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_ 'FILEDOCT 8 1951 STANDARD CERTIFICATE OF DEATH State File N
TBIRTH NO. REG. DIST. NO. _‘4'2_ PRIMARY REG. DIST. MO. __lm Regisivar's No...._..:_..J:.Q.Qg_._..
. PLLACE OF DEATH 2  USUAL RESIDENCE (Whare decessed lived. If lonti *ence before
. COUNTY . STATE b, COUNTY adicisston).
: Buchanan ° Missouri Buchanan .
b, CI ! . i c '
o"r;f (Ilnuh!d.-eorpnmuu.m!b -ﬂunmnm‘:‘l:;mw §TAI‘|'EH=GT¢2££:¥ [ ng {1t outside corporate lirmits, write RURAL and give townahip) d //7
TOWN 3t Josepoh rg TOWN St, Joseph A
d. FULL NAME OF (If ao4 {n hospital or Institution, glve strect address or losatlon) d. STREET (I rural, give location} L
HOSPITAL ADDRESS South 12th St
INSTHUTION. - 22268 South 12th 2226 South .
3. BIE%P&ES%FI') a. (First) . (Middie) ¢. (Last) 4. DATE (Month) (Day)  (Yea)
{ Type or Print) Ella Sharp DE.ATH Sept 26 » 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, RIED. NEVER MARRIED, ) 8. DATE OF BIRTH 5. AGE 0= resn| 7 woo: TUR | O meex u ax
» ! Darns
Pemale/| White wVENERRVORED @iy | 1y 0 19, 1860 | BE el el
10a. USUAL OCCUPATION . b, SIN R_IN- | 1. BI
don‘dmggm';m&(:t::n;m ork | 10b. KIND OF BU! BSD%STIR"Y : R'[HPU&CE (Btats or forelgn oountry) a lzb&lé}_‘z_m ?FWHAT
At Home Clinton Co. Mo, el U
lllaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCue Margaret McNulty Willard P. Sharp
:‘sr. WAS DEEkEASEP E\‘IIER m‘I U.S.ARMdED FORCES? { 16. SOCIAL stcunarov 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-, R, oowD., ¥es, ive war or dates of service) - . *
"o =" . None ¥Mrs Mary Sharp 2226 So. 12th

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end-{c)

*Thiz does not mean
{Ae mode of dying, such
aa heart faflure, gsthenia,
ete. It meens the dis-
care, infury, or complica-
tion which cowused deaih,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION F c

DIRECTLY LEADING TO DEATH®(g)

,&,&‘/MJ

ANTECEDENT CAUSES
Morbid conditions, if eng, gieing DUE TO (b)

INTERVAL BETWEEN

355’ AND DEATH

rise to the abose canse (a) siating
the undeslying cause last.

DUE TO (0}
. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

13a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATICN

7 3]

st
/

G Jomi5"
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. éUCFéFggT ﬁm.mczforlmunv (o faorabont | 21c. (C g OR TOWNSHI? (cgyn (srirs)
HOGICE ? ¢ f— omﬁm. nctory, streat, offlos bldg., e10.) ﬁ ‘ ﬂu e )
21d. TIME (Month)  (Day] (Houn | 2le. INJURY OCCURRED lymum
\
fNJURY7'2_-S 4 ~ %Em/pan *work L] AT woR F RQp y M&
2 [ hereby certify that I atlended the deceased from %f@ lo %&Q 19_.5_/, that 1 last satw the ed
, 19_b7 and that death oggurred at 22 1UD m,, from the’causes and on the date siated above.
(D  Zb. ADDR < Z%_ DATE S)
i/ /25757
243. B L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY éﬁu Locarﬂﬁ (Oity, m,ormzy)/ 7 (dtate)
TION! EMDVAL (Bpacity) - < a
Burial 7/ | S-28-51 Ceo umbiﬂ‘n Cemeter Ccnc eofiion, Mo,
DATE/ REC'D BY LOCAL - ¢

REGISTRAR'S SIGNATl&J




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 ae W
working under my persona! supervision. Jorovaese AR ALESR AR A0S
signed...... BN T ¢
ot oo . . ool
€ Stedent Embatmer Licetsed Embalmer No

P. Q. Ad-drp:a St, Joseph, MNo.

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

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




