KE A PERMANENT RECORD

H

N. B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

[ x19811

'
I

DEPARTMENT OF COMMERCE

Buaaay or T Canaus STANDARD CERTIFICATE OF DEATH s runo

FILED MAR 1454940

MISSOURI STATE BOARD OF HEALTH 5 3 U 7

1002

Registration District No. " Primary Registration District No. G S S —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g

(a) County, ackson

() City or town ansas City {e) Stata Missouri (8) County. Jackson

{If oatside city or town limits, write “RUNAL" and neme of township)
{¢) Name of hospital or institutlon: () Clty or town Kansas Citv
1 001 LOCUB t /'), (I outsids city or tawn limita, writa “RURAL"™)
(1! not is hoapital or institutivn, wrils atreet number or location) y ? 1 001 Locus t
{d) Length of stay: In hospital or institution {0 et No

Tn this commuoity. 4] years

{Spesify whether

yoars, months or deys)}

(11 rural, give iocotion)

enrs.

{s) U forelgn born, how long fn 0.8 A7___00. VTS,

8 é‘.ﬁ.‘,",ﬂ:‘ﬁ/ William Sharpe

B. (b) II veteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moms 3EPTUBTY, dny 5,

year___.__.l_a.é___hou:__f M M.

16. Birthplace

Don't Know

(City, town, or county)

16. (g) Informant’s own signatura, Tenlg.l.gmll,.g e_...#z_a«_..m

® Address_ 2th_&nd Harrison

{State or loreign country)

@ Burial . @) Date

(Burial, eremation, or removal)
(¢} Place: buriel or erematio M
18. (a} Signature of funera! director,

~Freeman Mortunary
(1 Address__ 104 W. 42nd S‘t.: K.C.,Mo0.

thereot....Rﬁh.n«a.a,l 940

. Mouth} {Day) (Year)
ia emete

e (m—uﬂm‘;ﬂr‘i

Registrer's sizgnatu, ro)

22. If death was due to external causes, fill in the following:
{a) Accldent, sulcide, or homicide (specify)

name war No
2L 1 hereb cortlf that 1 attended the dece
B. Color or LS. {a) Slngle, widowed, married, A to m
4. Sax___m.e.___ racn__ﬂhli divorcedﬂ‘li_qm that I last saw hMl]ve on 19ﬂ
8. () Name of husband of Wife..wcmrceocseeeee . (€} Age of husband or wife if || 8od that death occurred on}se date nnd hour stnted above. Duration
— alive.___...™ ___voars|| Immediate cause of de; m‘a@ﬂ:'/.__."ﬂ/:_‘%.._.__ - -
7. Birth date of deceased _ADYT' - ———J—Mcﬂ A
(Month) [Day) (Yoar) A—\ 4 ,}/’ '
8. AGE: Years Months Days If less than one day Due tn.ammm
81 9 7 hr. min
8. Birtbplace.... ol - _Scotland.’
{City, town, or couaty) ) (State or I.’onign coan! mii /61
LP Other conditiona
10, Usus! occupation Florist 1 (Lot de pregucncy within 3 maatis of deis) a —
11. Industry or business g, PHYSICIAN
a5 o Majar Andings: ) : ' . R —_—
g{ 12. Nama__D_Qn.!.tm.KnQ.a__.mw Ot operations Ignderllna
L use Lo
= \ 13. Birtbplaca C%S{J_Lt_.}%namﬁ) wngﬁ death
tate or lareign conotry, should be
B ( 14. Maiden name D&Y e K‘ﬁb‘ﬁ Ot zutopey - charged ata~
=] tistically
A

(d) Date of occurrencs
{c) Where did Injury occur? :
(Civy vr tawn) (Caunty} (Siate}
(d) Dld {njury oceur in or about home, on farm, in industrial place. in publlc plnee?

PR { place
(BP.CUV('-!)DO LE pla 0)'

While'st w
(M. D. or oth

23. Signatur
Data sign _‘

Address

(Licenssd Embalmer*s Statemont on Reverse Sido) v ?ﬂ
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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

Registered Apprent:ce No

‘ - N
working under my personal supervision. o
wy
v}

¥
§

Signed W :
Licensed Embalmer No 3 C/7 g - W

“"J"”fa-gg'()? Mty

»
+

L POAdd:es&%g%@ E -

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

If this body is not embalmed, above space should be left blank. °

ey, | ; ) ™



