MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No.
A

/.y[“--frimarv Regiu:alll‘on District N{_g__a_‘;:f.__kegistrar'a No. .. 1.2.6!;2

-61—-009121

L

STATE FILE NUMBER

: AMENDED N o a1
. U ] -
. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
a 2. COUNTY JACKSON a. sTATEM T SSOURD- colNvJACKSON admission}
% b. CCI)EY (If outside corparate limits, give TOWNSHIF anly} Length of stay in 1b c. Cg{z‘t‘ Inside Limits
w [
= TOWNKANSAS CITY Life TOWN KANSAS CITY ves )i Ne D
: c. ;lg.épr;:AMEOOF (H NOT in hospital, give locatian) Inside Limits d. :Ig%%EETSS {If curside, give location) Reside on Farm
—i% TAL OR
P Iz wstiution 41 44 McGee Street Yed{1 No (] 4144 McGee Street Yes O NoX]
sl
3. {?I_JAME OF DE]CEAS!D Firs? Middle Last 4. Dc‘)\":lE Maonth Year
ype or print
- e SAMUEL CALVIN SHARP DEATH March 8, 1961
. 5. SEX & COLOR OR RACE 7. Married [ Never Married {1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Mal e C aucas lan “VIViﬂ:*ved g q Divorced O |8 =1=1878 8 2 Months | Days Hours Min.
: ldowe -
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w in + working life, even if retired) L]
B Re 1Py SHL &dtian Carpet Kansas City,Mo. U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, RﬁVIFE
-t
e Samuel Sharp Sarah Fergéson MRS. KATHERINE SHARP
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 14. SOCIAL SECURITY NO. .lNFOﬁMﬁt‘
< (Yw no, or unknown}] {If yes, givc war or da!u of urvicu) - - ﬁ ather ilne M Sf{éf‘p
w O. - 1144 McGee, Kansgas City, Mo.
% [ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY. '}4 QNSET AND DEATH
2 o £ IMMEDIATE CAUSE {a) W(W
Q
O la o]
i < —
- e o Conditions, if any, DUE TO (b)
w5 which gave rise to
= |=Z sbove cauie ({a),
;-E = stating the under- .
lying cause [ast. DUE TO (c) 4
z PART !1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female w;
g disease condition given in PART | {a) there a pregnancy in last 90 da
§ I[j Yes ] 0O Ne I [1 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
& PERFORMED? [m] m} O
w YES[J NOO
& | c TIME OF  Houf  Menth, Day, Year
a INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o Q
< her .
w - 21, | attended the deceased from. n ﬁ and last saw ;. alive on
[ g Death occurred at I/ JJ' (] m on the dale stated above, and 1o the best of my knowledge, from the causes stated.
= | 5=}
a % 270 SIGNATURE {Degres_or fil 0. Aooaess/ Z2c. DATE SIGNED
3 5 ey
2| | Bbl 2Lttt Cacgrcees |6 leeeg _ |3~56;
2‘ »23a. BURIALLCREM, 3 AME OF CFA#T;R’ PVCEEMATORY' 23d. LOCATION (City, town, or county} (State)
g O FO REMOVA . . .
z T Burial M Sons Kangas City Missouri
= = s 24. _FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATU
& > .W. Newcomer'sg Sons J./0- b/ . zsohi
= Kansas City, Misgsouri -, - ‘

{Licensed Embalmer’s Statement on Reverse Side)

4




-

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

'~

Student Signed . »
Signature of Student Embalmer /_

Licensed Embalmer No.csﬁé
P. O. Address /ﬁz ﬁﬂ-

Y

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

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

If this body is not embalmed, fact shfoulq be so stated abolve

- " - N






