o 2D
— ——
BIRTH uo,wns. DIST. RO, 42 PRIMARY REG. DIST., NO. 1000 Kegistrar's No............. 1...3§? ...........
1. BLACE OF DEATH 2. USUAL RESIDENCE (Whert detotsed lived. 1f lustitution: rwideoce befors
O a. COUNTY Buchanan - 8. STATE M4 ssourd b. COUNTY B, chanan "=
b. CITY (f outcide corpurmte limitn, write RURAL snd kive c. ALYENIS;.rh‘; OF c. CITY d. s Realdence within Umits of
wophi 1y 1] a el : ted 2
TOWN St. Joseph e B AEY S Town St. Jgseph gy
d. FHélS-Pﬁ]ﬁAMLEOORF (If Dot in hospital or fnstitytion, give strect address or location) ASJDRIEEE'SI-S ¢If rurs!, give location) "b i ‘ ’D
insTiTuTioN . Missouri Methodist Hospital 806 N. 13th St. A
3. NAME OF a. (First) b. (Middle) <. (Last) 2 DATE  (Month) (Day)  (Year)
DECEASED , OF
{ Type or Print) STEVEN WAYNE SHARP DEATH Dec. 13, 1955
5, SEX ) 6. COLOR QR RACE | 7. M%%FE'IJEB [SIE‘\.{SSCEB-RRIED (hﬂ. DATE OF BIRTH 9. :.Gslrt;nd:l;n L'; I:lg.m 1rEAR | F yNDER WS
. (Bpagify) t > ¢ L] H Min.
male whi te never married™  November 27, 1955 [ 18|

10a. USUAL OCCUPATION (Cilwve kind of work

105, KIND OF BUSINESS OR_IN-
done dusing pgost of working Lifs, even if retired) T DUSTRY
infant

11. BIRTHPLACE {City and State or Forsign Cuuat.ryl C

12, CITIZEN OF WHAT
St. Joseph, Mo.

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

., Robert Sharp

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, R0, or unkoowa) | (If yea, ive war or dates of serviee)
no

16.  SOCIAL SECUR};I'J
none

Betty Ricketts

NAME 14. NAME OF HUSBAND’OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

" Robert Sharp,806 N.13th,St.Jgseph,Mo.

18. CAUSE OF DEATH.-
. Enter only onacause pér
line tor (B}, {b), ond {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

— Gl st

INTERVAL BETWEEN
-__.C.DNSEF AND DEATH

*This does nel mean
the mode of dyinp, such
as heard follure, asthenta, .
ete. Jt means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

¢

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

tion which cavsed death. ",

11. OTHER SIGNIFICANT CONDITIONS
Oandltiom contributing {o the death but 1ot

| _related to the disease or condition causing death.

222Kx

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ’
YES m NO D
21a. ACCIDENT " (Specity) 21b. PLACE OF INJURY (e.5..Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE . beme, farm, factory, strest. office bidg.. ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOTWHILE
INJURY m. | WoRK AT WORK

-22. I hereby certify that 1 altended the deceased from _M.!_ZJ_ IBH to A e I3 19 8 3T that I last saw the deceased

altve on

, 195 8, and that death occurred ai

sm., from the causes and on the date sioted above.

23a. SIGNATF RE
]

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

T o o M

(Degree or tit.le)t

U priiel, BANEH

. om-:susuco
! i— t‘sl- a"‘j‘

24s. BURIAL, CREMA- | 24b. DATE 24c. I\A\'IE OF CEMEFERY OR CREMATORM
TION, RgMOW\L (Bpeeily)
burial 12/14/1955 Ashland Ceme
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 49
Dec 21, lgg—g rath et )7?/

24d. LOCATION (Oity, town, br county) (Btate)

'25, iUIERAI. DIRECTOR' § SIGNANRE ADDRESS

@”fhﬂxf 2

(Ticensed Embalmer’s Suummt on Reverse

Side)




A e
¥

-
"
-
2
-
T —— e A —
e e e e ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer No,7.2. 5

P. O, Address %{ﬂ/gﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Fa
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




