+ ||. Enter only oneoass per

ALED OCT 23 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36080

State File No

-*/RTH NO. G / 15. 9 ’7 REG. DIST. NO. ! yz PRIMARY REG. DIST. NQ-L_Q_O_}._RGQI'JI"HP’JNA 4; : 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If lnstitu befars
2. COUNTY a. STATE b. COUNTY adaimion).
Jackson Missouri Jackson Zgv?d
b. CITY (It outelde corpurnte Umits, writs RURBAL aod give c. LENGTH OF ¢. CITY (If outalde corporata Limits, write RURAL aod give township! /
OR townshlp) jl‘AY shis place) OR
TOWYansas City B
d. FH&SLPFT&ANI'_E OF (If not tn hoapital or lnstitation, glve streot address or | ) d'As:-)?REEEgS (1f rural, give lodation)
INSTITUTION St.. Marys -3 9123 Shope
3. DNE%NE‘ESDF a. (First) b. (Middle) !\0. (Laat) | 4. DATE (Month) (Day) (Year)
(Typeor Printy  Hardld Sheets Jr. DEATH Qct. 1 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (1n yyars| 7 tNORR 1 YR | F DMOON M KRS,
0 —-WIDOWED, DIVORCED (Spectfy) last birthday) umul Days | Hours | Mia.
__ Male °| white  |--Infapb--—--3-- |Aug. 30,1953 0 1 |
10a. USUAL OCCUPATION (Gvektndoiwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
domdwh:mmot-mmcm-.mﬂuﬁr:) . DUSTRY {City and State or Foraigs Cowmtry) f z.coll.;rN'lz'ﬁp':'?F WHAT
-— ~--==-- | Kansas City, Mo, ¢ U. S. A.

13b. MOTHER'S MAIDEN
Donna Thuli

13a. FATHER'S NAME

' Harold Sheets Sr.

NAME 14, NAME OF HUSBAND OR WIFE

e e

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknowe) | (If yes, give war or dates of servios) NC. ’
No None Harold Sheets Sr, Kansag City Mo.
M ICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

line for (s}, (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO ()
rise to the above cause (a) stating
the underlying cause last, - '

*This doet nod mean
the mode of dying, such
as heart fallure, asthenia,

:

r g
4 o et B EL

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A

ete. It means the dig- - -
case, injury, or compliva- DUE TG (c} _ -/)_::- 3\ 9
tion which caused degth, | 1). OTHER SIGNIFICANT CONDITIONS . _ : i)
Conditions contributing to the death but not ’) zz ﬁ ZGE g ..
related to the dizease or condition causing deafh. L
19a. DATE'OF OP_FIROAIG A5b, MAJOR FINDINGS OF OPERATION- T ' ) ey U L . 20. AUTOPSY?
' e vis (8 0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, factory. streat, office bldg.. e%.) . . ‘ .
HOMICIDE _ - .
21d. TIME (Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT Nu'rvmu
INJURY WORK AT WORK || . .

.y that I last saw the deceased

22. I hereby certify that I attended the deceased from , 18 to , 18
[/ alive on , 19 , and that death occurred at m., from the causes and on the dafc stated above.
KT e lo Lapi 23b. ADDRESS 23. DATE SIGNED

/O Wﬁﬂw /0-2.-53

24d LOC-ATION (Gity. town, or oounl.y) (State)

Indenendence. Mo.
. ADDRESS
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STATEMENT BY LICENSED EMBALMER
< .
[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

....... R y Student Embalmer Mo.
working under my personal supervision

SEUEN wururacneriraasenerarans evreranes SigmLﬁM,-Ww-

Student Embalimer

Licensed Embalmer No..3./2. Q4L

P. O. Address s " 2

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

If this body is not embalmed, fact should be so. stated above.




