MISSOURI STATE BOARD OF HEALTH Do not ase this space.
WAy 48 193 B CERTricATE OF DEATH ||

1. PLACE OF DEATH
County............ ?ucnanan Registeation District No. & File No]..57 %% ......

Primary Registration Disirict No........ 10q ....... Registered No................... é R N A
— St,Joseph, (No.... Missouri Methodist Hospital / 51, Ward)

2. FULL NAME Robert Lee Sharp A

P2
(8) Resldence, No 8¢, Ward, wathena,Kansas
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 4] yTE. 0 mos 10 How long In U. 8., 1f of foreign birth? ¥yTB. mos, ds.

CTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

A

. AGYE ghould be stated E
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
;“\" \
o | occuraTioNn
{
{

3. SEX 4 COLOR O RACE | 5. O A arito tha wardy OF || 21. DATE OF DEATH (monTH, DAY, annvEaR) ApPT,12,1937 .19

Nale hite Married 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED & -2 - 3+ 19 ton, Y= A 193

AND OF
1lastsaw b hJ0.... sliveon..... =02 = .18.3.7. Deathissaid

HUSE, :
{oR) WIFE OF Anna Sharp
5. DATE OF BIRTH (MONTH, 0AY.ANDYEAR) Sept, 10,1915 to have occurred on the date stated above, at...dn b B.m.  A.M.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death asd related causes of importance were 28 follows:

21 = 2 :-:Y- - Date of onsel

kel o/ 4
8. Tr;—?:& p;ufeﬂﬁo&:. of pa.;gculnr
ol wWor one, as nner,
sawyer, bookkeeper, etc.. Farmer
9, Industry of business in which
work wos done, as silk mill,
saw mill, bank, etc
10. Date deceased last worked af 11, Total time (years) %

this occupation and spentin t : : .
yean) o BT L a7 SOCUFAEON .|| O JoELBUIry cAACS of Importance:

. BIRTHPLACE (CITY OR TOWN) Troy, .
(STATE ©R COUNTRY) Kansas ........................ .aﬁ-&dr ......................

13. NAME Scott Sharp . N .......... ; - - = :

ame of operation..f@ et te of. 4, erriliS Formt .

7 A‘ﬁl\"""f .

14. BIRTHPLACE (CITY OR TOWN). Knoxville, What test confirmed dingnonis? Bttt f.... Was there an autopey 2l ...

( SYATE OR COUNTRY) Tetf.
28. If death was due to externnl causes (violence), fill in also the following:

15. MAIDEN NAME Caroline Rlsner Accident, sulcide, of homicidel.......ommmmmrurssosnns Date of injury..................., 19........
6. BIRTHPLACE (CITY OR TOWN) Fineville, Ky Where did injury occur? {Spocity ity of town, county, and State) "

(STATEOR mum:;’ S 2 Specify whether injury oceurred in industry, in home, or in public place.

rs.Anna Sh

. INFORMANT prat -
-1 (ADDRESS) ha%ﬁgﬂa » Xansas Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace_hathena Kansas e APT,14,1937, |

NN

MOTHER | FATHER

24, Was disease or injury in any way related to occupation of dmsed?% ......

19. UNDERTAKER._-.-.._...I.§~ LRy [ LE ; ; M. If so, specily...... =7y
{ADDRESS) ~Saraon (Signed)....7J.... Aor —Q!H'?YEZ , M. D.

) x
(Aderess) Tnotle Bldz, St.JoseDh. ¥Yo.

N. B.—Every item of information should be carefully supplied




-




