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' wmrfE\Pi,AmLY—US!

NG UNF'ADING BLACK INE—MAEKE A PERMANENT RECORD

WEDAUG 4 1952

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISSION OF HEALTH Or MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l_ﬂ_PRIHAﬂY rec. orst. wo. _£00 Doregistrar's No

<~200C
G

State File No.....

a. COUNTY Jackson

2. USUAL RESIDENCE (Whers decetssd Hved.
a. STATE Mo

If institution: residence before
b. COUNTY Ja Ckson adwimion).

b, CITY (It outside corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY {If outaide sorporste limita, write RURAL azd give tow:uhlp)
CR N townahip}| STAY (ln this place)
TOWN Kangas City g vrs TOWN  Kangas City
d. FH(I_’_IS.PI;I.P:‘I_EO%F (i sot tn hosptsal or jenisation, iva stzeot addree or locatian) d. E&%Ts O rurad, ehve loestion) }f [ A ﬁ
INSTITUTION 3733 Baltimore 3733 Baltimore
3. g&n&gsc&% a. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Day)  (Year)
(Tvpe or Print) GEORGE SHARP peatH  7/26/52
5. SEX ( 6. COLOR OR RACE | 7. #FR%EEB. rszl-:\\lrggcrgsnmso.) 8. DATE OF BIRTH 9. I:GE Lo yman 7 ot | Y | @ v .
A {Bpenily’ t o ours | Mia.
Male | Wh T3d4 = 12/21/1890 51 "l |
108, USUAL OCCUPATION {Cive kiod of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR 'Rp.lY-
Wakefield Mant.le &

dooe during moet of working life, even if retired)

£Tile Setter

(City and State or Foraige Cﬂlll? lz‘chTIZEﬁ,?OFwHAT

Tile Platte City, Mo,

‘l

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jameg Sharp

Bary M. Ferguson Sharp

NAME 4. NAME OF HUSBAND OR WIFE

Ruth Silvey Holmes Sharp (Dec

- ||. Enter only onecsiss per

Ig; WAS DuEkaASEDEVER IN“U.S.ARMED FORCES? | 16. SOCIAL S‘ECUR]TS’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
D, nowa) | , war or dates of service)

" Tae | T 487-01-891)" | Mrs. Helen Kershaw, 25 E 33rd K € Mo
19, CAUSE OF DEATH M L= CERTIFICAT = PNTERVAL

1, DISEASE OR CONDITION

Iine for (s), (b}, sod (¢} DIRECTLY I;ADINGW DEATH® ()

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, stech

BETWEEN
L ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
_ rise o the abose wmfe(a)agdfdg .

az heart foflure, asthenia, v oing caase Tast.

ce. It meons the dis-

DUE TO (e)

cass, infury, or complice-
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the diseare or condition cauring deaid

19a. DATE OF o'ﬁﬁi 19b. MAJOR FINDINGS OF OPERATION . P’ [ 20. AUTOPSY?

L ves (1. wo

2la. ACCIDENT 21b. PLACE OF INJURY (s... lnarabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. {satory. sirest, offices bldg.. ete.) . st -

HOMICI

21s, INJURY OCCURRED

"WHILE AT NOT WHILE
WORK AT WORK.

21d. TIME
« INJURY

(Moath) (Day) (Year} {Hour}

211. HOW DID INJURY OCCUR?

, lo , 18 I , that I last sow the dmaud

2. I hereby certify that T attended the deceased from
alive on , 19 , and that death occurred at

m., from the causes and on the da!e alated above.

{Degron o title)

79/29/ 52

| 23c. DATE SIGNED

Forest Hlll )

2-Ak=82

(5tats)

5 FUNERAL DIRECTOR 5 SIGNATURE ADDRESS

John P, Sheil, K. C. Mo.

' BEMO) ‘
DATE REC'D BY L%C—EGAL jxsrm S s!szgrqas
’[ - - : []
. (Licensed ‘s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

s Student Embalmer Xo.
vorking under my persona! supervision. ’

Student . ceeren - Signed_*..%t{_;_-z..w

Student Enbalnor
Licensed Embalmer No.... g 6’ .‘26

P. O. Address L C & )

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If:hubodyunotembalmcd.iaashouldbeso.mdubove.'




