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Coroner connot certify to a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 5 1958 uusenstion sevicre, /0o

... Primary Registration Dulrl:lao 2 é

98-01865"7

STATE FILE NUMBER

- Registrar’'s N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Rasidence bafora

o COUNTY Jgckson = sTATE Mo, b. COUNTY Jacks off™ "
b. CITY (Hf outside corporate limits, give TOWNSHIP only}| Inside Limies <. CITY Insid |_ t
oR US o Limits
%, Independence Yos X NoO 2R Independence Qv Yofh Moo
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b . . . .
. HOSPITAL OR d. STREET [l sidp, give Iocchnn] Reside on Farm
| INsTITUTION 1331 S. Hedges 52 yrs aporess 1051 3. ﬁeﬁ"g’es Yesty NED
3 :::‘!'.'A;’I'D First Middle Last 4. DATE Month Ddy Year
prceasso » MRS, LILLIAN  EFFIE  SHERMAY & May 28, 1958
5 SEX 6. COLOR OR RACE 7. MARFIIEDE NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
: Tas birthday) on a 7 in.
Female ) White wioweo (] / DIVORCED ay 6, 1878 ) 86 T th] o I -

10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate of country)

12. CITIZEN OF WHAT COUNTRYT

duri t king life, if retived)
uring mox olxotr' ";I::I;H;:n if retire Ra.ytown , Yo, y UsA
13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
James Sharp Unknown
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

(Ff yea, pise war or dates of servies)

Ko None

{¥es, no. or unknown)

18. CAUSE OF DEATYH [Enfer only one cause per line for (a), (b). and (c}. ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¥§31ng'iﬁ g}glgﬂwo .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)
which geve rite to
above cgmt ;). 4
sating the under- !
> lying cause last. DUE TO {e) 175 9\0’
[=] PART 1i. OTHER SIGNIFICANT DFI"_I}S CONTRIBUTING TQ DEATH BUT NOT RELATED TO ru: n:nmmu.. DISEASE CONDITION GIVEN [N PART I{a) 19. Was auTOPSY
= PERFORMED? /
b vesp] wo (]
l';" 20a. ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18} ’
g 0 -0 d
o
i‘ 20c. TIME OF Hour Month, Day, Year
5 INURY g
E p m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm,!uc!arv, atreet, office bidg ., elc.)
WORK AT WORK .
= -
2l. [ attended the deceased from 7_ 8 s y. ., to _&L_B._S_Land last saw :& alive on - 5_
.
Death cccurred at I’.o [ " * m on the date atated above; and to the best of my knowledge, from the causes stated.

L -
: 4, 4. detp [S-29
23a. BURIAL, cuzuupn‘. 235, DATE 23 /YAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, lowrn. or county) {State)

REMOVAL (Specify

urisl Mzay 29,1858| Yoodlawn I =
24_FUNERAL DIRECTD ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE r

Ott & Mitchell, Indep., Mo 50 7 &
.3 L] - -
7S |

{Liconsed Embalmer’s Statement on Reverse Side)

74
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'.__tb‘comply with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER
P e - P . o
I hereby certify that the body whose name,is recorded on the reverse side of this certificate was e
BY IE, OF DY oottt aia e ie et e tsaaemaab it e ma e aiaa i
wor’king under my personal supervision.:
Student ....ovivrierira e arsanaeareae-
Signature of Student Embalmer
LicénSed Embalme 6:?/
S ' P. O. Address (&
(I .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.

- )

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, , : T
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