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0%N) WRITE PLAINLY—USING UNFADING BLACK INK-~MAXKE A PERMANENT RECORD

e d

—

THE DIVIMONM OF EALTA U MIAUURI

AILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH State Fits N
'BIRTH NO. 3 é 7 ’? “t 'tb-(- REG. DIST. NO. é&w__ PRIMARY REG. DIST. NOA-_L‘_A-. Registrar's No.uu.u.. 2&?..1 ...... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residense before
. COUNT . STATE b. COUNTY adiniselpnl,
a. COUNTY Platte : Missouri Platte
b. CITY (I outelds eorpurata limits, write RURAL and give ¢. LENGTH OF || e CITY . Q& Is Residence within limits of
OR townabip)| STAY (in this place) R & glty or_incorporw t]
TowN Rural Preston Twne : ToWN  Smithville Je g e af)
d. FULL NAME OF (ar aot ia bospital of instcatlon. girs streat sddres of location) Fa ASI;TE?REEI-SS (I Tural, pive locutton) o8
INSTITLITION Home 2 Miles West of Smithville
S'gE%'EE &%% a. (First) b. {Middle) e (Last) 4. DSIT;E (Month)  (Day) (Year)
(Typeor Piniy  John Clay Sharp Jr. bEATH  Nov, 13, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 TEAR | o UNDER 1 HRS,
WIDOWED, DIVORCED (Bpacify) 26 6 last birthday} Mnndu, 8" Houra l Min.
Ma Wh Never Married |May <6, 195 o
e kind of wor] . R IN- } 11. BIRTHPLACE
o JEUALCCEUPATION etz | 8- KIND OF BUSIGS O I o bt e s | EoSENSPWAT
Infant None Smithville, Miss ouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Clay Sharp Sr. |Frances Whitlow None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yea, unknown)} | (If yea, give war or dates of service) NO
"No None Js Co Sharp Smithville, Mo. RED

18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Tine fer (), (b), and (€) DIiRECTLY LEADING TO DEATH® () _

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenda, | Tite fo the aboce cauae (a) stating

the underlying cause laat.
ge. It meany the dis-
ease, Injury, or con DUE TO (c)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direase or condition causing dealh.

19. DATE OF OPERA_ | 150. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
I .
75X | w0 wif
2fa. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (e.x., incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homes, fsrm. fastory, street, offics bldg., ste.) -
HOMICIDE : - {
21d. TIME (Month)  (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
F . WHILEAT NOT WHILE|
INJURY m. | WORK AT WORK
2. I hereby certify that 1 attended the deceased from YAz 26 19 SC 1o 2V /3 1956, thai I last saw the deceased
alive on __ Fhv {3 195¢ ap,d that death oclirred al __ < m. , from the causes and on the daie stated above.
2. SIGNATURE = - (Degm or title)yh 23b. ADDRI Z3. DATE SIGNED
%a NS Y ¢
24, BURIAL, CREMA- | 24b. DATE 1 2t TAVE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (cmy. town, or county) (5tats)
TION, REMQVAL jBpecity) .
AT AT 11-14-56 Second Creek Cemetery Platte Co
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 5 81GNATURE ADDWE 38
g J- (& gg é‘- g; 2L ¢ . cComas Funeral Homs Smithville Mo.

{licensed Embaimet’s Staternent on Reverse Side) —




-t W 2 e ST

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse _side- of this certificate was emb

DY I, OF DY oot iiiiiriaiaassaranramsrnrrarmrarammseeeeieotassasanasanan PR . Student Embalmer No.

working under my personal supervision..

Licensed Embalmer Nos#~5, Z

P. O; Address I . )

R ltl., /

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

If embalmed by a STUDENT, be also shall sign in his OWN handwmuig.
T* this body is not embalmed, fact should be so stated above.




