A AR THE DIVISION OF HEALTH OF MISSOURI R
«wwo | FEDAUG 6 1943 sTANDARD CERTIFICATE OF DEATH vt i N,.’z.":;s,is
BIRTH ,.,4:99// % 4? REG. DIST. KO, __és_/_LPRIIIMY REG. DIST. NO. MRIQ!“'E"IN" 3054
A/? 1 PIaA)ch:NETYOF DEATH 2. Ugrt,::gl- RESIDENCE (Where decssssd lived. If inetitation: residenes befors
) . Wﬂd:a;tﬁ; Jackson : Dtrommgmammcamch b COUNTY £,/ Lo
?8, b. ClTY & ou ta Uimlts, write nt}ml,.nd:";u ) %a%?ﬂi,fpx ¢, CITY (If outdds corporsts limits, write RURAL and give ) ‘vf ? (f‘
{Zj:w 4

TowN  Kansas City

FU(')'SLP'I“TAAP‘['.EOOF {If not In boapital o7 lpstitution, slve street addres or Lo d.AS;)rg (I ruzal, ghve location) ’ ' 0
INSTSTUTION: h._«..if_ % =/ VU /‘[r7—4¢ C 2N ‘ -,
3. NAME OF . (First) b. (Middle) . (Last) :
DECEASED > (Finst fladle) )/14 e 4. DATE (Month) (Day) (Year)
(Typeor Pie) _ Sherrell Rose ,ﬂviﬁ (A (XY
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂm gi'z‘\'_iggcnslagglm 8. DATE OF BIR] 9, IfE UV'T" Fon | ¥ o
WED, ( pdir & birthday! oura | Mio
w s Al e SEass o P |
10a. USUAL OCCUPATION (Giwekindaf wark | 10b. KIND OF BUSINESS'OR IN- V11 BIRTHMPLACE (Stats or forslgn country) |Z. CITIZEN OF WHAT
dmdwh:mv;sd-wun‘lummum — o ‘DUSTRY < - - e, COUNT§Y1
—S = — €S oS
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME -

[14. NAME OF HUSBAND OR WIFE
(=)

&‘W WAA&«MC%

IS. WASCDECEASED EVER INW.5. ARMED FORCES! 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
('Y-.n/nl;wg_knwn) 1 (If yes, xive war or dates of servios)

2T _ £ Eygene McNeely 2102 N.30%th K.C,.Ks

18. CAUSE OF DEATH M CERTIFICA INTERVAL, BETWEEN
| Enter only onsesnseper | 1. DISEASE OR CONDITION _ W 7 [ AND DEATH
line for (a), (b, and () | D'RECTLY LEADINGTO DEATH*(s) _ [,

_*This does not meats ANTECEDENT CAUSES WM Z:;;.(w/t:

the mode of dying, such | Merbld condicions, if ey, ab!ny DU

- r
a# heart fafure, axthenia, riueot.\c above cause {o) P
dte. It meams the dig. | A8 underiping cawse ol 7
cast, injury, or complica- DUE TO (‘" d“‘“f

tion twhleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ o

Conditions contributing fo the death but nok e ——————
related to the dircase of condition cansing deafh. - -
190, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . - e A Q/b | . AUTOPSY?
—— b ks
. . - ' YES NO
21a. ACCIDENT (Boweity) . | 216. PLACEOFINJURY te.a. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE T botoe, farm, faclory, virest, offics by, ete.) .- .
HOMICIDE . \p=—
21d. TIME (Month) (Day) _ (Yesr} (Houn ' | 21s7 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY ey m | woRk AT WORK
- ; = - .
z. ] hereby ify that I atlended the deceased fromo 19.‘#& . 19 , that I last saw the deceased
alive on , 19%_%4 that death becurred at , Jrom the chuses and on hc date stated above.
‘g o 3 son MRDeunot titlei‘ ZBb ADDRESS

I 23c. DATE SIGNED

7-[2-¥5

EQ 94
He. malso!-' ETERY OR CREMATORY

WRITE PLAINLY—USING UI'NTFADING BLACK INKE—MAEKE A PERMANENT RECORD

TION (Clty, mwnl of commty) (sate)/
Mt., Calvary. | Kangas Citv  Ka.
25. FUNERAL DIBECTOR'S SIGNATURE - ADDRESS

Xansas 1ty,Ks




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 .. S

......... Howard L' Porter . Student Embaimer No.
working under my persona! supervision. S ;
Signed { PGJE:' ‘
Signad..c..vessvavssracsassncs wameen :....: ...... . Llcen.-,ed Embalmcr No 3751
Student Emlgalner
% P. 0. Address_19th % Minnegots. K.G
: Note: The above MUST BE.SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Faiture to comply with

the above constitutes grounds for revocation of license.) ‘

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

oS SR TR-EAXD




