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WRITE PLAINLY—USING UNFADING iiLACK INE—MAKE A PERMANENT RECORD

S

LD AR g,

THE DIVISION OF

'J

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'B(RTH No. 2 : REG. DIST. NO, / 22 PRIMARY REG. DIST, NO. SO0 RegutrursNo........

e re n, JJOOB2
1609

st eean pusaasa m

1. PLACE OF DEATH
a. COUNTY
JACKSON

d lived.
b, COUNTY

It L id

2, USUAL RESIDENCE (Whbers 4 efore
ad:mnission).

a. STATE
KANSAS JOHNSOR

b. COHF;Y {If outalde corpurate limlta, write RURAL and sive ¢. LENGTH CF

c. ng (If outalda sorporste lmits, write RURAL agd sive township}

16. SOCIAL SECURITY
NONE o

{If yes, glve war or dates of

Yes, Do, O unkoown)

townshlp)| STAY (la this place)
TOWN  KANSAS CITY 1 TOWN  OVERIAND BARK &7 ﬂ ~
. FULL NAME OF (If not in hospital or institution, sive streot address or location) d. STREET - (I raral, give location) / hY
HOSPITAL OR ADDRESS
INSTITUTION  nRSEARCH HOSPITAL 8145 HADLEY STREET \
3, SE'?:%ES%% 8. (First) b. (Middle) o (L.est) 4. DATE (Month)  (Day) (Yean)
(Typeor Print) PATRICIA T, LYNN DEATH 1953 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If ONOER 1 YEAR | I UnDER M HEE,
/ WIDOWED DIVORCED (&mctfy ; b dowan| D | Houe | o
FEMALE WHITE NEVER MARRIED £J MARCH 18 - 1953 1 l
l%ﬂﬁﬁg&??ﬂgﬂ u(’(.!i:::;n;:::;l; 10b. KIND OF BUS[NESDOI‘;T"{{ 1. BfRTHPLACE (City and State or Foraign Cowntey) 12‘_;&[};5%{{{ ?QFWHAT
INFANT —meme———— KAKBAS CITY - MISSOURI O « S. A,
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH L. SHARP : ] J0 mi NONE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S Si GHATURE()WD PARK MESS

JOSEPH L. SHARP 8145 I.EY STREET

. Enter only onecatse per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE
rite to the above -u.rle a)fﬁm«I
the underlying cause last

*Thia does not mean
the mode of dying, such
8 heart fafitire, asthenia,
e, -Jt meany the dis-

ase, fnfury, or complica- DUE TO (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () ‘&HM WAL 1

-7 -‘-'7 ‘

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂmuwwdmmw
related Lo the disease or condition causing deafh.

1513

12a. DATE OF OPERA- |, 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. “TION T - - - oo - r f - -
ves WA . ko D
21a. ACCIDENT (Hpecity) ' 21b. PLACEOF INJURY (o5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, tagtary, streei, offios bidg.. et0) -
HOMICIDE " : _ s
214d. TIME {Month) (Duy) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ‘ . mm.n‘r NOTWHILE
INJURY m. AT WORK

A 9 |1

that I last sow the deceased

%‘f’ to 33 that 1
,‘and that death occurred af wn., from the causes and on the date stated above.

( title)

O

23b. ADDRESS I 2. DATE SIGNED

HEDO E YL 3-20-)3

- H

-Mﬂ

2. NA'IIE OF CEMEI'ER'I’ OR-GRAMATORY

METERY | ,
;ruwinis OIRECISK 1 YRSHACREEK BEVSASS

‘24d. LOCATION ‘(Oity, town, or connty) (Stale)

EMET (S




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

Student Embalmer No.

working under my personal supervision.
STUJEAL icurirasssnsvensnansraanein cesasas Slmed.%g;ﬁ"“ Bz —
Student Enbalnor .

. : Licensed Embalmer No z'é <0

P. O, Addre-{fé!dﬁ—.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




