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FULED JUN 28 1957

Registration District MNo.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH e
/yf Primary Registration District No/ﬂéa\____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befo 4
. . STAT . b. COUNTY aamission
o- COUNTY Jackgon _ ° *Missouri Jackson /
I b. CBTY {If outside corporate limits, giva TOWNSHIP only} Inside Limits <. C:)TRY Inside Limits
Y N
tom__ Kansag City g MUl [I¢s .Tom Kansas City Yoskel N[
c. EgL‘!.’_I.FJAII:M(E]OF (If NOT in hespitel, give locatian) | Length of stay in 1b AT™ ed. STRERE-ES . (if ousside, give location) Reside on Farm
5 A *~ ADDRE
NsTTUTionResearch Hospital 5 yra " 117 No Mersington Yos [1 Nofr]
3. :‘TAME OF DE?EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
GEORGE w SHARP DEATH  June 5 1957
5. SEX 6. COLOR OR RACE] 7. MARRIECE ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE u."rﬁ:;; ;::,?_EQ g:ﬁm I::::DER z;lﬁl:RS.
Male White wooveo[] ! _owvorceol| March 16 1891 56 |

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only ¢ne cuusa per line for (a), (b), and ().}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (4.“5

Conditions, if any,

during most gf working life, wven If retired) INDUSTRY ]
ra Farmer Atchigon Kansag USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND UR WIFE
Sam Sharp Laura Lemay Marie ¥cMillsn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, or unknawn)f (H yes, glve war or dates of service)
RS = ,95-38-5898 Mrs Marie Sharp 117 No Mersin

INTERVAL BETWEEN
ONSET AND DEATH

=

d .

DUE TO (b@"_”},&nm&%_&;ﬂaw

X
vy

. Decth o:curred ut___é,

oy, 0

"B st

224, ADDRESS

e
4
@
a
4
w
w
=
o
=
i}
& which gave riss 1o
Land above couse (o), a . R .
z tati h. der- + .
gl e coene-1asr. 3 DUE T0'1c) jm.x. frocew sir b Qo [LODA
. = ¥
. =N PART. II. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in %RT 1 {a) 19. WAS AUTOPSY
3 xi« 7’\ PERFORMED? o
I b ves[] NO X
- X %=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
R O J J
: ¢z :
v < HG| 20c. TIMEOF .Hour Month, Day, Yeor
2 o 'S INJURY a.m.
§ : B3 p.m.
E g 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_- i WHILE ATD NOT WHII.:E'D s, farm, fuclory, street,” office bldg., etc.) X
e 5 WORK AT WORK N .
E 21. | attended the decoosed From /q S-"{ , o ¥m 5 (g s :Z and last Saw hl alive on M 5 ; fEé '2
H ™ on the date stated above; ond te the best of my knowadge, from the couses stated.
£
2
< -

22c. DATE ZGNED
(Store)

23a. BURIAL, CREMATION, [ 73b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION(Cty, 1,- or coumy}
REMOVAL hs-p-eily] s Pars
June 8 1957 Camden Point Cemetery amden WMissouri

. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Yo

25. DATE RECD. 8Y LOCAL REG.

b-7.-87 “Prear

28. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, OF BY oo e ettt e e S , Student Embalmer No, ...................

working under my personal supervision.

Signature of Student Embalmer

o . ) B Llceﬂsed Embalmer No., 7//?(/
7 : . P.O, Address.. j/f W

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocatlon of lxcense) .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this-body is not embalmed, fact should be so statgd a‘b'ov_e




