SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND vuu.nm 5/ o 25 STATE FILE NUMBER
Registration District No. . ___ £ _ -=—-=Primary Registration District No, __(____g_;—l__ﬂegu!ral' s No. ... [ AR T §.
AMENDED
=4 'ﬂﬂ
1. PLACE OF DEATH O TJ07 2. USUAL RESIDENCE {Wherc deceased lived. If institution: Residence before
a a. COUNTY Jackson 2. stateMissouri b county  Jaeckson sdmission)
o .
% b. C‘ID\;( {If oytside corporate limits, give TOWRNSHIP only) Length of stay in 1b <. CéLY Inside Limits
s 1own Kansas City 5 years rown Kansas City YuX] No O
z c, :%,‘S-P‘;‘T?\TEOQF {If NOT in hospital, give location) Inside Limits d. S‘IREETSS {If cutside, give location) Reside on Farm
ADDRE
prs wstution 1103 Grand Ave. Yos B No 3 2856 Charlotte Yes O Ne [X
an
A (';AME OF DECEASED First Middla Last 4. DOAFTE Month Day Year
ype or print)
Fred Loren Sharpe DEATH May 22, 1961
5. SEX 6. COLOR QR RACE 7. Married [§  Mever Married [ [8. DATE OF BIRTH | ©- AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
i i Meonths | Days Hour: Min,
Male white | WiowdO oo gupo 15,1808 62 yrs. e
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 COUNIRY
dyring most of working lifg, even if retired) . .
Heintenance Han Office Bldg. Cobden, Illineis ]
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ri :
ichard Sharpe Mary Gibbs Hazel Sharpe.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no_ or unknown){ {If yes, give wer or dates of service) ) : .
N | Glenn Bharpe~3011 Sterli Inde
- 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-
5 :EJ IMMEDIATE CAUSE (a) i CQ_\NM OC/C/QUMA /O 222N
2 g , 0£¢¢ﬂ_bui—P
< a Canditions, if any, DUE 70 (b) / O 1~
5 - which gave rise to v 0
Z above ceuse (a),
= stating the under-
lying cause last, DUE TO {c)
Zz PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decoased was female was
g diseate condition given in PART | (a} there » pregnancy in last 90 days.
§ |—f_'| Yas l O Ne | O Unknown |
E 19. WAS AUTOPSY 208, ACCIDENT  3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
x PERFORMED? a a 0 -
S YES O Noyf
3| 20cTWE OF  Houl  Menth, Day, Yeor |
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
— NOT WHILE AT WORK [ 1 )
(]
— P
é 21. | attended the deceased from. rq ’q#p / nd last saw ;. alive on J;/‘?— l—l/(}
fa Desth occurred at /4 2 /'6’ m on the date stated above, and to the best of my knowledge, from the cauvses stated.
]
= @ V4 (Degm of titla) 22b. ADDR 22c ) SIG
9] <
& 5 PO . L0 T
z 23c. NAME OF CEMETERY OR CREMATORY' 23.1 LOCATION [City, town, or county) (Smef L
G o EMOVAL (Specify) 4 T %
z T ¥'I{ mova histlewood Cemetery ounda, Illinois
s « 24. FRNERAL DIRECTOR ' ADDR'ES: 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S SIGNATLRE
wi > ‘
Z 2 | Mnehlebach Punera) Home ,_6800 Troost Avel $—-22.6/ | ( Roizt Loy

[Licensed Embalmer’s Statement on Reverse Side) d\




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 bym [ W Student Embalmer- No.big_

working under my personal supervision.

Studenth____ Signed .

\
Signature of Student Embalmer i
Licensed Embalmer No. (Lq‘ % ﬁ' ‘

P. O. Address \¢Q | ((-i Ma.

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure to comp
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. -

v . s -






