THE DIVISION OF REAL ITa UF MISUURI .
STANDARD CERTIFICATE OF DEATH 29931

STATE FILE NUMBER

e FILED OCT 15 1956

blie Ragistration District No. ......42 Primary Registration District No. cvoeeececmererome oo Ragistrar's No, _.1073
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, {f institution: R-nidunca}baf‘oro
O | . comtv Buchanan o sTATE Missouri & county Buchamdyt
13%% b. Ccl)':;Y {If cutside corporate limits, give TOWNSHIP only} | inside Limits c. cg;r l‘/ Inside Limirs
- 5 |
TOWN St. Joseph Yedi Moo Tomw St. Joseph GV 4 Yeso NeXK
1
. FULL NAME OF ({f NOTinhospital, givel i L h of i . . . - :
Q e HOSPITAL & R { inhospital, givelocation){Length of stay in 1b d. STREET !‘“ Ouislde,fwillocgl{:n) Reside on Farm
§ 0 [ INSTUTON s Math, Hospt.i3 . weeks aporess Rt o5, S50. 1l1tt | Yeso Mooy |
: é 3. NAME OF Firat Middle Last 4. DATE Aonth Day Year 7
33 . DECEASED A oF |
] :’3-' (Type or print) CLYDE ¢ LIVELY SHARP veaToep '28i 1956 |
5 . SEX . . B. DATE OF BIRTH 9. AGE (In years | IF UNDER Y YEAR iF UNDER 24 HRS.
2 2 5 'l-‘v[_ 6 W'-OE OR RacE |7 mnmiﬂ_ﬁa NEVER MARRIED [ oot Rirtas, Diroa T Do e 2t s,
i iale hite ] Min.
= . ) wipowen [] pivoRcED [l A 7 1@7 79
3 ‘.‘ 10a. USUAL OCCUPATION (Gide kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11, SIRTBRPLACEY (Cify Znd adc or country) J| 12 cinzen of wat countRy
E 3 during moat of working life, even if retired). :
s> 24 1Bricklayer Building contractor Severance, Kan,! U.,S5.A.
% 5 o 13. FATHER'S NAME hd 14, MOTHER'S MAIDEN NAME
> & wn . .
-l
g Lee Sharp Isabelle Coaley
Z 4 0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND,|[17. INFORMANT Address
- e { ¥er, no, or unknown} (If yra. give war or dales of servics) . St d M
@2 W _No not given Mipnie May Sharp, Route 5 ,9t.Jos.,Mo
E '-'5 x 10. CAUSE OF DEATH [Enfer only one catse per line for (a), (b}, and (c}.] INTERVAL BETWEEN
2u = PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
S w IMMEDIATE CAUSE (2) Bronche pneumonia with Pulmonary Edena 2 WKks,
£E 2
e85 -
2. Z Conditions, ifany. ) oue 7o 0 _Arteriosclerotic Heart Nisease Ukn,
5% O which gare risg to
u g g uﬁ:rl:e gguu ;‘)- : .
- = slating the under- - N
§8 = - lying  canse lust. DUE TO (&) : :
- - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ((a) 15 WAS AUTOPSY
v © = PERFORMED?
S5 3 o 4 AU ves 1) #o 30
5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
" U ] O 0 0
>= < v
-€ 39- a’ -| 2| 2. TME OF  Hour  Month, Day, Year -
p >_‘ O - INJURY a. m . .
“u =) p.m.
E - w .
': _,'5,v g E | 204. INJURY OCCURRED 20¢. PLACE OF [NJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
FI WHILE AT D NOT WHILE Jarm, factory, atreet, office bidg,, elc.}
Ea W WORK AT WORK
;E D - - e -
%— 2l. ! attended the deceased from o fj , to __9_;28.5.6__":& last saw m alive on F=2{=>0
il ‘:-, Death occurred at . a m on the date atated above; and to the best of my knowledge, from the causes stated.
o Za. SLGNATURE ’ .
§ - a. (Dcw:g or title) 0_‘225. ADDRESS TOOtlB Builch.ng 22c. DATE SIGNED
g y /24 Bt Joseph, Missouri 9=28-56
]
5‘ a 23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, torrn, or counly) (State)
H 4 REMOVAL { Specify) . . )
32 B urial [ Sept.30,56 1 0dd Fellows Public Cem, St. Joseph, Mo.

24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATORE
‘-f-gg lark Funeral Home 3t. Joseph, Mp Oct 8, 1956 ét}'u‘.j% QZZ«.M?L/

hid {Licensed Embolmar’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

by me, or by WﬁM ............................................. , Student Embalmer No.-.£.3..

working under my personal supervision..

Student..zbfzz:-. (:M ...... Signed..... .

Signature of Student Embalmer

Licensed Embalmer No, 6/.2

- : . e P. O, Address,/.)tf?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comnply with the above constitutes grounds for revocation of license). - .

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

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




