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.18, CAUSE OF DEATH
. Enter only onecauss per
line for (B}, (b}, and (¢}

|. DISEASE OR COGNDITION
DIRECTLY LEADING TO DEkTH'(a)

Ze L2

MEDICAL CERTIFICATION

*

o rt”

*This does nol meen
ihe mode of dying, such
a# hear! follure, asthenia,

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b) gﬁ&@ﬂﬁ

rise to the above cause (a) slating

the underlying cause last, -

cie. I meane the dis-
case, infury, or complica-

Ch

DUé TO {e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting o the death but 20t
related to the disease or condition causing death,

tion which caused death.

8y Lasufliciamel
RDWIC WL-’_ME_C‘JJ_S, _._#kﬂ_ﬂas

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institation: residence before
a. COUNTY a. STAT . b, COUNTY wdinisy
JACKSON MISSOURI JACKSON %5
b, CITY 1d: . URAL . LENGTH OF ¢. CITY . ‘,
oR (Il outide corpurate Limits, write RURA and‘::rv;'“n) CSI'AY N e phaca) on ‘ & I. :f;]::ﬂ““r;?}-‘: umm‘
TOWN KANSAS CITY YEARS TOWN EANSAS CITY "R "0
d. FULL NAME OF (If not in hospital or inatitution, give strect addross or location) »- STREET ¢If rural, give location)
HOSPITAL OR 1 ADDRESS 1
INSTITUTION 360¢2= ST JOHN AVEKUE = ST AVENUE
3. NAME OF . (First b. (Midd] ¢. (Last)
DECEASED o (First) (hlddie) { 4 DATE  (Month) (Day) (Year)
{ Type o7 Print) BERTHA Lou SHARMAN DEATH QCTOBER 2, 1953
5. SEX l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UNKDER | TEAR | tF UNDER u was.
WIDOWED, DIVORCED (Bpecify) J g ? last birthday) Mondn' Days | Hours | Min.
__FEMALE | WHITE MARRIED __/ AN-- 1884 | 69 |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CI :
: durixummlolwnrkinlll!o.o:an‘}lret!:d) " DUSTRY {City and State cr Foraign Country) £UH%E¢?F WHAT :
b L€ wirk - oo Near forrSearr, Asnshsl J.5 4. |
13a ATHER' S NAME §3b. MOTHER™S MAIDEN NAME ) 14, NAME'OF HUSEBAND OR~WHPE I
\WJacon Ezzred] UNanonry CHARLES 7. SHARMAN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ¢ 2, DE‘PS i
{Yes, bo, or unknows) | (If yes, tlve war or dates of service) ] JON~ |
P o Now £ W T, Jarma !
. e ) X . INTERVAL B EEN

ONSET AND DEATH

Aopr G

Jyenrs.
3

Yoo}

19a. DATE OF OP_IE_E)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. Iactory. sireet. offics bldy..me.) B
HOMICIDE 1
2id. TIME (Moatb) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
A - WHILE AT NOT WHILE|
INJURY WORK AT WQRK

alive on M, 1 &ﬁ

’ and that death occurred at/.:

2, I hereby cerlify that I atiended the deceased from’iur_ IQQ to Lg__ 19& that T last saw the deceased

m., from the causes and on the dale siated above.

PLAINLY—USING UNFADING B_LAC‘K INK—MAKE A PERMANENT RECORD

" WRITE

fenbéreger
Lt s .

24b. DAT|

V [0e 781953

Z#a BURIJAL,
N REMOVAL

DATE RECD BY 1.0CAL REGISTRAR'S SIGNATURE
585

(Degres or title) AT 23b. ADDRESS

24z, NAME OF CEMETER¥-OR CREMATORY

0W/V£Wco £t Nows

Z3c. DATE SIGNED

/6-2-53

TION (Cit

town, e oounty)

1 7Y AMis saum

(s:du)

25. FUNERAL DIRECTOR'S SIGIAYURE
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STATEMENT BY LICENSED EMBALMER

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

working under my personal uuperviaion.’.

Student .....coccociiireiiciacaeaaciiiciseracecannnann
Signature of Student Embalmer

‘Licensged _Embalme.r No.{é ?.a
P. O. Addrels_..z‘l{.gt. LR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above,




