WRITE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED JUN 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18554

'BIRTH MO, REG. DISY. MO, _ [/ 2 :i PRIMARY REG. DI13T, mé&f_ Regitirar's No. f‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Nived. If loati renidence befors
. COUNTY . STATE b. COUNTY adimion’,
* Lafavette . Missouri Jackson
A g:erle:p:?F c. CITY (If outside corporsta Limtty, write RUBAL an tive townshln!
ce)
TOWN Lexington S "2k 25 Zesrtes TN Kangas City, 322

d. FHOL%PT‘I'A:&.EO%F (It not in hospltal or Institation, cive etreet sddress or location) ||  d. ASDTDEiEEEgS QI rurst, give Tocation) /
instirution Lexington Memorial 2201 Denver Avenue

3 NAME OF 3. (First) b. (Mlddke) . (Last) 4OATE  (Momh) (Day)  (Yew)

{ Type or Print) Margaret Catherine Sharpe veaw  May, 31, 1953
8. SEX 6. COLOR OR RACE | 7. MAD%I;:‘E[& %%ER MARRlED 8. DATE OF BIRTH 9. l.A;?E (ia I'i;ﬂ ;x lﬂ ;m uun:a.
Female White arrie , February 14,1699:5454 '17 |
m:ﬁ. USUAL szp.“m (@hekisdot v | 105, KIND OF BUSINESS OR W, | U1 BIRTHPLACE  (Ciy at Stat ar Forsgn Gum | 12 STTEN OF WHHAT

ousSewl O Lin }m,,_g, Norborne, Missouri . . A,

_|{13a. FATHER'S NAME

W, R. C.

C

oleman-

13b. MOTHER'S MAIDEM

Mandie Star

NAME

14. NAME OF HUSBAND OR WIFE

‘Fred A, Shar

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁm , D0, T usknowa} I (1 o, Kive w

or dutes of servios)

18. CAUSE OF DEATH

. Er:ter only one causa per

lifte for (8), (b), and (¢}

*Thir does not meon
the mode of dying, ruch
a2 heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Adforbld conditions, if ang, gioiﬁ DUE TO (b)

rise to the abooe cause {a} sl
the underiying couse iast.

E

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

SOCIAL SECURITY
NO.

5 SIGNATURE OR NAME

NTERVAL BETWEEN

11 b

tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF'OP_FE‘A,G 190, MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
S — 331X ves (3 wo
21a. ACCIDERT {Bowcity) 210, PLACECF INJURY (s.5..In oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N bome, farm, fastory, sireet, offloe blds.. s1e) e .
HOMICIDE - _—
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
' AT
INJURY e o, | AT AR

of I aaendcd the deceaszed Jr

W%J/__

19.53_ and that death occutfed at

5.25p.

1953, lo%—L— /.,

m., from the

1823, that 1 last saw the deceated

uses and on the dalc sfaled above.

2. 1 hereby ZZ} th
. alive on, -

2a. Si

i

URIAL,

PR

DA D BY LOCAL
TE, REC’ s

/—-’

'S SIGNATURE

(

23b.

Vb

| %ﬁ; 5|5£D

N OF CEM

J_(é-o

nsed

OR cn{m‘ronv

“(Biate)

Il
24d. TICN §0ity, tewh, or ty)”
*s S1GWATURE "

ADORESS




STA'I'EMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

T

Student balmer Ho.

*

working under my persona! supervision,

SLUABNT cevvannocerrscssnnrerosssnsosncosss Signed...
Student Embalmer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pa:‘lu:e to comply with
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be 5o stated sbove.




