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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

FEDERAL SECURITY AGENCY

MISSOURL DIVISION OF HEALTH

1%

- gy

R TR STANDARD CERTIFICATE OF DEATH stae rae
s
Registration District No, ... ﬁi{f Primary Registration District No... L. &0 @2 Regisirar's No, 188‘3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
Jackson %?
(@) County Kansoe 01t (@) State Missouri ®) County Jackson
(%) City or town : 3. X Cit 3
(1f ontaide city or town limis, wrile SHUTRA " and name of township) (&) City or town ansas J
(¢} Name of hospital or institution: {If outside cily or fown Limits, writa "RURAL™) 6;
5601 Olive St. & swectto 1419 E, 8tn. Street A
. (It not in hospital or institulion, write street number or location) (frural, give location) LJ
(d) Length of stay: In hospital or institution
13 ar (Specify whether || (¢} Citizen of forelgn country? Ho {Yes or No)
In this community ye el
yenrs, months or denys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ulh SN WILLIAM L, SHERTS & ril 9 th
. = 20. DATE OF DEATH: Month _ #PXil 45, &7 Ulle B
3. (b) If veteran, 3. (&) Social Security No. 1948
Yo 269-18-1442 year. hour. m::l;lé; M.
Iame Wwar.
21. I hereby certify that I attended the deceased from....., 2 (-
0 5. Color or 6. (a) Single, widﬁwicd matri > ; T 4 O M {e 19__2’?
1. sex.Male & neWhite | divorced_ 2V QT COC 17 o 1 last saw BAAMive on Q?/\J_L [6 t9..
6. (b) Name of husband or wife—.._ .. 6. () Age of husband or wife if |{ 28d that death occtured on the date and hour stated above, Duration
own givi.....w..m. yeara || Immediate cause of death
7. Birth date of deceasad January 17th, 1896 .___...,..Q@AW (}M
{Month) {Day) {Yoar) \
8. AGE: " Years ' | Montha | Days It fess than one day || Dueto
52 | 3 12 ,
hr. min, b
ue to
0. Birthplace__—_ Omaha. Nebraska /([ — -
(City; town, or county) (State or foreign couatry) )
10. Usual occupation_ £ ROtOErapher . o tiai o || Othereonditons. o d i},
11. Industry or busi P A % PHYSIGIAN
B (12 Nome. Jrank:B, Sheets ... - i) 7STBH operntions.c. AN & Codert
g X Jackson Michigan / the cause to
& { 13. Birthplace gtudvi el : —, — - which death
ﬂ{ . Maiden name . DEYHEITE Oray | ERCEEITL o e
.. = tistically.
3 ; Davenport Iowa /] _
f=) 5. Birthplace .
(City, towny ot connty) " Ty mmun 22. If death was due to external causes, fill in the following:
16 (@) Tnformaat Fred H, Sheets ) . (6} Accident, sulcide, or homicide (specify)
@ Addses 2612 Pi erce ,St Otiahas Yab. (8) Date of occurrence
17. (@) o k... ) Date thereof_. -/ .|| © Where did injury occur? (City ox tawn) Commty "
(Burial, cremation, or Temoval) R aik) {Day (&) Did Injury occur in or about home, on farm, in industrial place. in pu.b[ic place?
(¢) Place: burial or c_remauon...“.. S ~
. m pr : : -
18. (a) Signature of funeral %rw"nr CF U‘H MOR UARY Wh.l]: nt work?____...... ___'______(_SLT_' l(‘;;” ﬂm’of [E 1T 3 SOOI O
anses City, Missouri
o _§d /- 20 Y& wed g ) =P 27, WM D.orotsen 4.
19. = bl [¢) s st il 1
(@ Dats received local repistrar) (Pleginirar's xignatnre) Address.. 3 Lf M ..... DaMcd_M 30

(Licensod Embalmer's Statement on Reverso Side)

194




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentice No.

Llcensed Embalmer No 6[4/ ‘3/
P.O. AddressA/ e %

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

“working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




