Xo. 300 FILED THE DIVISION OF HEALTH OF MISSOURI 5111
e,
Yo-3 FEB 171956  STANDARD CERTIFICATE OF DEATH St6t6 File N oo i
1
BIRTH NO. res. 01sT. No. /Y P pruuary mEs. DisT. WA COZL L Registrar's No.. ';69 ......... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residerce before
a, COUNTY a. STATE b. COUNTY adininsfon},
t{ Jackson Mi ssourd Jackson
b. CITY (1f outride corpurate limits, write RURAL and give c. LENGTH OF . CITY i d. Is Residence within limits of
o] . township}| STAY (in this place) v a;iu- o1 Incorporated town?
TOWN Kansasg City 70 yrs. TOWN Kansas City = O
d. FULL NAME OF (If not in hospital or insticution, give streot address or locatlon) STREET - (If rural, give locatlon) cb
HOSPITAL OR * ADDRESS 50
INSTITUTION Haven Manor N.H,,3526 Walnut 3526_Walnut
3§EAC'E§SOEFD B (First) b. (Middle) ¢. {Last) 4. DS-II:-E (Month) (Day) (Year)
(Typeor Print)  EMMA GERTRUDE SHERLOCK DEATH__ Jan. 6, 1956
5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,X_] 8 DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER © Has.
WIDOWED, DIVORCED (Specify) last birthday) Mnnﬂu, Days | Hourm | Min.
female white widowed Aug.S, 187L 81 |
i0a. USUAL OCCUPATION (Giv dofwork | 10b, KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE . . - 3
:on- during moat of working Ii(f(:. .:::nu :al.rr:} ° DUSTRY {Ciry ‘.ld State or Forwiga Country) Izcglt.;ﬁ%%@?F WHAT
at home - Brookfield, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
. George We Goldman | Emma Smithers Joseph Walter Sherlock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE%
{Yes. no. or znknown) I (1 you, Kive war or dates of service) NO. Os
no none Albert W.Thomson, 911 Commerce Bldge,KeCs .
18. CAUSE OF DEATH - | DISE;“SE oR CONDI.TIO'N MEDICAL CERTIFICATION ‘ggggﬂ;‘g%%"
. Enier only onecauscper | - -
Jine for {a), (b, and (¢ | PIRECTLY LEADING TODEATH*py __ Pulmonary edema 1 hre
: ANTECEDENT CAUSES :
*Thiz does nol mean :
the mode of dying, such | Morbic conditions, if any, giving DVE TO (o) — Myocardial failure : 1 day

a8 heart failure, asthenia, rise to the above cause {a) stating .

1 Ae dis- | the underlying eause last. L . . . .
de. It means the dis buE To (» Coronary & Generalized Arteriosclerdgsis Yrs.

tase, injury, or complica-
fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Conditions contributing fo the death but stof T . Al
rd;‘ft:i t? t,he d!a,:aac Trgonndtfw:tacauam; Eeum Senile dementia u’}'o\ 8 Yrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i -7 . 20. AUTOPSY?
TION .
. ves [ wo &J
21a. ACCIDENT (Bpeacity) 21b, PLACEOF INJURY (es.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE" : home, farto, fastory, steest, office bldg.,e1a.) :
HOMICIDE - : I e .
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
i ' . ' WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
-22. I hereby certify that I allended the deceased from May , 1950 ,lo Jale é , 195§.., that I last saw the deceased
aliveon _.Jane & 19_5_, and thel death occurred at L1 m., from the causes and on the dale sialed above.
231, SIGNATU W. Slentz {Degree or title)» | 23b. ADDRESS ]zac. DATE SIGNED
3 jf >». D, J/57 W/W% /- 7L
b 24a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATIQN {Oity, town, or county) {Gtate)
= | TIGH, R;MTAL(swdfr) ' ’ -
g 1-9-56 Elmwood Kansas City, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
TR '!%W STINE & McCLURE UND, CO, K.C.MO.

{Licensed Embalmer’s Statement on Reverse Side)




I/ Diei bior £ Zterr
A S J I,

74 LE S 30 Tt L
- .cw,azm.ggff) :

{
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........-.-

working under my personal supervision..

Student..c.eiiimmnsiiiiiiri sz caaananans
Signature of Student Exbalper

) Licensed Embalmer No%f/7
) ) . P. O. Addre&m..%

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

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

]

.




