200 AR IRVISILN WUr FEALIN Ur MIDJUN | 2‘885'7
1048 N STANDARD CERTIFICATE OF DEATH . State File No
-8 )ILE AUG 27 195'1 /y 393
BIRTH NO. S REG. DIST. NO. 2 PRIMARY REG. DI8T. L.__.__. RmmmrlNa Sl 4 2......
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whers decoased lived. 1f 1 + remkionce before
. COUNTY STATE b. COUNT adininaton).
o = Jackson ak Missouri ¥ Jackson "
b. crrv ‘writs RORAL snd . LENGTH OF . CITY Residence
(0 ootelde corpurate llimlin, wrlte ump) gTAY tin this place) ¢ OR d"ln"}tw .m:ﬁ—-huuﬂw‘:s
TOWN Kansas City L days TOWN  Kansas City = il
d. FULL NAME OF (If oot in hoapital or institution, give strest address or lovation) DDREEETSS (If rurat, give location} ’b"] Zi
WNSFHTOTION T?iﬁiw Lutheran | nﬂi 3955 E’amck BRivd. 3 D
3 g&hég 5?:':3 a. (First) b. (Middl.e) T e (Last) 4 DA"I:'E (Month)  (Day} (Year)
(Type o Print) Cynda Louise - Sheridan DEATH 8 6 1953
5. SEX / 6. COLOR OR RACE | 7. MAR Rlsmgﬁtggga:n 8. DATE OF BIRTH 9 AGE (n yesrs| IF Und€n 1 YEAR | # 9k00R 2 103,
WlDOWED BIVO (Bpeoify) last birthday) |Monthe [ Days | Bours | Mis.
Fe. Bh XK 5" | aug. 2, 1953 | |
10a. USUAL OCCUPATION (Oiv - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . TTTi
dnmdmhummclwmﬂuu(l‘r:::nl?:th:: B DUSTRY (Civy sad State or Foraiga Country) 12CQUN']Z'E§TOFWHAT
1KXX XXX Kansas Bity  Aere. © Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
Ronald Sheridam | Mary Skaggs XXRKX
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.nojor unknown) | {If yes, xlve war or dates of service) RO. L - R . .
XXKKX XXAKK XKKXX Ronald. Sheridan 3955 Warwick Blvd.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

.. . . ON| ‘AND DEATH
| Enter onty oneceussper | 1. DISEASE OR CONDITION .
line for (s}, (4, and (c) DIRECTLY ].EADING TO DEATH‘(a) C gyl .ﬂbM
“This does not mn‘ IANTECEDE‘IT CAUSES . b -
the mode of dying, such | Morbid conditions, if any, gu;ing DUE TO (b) -——&E -
as beart failure, axthenda, | -ride fo the abooe cause (a) stating
de. It means the dip- | the underlying catse lost. .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c) e
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS (a o
" Conditions contributing to the death bud not r ‘
rdu::lmz “dlacase or condition cousing death. WhLF‘_‘q__‘_ﬁ f’
18a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ ves (B w0 [
21p. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g.. laersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, [arm, fagtory. siteet, ofos bldg..ate.} : .
. HOMICIDE : :
21d. TIME (Mooth) (Day) (Yer) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q ' - WHILEAT{ ] NOT WHILE|
INJURY = | " work . AT WORK
2. I hereby certify that I auended the deceased from %.f'__ 1055 1o _Aﬁ‘j_ 1998 that I last saw the deceased
a!we on , and that death occu m.,fram the catlses and on the dale sfated above,
GNA Je A Tabriﬂ "(Degros or uuoe) 23b. ADDRESS " . fmz SIGNED
' m-p.” 181 MohoL.s (28 7%{@_
. ¥ #a BURIAL, CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot:y, town, of county) tals)
. X . G _
" lghl'i Fral 8/8/1953 Floral Hills Jackson County - Missouri
DATE REC'D BY LOCAL | REGJBTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
s 0. - g BENTLEY MORTUARY. . 5811 Troost

e o bk s S et oo R Side)




am -, T L
o ———
b STATEMEI:I'Z.[‘ B.Y LICENSED EMBALMER

DY
v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF By ittt et aae e e et eeaar e aaaanraaaaansiean ,

working under my personal supervision..

Student........ e
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

‘7€ this body is not embalmed, fact should be so stated above.




