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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1943

STANDARD CERTIFICATE OF DEATH .

12875

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deccased lived, If loatitution: reience before
" a. COUNTY . a. STATE b. COUNTY adabee 'ﬂ'
Jagper u
b. CITY (I outside corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwmids corporate limita, write RURAL and give towkship)
. - wwnship)| STAY (in this place! OR
TOWN Joplin ) TOWN Joplin ( -
d. FULL NAME OF (It not in haspital or institution. give streat address or locstion) d. STREET (It ryral, give lacation) -
HOSPITAL OR ’ ADDRESS
INSTITUTION S¢ John's Hospital 314 Sergeant Avenue
3DECEAS°EFI-) a. (First) b. (Middle) c: (Last) 4. DATE {Month) (Day}  (Year)
(Typeor Prins)  JORN Roland SHARP DEATHADPU 12,1949
. SEX [) 6. COLOR OR RACE | 7. m\mﬂ%g, rslla\\;gg I'EIQRRIED. 8. DATE OF BIRTH ’g % 5. l:'A.GE Un yeans| ¥ u&u ™ ;m s,
. {Bpecify) it on ours | Min.
Male _ W rrie April 26 ﬁ"é’/ ’16 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreiqn sovntry) 12. CITIZEN QF WHAT
ﬂoudm{mmmol or%h "muﬂ / DUSTRY ’j) COUNTRY? ¢
reg. pmber Co. Kansas City, Mlssouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPrancis Marion Sharp |Mary Elizabeth Bland | Florence Shar
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ,or unknowa) | (Il yes, glve war or dates of service),
NG ' Florence Sharp 314 Sot. Ave. Joplin

-Enter only oneontise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine fer (a), (b), and (@) | DIRECTLY LEADING TO DEATH ()

*This dpes mot mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

ONZEI' AN? DEATH

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) staling -
the underlying cauase tast

the mode of dying, such
ez heart fallure, asthenia,
ete. It meens the dls-

eafp, infury, or complica. DUE TO (c)

4 cau.mt death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud ol

\3 i related Lo the dizease or condition causing dealh. )—}Quﬁ ‘

134, oP Eﬁi 195, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
‘ w0
I T (Bpecity) 21b. PLACEOF INJURY (eg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farmn, factory, street, oflca bldg. . eta.}
”MtCIBE
(Montk) (Day) (Year) (Hour) 21e.~INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILET
m. WORK AT WORK

I hereby certify that I attend

3-2%

1942, ¢

Fo.

, 19‘1“? , that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gpa-ar title)

ed the d ¢d from
aliveon ___¥-12 ot Q%hat death occurred al _H_Ja_.e mn., from the causes and on the date stated above.

J- Iabg?e"?%ﬁ'@ﬂq N

23¢c. DATE SIGNED

41447

24d. LOCATION (clﬂy town, or county)

"ADDRESS

Joplin, "Mo.

{5iate)
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STATEMENT BY LICENSED EMBALMER g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DYoo icsrccrod
- [U;//rﬂm E /'IQCHI&S...._,ON' Student Embalmer No. 3124
working under my persona! supervision.
Y
/ é Signed_..-._-_.QZ@gle:._. Mpmelt X
Signed... mﬂ’/.. 4 ehodf. PR M‘J ..... Licensed Embalmer No S\F‘?a
Student Embalmér X
P. O. Addr ; SO/ . &V R A—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply wi
If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

> State of% BUREAU OF VITAL STATISTICS ¢ State File No..... T
N .. —_— 1{ <5

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No

W ....................... , 194 7, before me appears

..0ath, states that the original record ord!eatl hi'

On this....~20, Pe...day of ...

.......... /12, 19.5‘..2., in the State of
" 19.J£ﬁ., should be corrected as follows:

. Item No should read
Instead of
' [tem No should read .
Instead of.
Item Now e caecernrned should read.... oo
Instead of
Ttem NOuooeeeeeemeeeeeee should read......ooooeerreceeeee e — ’
Instead of.
Item No should read
Instead of
> Ttem NOwo e should read.
d Instead of.
[tem No should read
Instead of

The above is true to the best of my knowledge, information and belief,
(SrAL) - Afﬁant:g

k3

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

-

8. 135¢ Subscribed and sworn to before me thisu.m.azﬂ....%‘....day of
i My Commission exp:ra on Expires December,:lz 195/







