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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 222 PRIMARY RES. D18T. M0. o £ O2 Rroinrer's No..... 5...:."..;.:9:3

TED DEC 26 1951

41823

Stats File No........

line for (8), (b}, and {(c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | TYVECEDENT CAUSES

! BIRTH KO-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers daceased lived. If institution: residence before
a. COUNTY .a. STATE b. COUNTY auwimioa).
Jackson Missourl Jackson
b. CITY (If outeide corpurate Limiws, write EURAL and givs ¢. LENGTH OF c. CITY (if sutskde sorporate Limity, write RURAL sod give townehip)
townehip!| STAY in this placs) OR
TOWN  Kansas Clty yrs,| O Kansasa Clty = l”i‘ n
d. FULL NAME OF (If not in hoapital or instivation, give strest sdd or location) d. STREET (ﬂmn!.dnlo-ﬂo‘;:} j
HOSPITAL OR . ADDRESS
wstirution 2941 E, 28th St. 2941 E. 28th St. -/
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)’ (Yeer)
{ T¥pe or Print) John Alvin Sharp DEATH Dec, 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ GOXR | VAR | ¥ OmaR o nis.
[ﬁ . WIDOWED, DIVORCED wram last birthday) uom-, Dars | Hours | Min.
Male JH Wegro Harried Feb, 3, 1881 | 70 |
108, USUAL OCCUPATION (Giva kind of w 106. KIND OF BUSINESS OR IN- | N. BIRTHPLACE soutiry!
done during mm?\lwnthn' lith.lml‘!::dr:k) - Bu DUSTRY (Btate or farsign ? 'z'cgﬂr'{'TZER'\"?F WHAT
Retirad Mt. Vernon, Migsourd IISA
JISa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Dallag Shapp Lydia Shoo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yew, give war or dates of ssrvics) NO.
N s Willetta Lee 2941 E. 28th St.
18. CAUSE OF DEATH ; : IHTERVAL BETWEEN
| Enter anly onscemeper | -1, DISEASE OR CONDITION W_‘:‘” DEATH

the mode of diying, such
as heart failure, asthenia,
ac. It means the dis-
eare, injury, or compliea-

Morbid eonditions, if any, giving DUE TO (b)
rite to the above canse (a) stating
the underlping couse last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA-
TION

19b. MMO%OPERAT
. L1 /%M,M

M—_ﬂsm—&,@
21c. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) . {5TATE)

21a. ACCIDENT ) 21b. PLACE OF INJURY (e.5.. inoubwt
1DE boma, farm, s L strest, offics bldg.. ene.}
HOMICI@?%Z?E; lé [
21d. TIME {Moath) (Day) '(Y-r) (Hour) 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
F WHILEAT[] NOTWHILE
TNJURY - = | " work AT WORK
2. I hereby certify that I atlended the deceased from , 19 s do , 19 , that I last eaw the deceaszed
alive on , 19 and thet death occurred at .. ... m., from the causes and on the dale sialed above.

W’RI’I‘NLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \
o~ .

Owens

12/10/51

9 (Degros ot titls) | 23b. ADDRESS
'zk.zNA'ME OF %HERY OR cnsm%aé 24d.

' 2. DATE SIGNED

(210 37

(Btata)
Missouri

W, OF county)

Mt.. Verhon

ia. PRI . A-|].
RAR'S SIGNATURE ERAL DIRECTOR. SIGDMTUG!
WS/ FXvd KbE @ég

(Licensed Embalmer’s Scaternett on Reverse Side)

s




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, OF by —meocomsrecos

Student Embalmer Mo,

working under my persona! supervision.

Student cuceeecrenansennes e e besnta s inaes
Student Embalmar

Licenzed Embalmer No

P. O. Add:e;q,z.o{.f{.é.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

v

the above constitutes grounds for revocation of license.)

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




