THE DIVISI HEALTH OF MISSOURI R
No. 300 FLED MAR 12 1 49 ON Of L 5123,
o 343 STANDARD CERTIFICATE OF DEATH Sve Fite Mo :
'@iRTH NO. Re6. DisT, No. _/ 22 — PRIMARY REG. DIST. w0 /O 02  Rooivsais No.o..... ? 9..0..,
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere d ! lived. If institution: residence before
COUNTY . STATE . dJunission).
e Jackson s Missouri > COUNTJackson (/5"
b. CITY {f outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outslde corporata limits, write RUHAL and give township) -3
QR township)| STAY (in this place) OR .
a TOWN _ Kansas City 36 yrs. TOWN Kansag City A
-] FULL NAME OF (If not in hupiul or institution, give street nddrul ar Inﬂtlon) d. STREET (It rural, glve location) [y
o HOSPITAL OR L) ADDRESS .
0 IWSTTOTION §,C, General Hosp. #1 513 Nain Streat
ﬁ 3. l;ls%l\éﬁ s%i-: 8. (First) b. (Middie) e. (Last) a Dé}-g (Month)  (Day)  (Yean
= {Type or Print} Charles Sherman DEATH 2 18 L9
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib yeara] If UNCER | VEAR | &7 UDER 1 WE3,
=~ D . WIDOWED, DIVORCED (Bpecity} . last birthday) umb.' Daya | Boun , Min
g _Male VY | VWhite | Single () 2= 25« 1882 i
i i0a. USUAL OCCUPATION Givekind of 10b. KIND OF BUSINESS OR _IN- | 11. BiRTHPLACE .
[ dooe durlag most of working 1}..:{., uv:::um:::ll; - DUSTRY (Btate or forsles ounsy) 12(:85“%%":’?': WHAT
> Laborer Unknown Minn. / 0.8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f T14. NAME OF HUSBAND OR WIFE
“ i George Sherman | Erminiz Belder None
! I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
« (Yvee. 10, ot unkoown} | (If yes, xive war or dates of sorvice} NO,
= No | Unknowvm Record Clerk: X.C. Ceneral Hosp. #1
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonecausoper | 1. DISEASE OR CONDITION __ ) ONSET AND DEATH
Z [ tinefor (a), (b), and (o | DIRECTLYLEADINGTODEATH(y ___ Apterdogclerotic Heart Disease
i Ttz dots not mean | ANTECEDENT CAUSES
< || he moce of dring. such | Morttz conditions. i any. gioing DUE TO (b) _uit.h_Caz:diac_DecampensaH on
- ok ar heartfollure, asthenda, | rise to the above cause (o) stating - - .
®= de. It means the dis- the underlying cause last.
© ease, infury, or complica- .. DUE TO () ‘ )
3 || tiom tohich caused death, n QOTHER SIGNIFICANT CONDITIONS : U‘U
= Conditions eontributing to the death but ot 9—‘
) velated to the disease or condition cauring death. _ )
;" 19a. DATE OF OPTE.E)AN— 19b. MAJOR FINDINGS OF OPERATION v o Co C - | 2. AUTOPSY?
= Js - s - . . YES E NO D
o 21a, ACCIDENT (Spacity) zm PLACEOF INJURY (s.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
, SUICIDE - honte, tarm, fastory. street, offics bidg..et0.) .- : : .
] HOMICIDE
g 214. TIME (Mosth) (Day) (Year) (How) | 2le. INJURY OCCURRED [ 2tf. HOW DID [NJURY OCCUR?
. OF WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK
B || 22 I hereby certify that I atiended the deceased from Feb 16 IBLL fo _Ee_._lﬁ_ 19._,.19 that I last sow the deceased
E‘ aliveon _Feh, 18 19 , and that death occurred al -7:15&}4 , from the causes and on the date stated above.
ﬁ * || 22a. SIGNATURE Wm. W {Degroe or mleH 23b. ADDRESS |23¢ DATE SIGNED
o == 2 =, dy . /S .
& %NB}!J ER ,.1‘3\%- CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d, KOCATION (City, town, o county) {State)
s beedfy) g
& Cremation | 2-2:=l9 Elmmood Cemetery .| Kansas City, Missouri
DATE REC'D BY LOCEL REGISTRAR'S SIGNATURE 5. FIRE 3] n:cron' S $IGNATURE ADDRE 85
g,/?,ﬁ'mm . 932 Wnihe Place
o T T (licensed Embalmer's Statement on Rmm Side)




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 . ...

J— . y Student Embalasr No.

working under my persona! supervision.
Signed.......£.$ g—&:w

Signad......... ot ent Embalmay e Licensed Embalmer No............. ...... "] ... ...............
uden m

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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



