THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o0 STANDARD CERTIFICATE OF DEATH st it ... FOO8
: BIRTH J'LEC MAR 5 1951 REG. DIST. NO, _L PRIMARY REG. DIST. NO. do_lai_. Registrar's No. ._.4. 'Z-a.....q.‘..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas o d lived. If i i before
a. COUNTY a. STATE b. COUNTY .+ sdmbmion).
\ Clay Missouri Cley
b, Cl'l;l' {If outeldy corpurate limita, write RURAL and m:m X g.TALYENhG:rhr:. OF‘ c. c'c-)rt;t{ (If outside oorporate liratts, write RURAL aad give township)
TOWN T A11 TIFd oW pxcelsior S MO 60
d. FHOUS-PF'FA“E.EO%F {1f oot in hoapital or inatitution, give streot add. orid log) d'As[-’r[‘J‘l%EETﬁ ’ {if rural. give location)
wsTiTuTioN Eegt End Isley St. Hy 10 Eest bnd Isley St. Hy 10
(e ) NANCY ELLEN SHARP AW Feb, 14,1954
‘ | 6. COLOR COR RACE | 7. MARR]EB. Pl;IE“;'ER I!ENSR(?EU?‘Q 8. DATE OF BIRTH 9. AGE (Iny-;u-. ; T | TEAR | o UNDER M us.
' . - on Days | B Mig,
ehielo Nhite “Fidowed " T Sept. 13,1869| BE™™ l o e
10: l“l..ngAL O&?l;l’PATLOnl“Iu(!GH-Hn;dwoﬂ): 10b, KIND QOF BUS!NESD%gTwY- 11. BIRTHPLACE (Btate or forelgn country) 2 IZtSmZEP;?F WHAT
0 grmog m wor, ., avan retired;
: XXX X Rural, Excelsior Springs| U.S5.A
13a. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on! George Henry Shern (Bec)
I5. WAS DECEASED EVER IN U, 16. SOCL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee. 0o, orunkaoown} | (1 yea, xive war or dates of service) N 0 + NO. | . S o S t ce 1 8 10 S
Q 0 . ] - T ke,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ig;‘gg}n:l&gm%iﬂ ”
. DISEASE OR CCNDITION
- Buter only onecnussper | b BipRE O, ENCTO DEaTHy ___ Cerebral hemorrhage sev. days

line for (a), (b}, and (c)
ANTECEDENT CAUSES

*Thiz doey not mean
the mode of dying, ruch | Mortid cmdition, if any, girtng DUE TO (b) _h.y_QﬁLt,Q&sj«.Q_n—____

a4 heart fallure, asthenia, md:eu‘gdtﬁrcl ‘;:?:a caust (¢, (e) stating .
ec. It megns [he dis- 4

care,infury, or compll DUE TO {2) arterwsclerosts
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing fo the death bt nof
related to the disease or condition causing death.

19a. DATE OF OP_II::I%AIG 195. MAJOR FINDINGS OF OPERATION : T e v 3 ' 2. AUTOPSY?
. g FIF/X | ] e
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (o.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, offios bldg.,eto.) Lo . Y PR
HOMICIDE
21d, TIME - (Moath)' (Dwr) (¥ear) (Hoa) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE . A
INJURY = | worx AT WORK T ‘ *
2] hereby ceﬂ:fy that I ai!ended the deceased from 195_'-{ lo _E_LLI'L.._ 19ihthal I last saw the deceated
alive on . ‘fd}__, and thatdeath occurred at ___Z._Q,Om Jrom the causes and on the dale stated above.
RN mww (é Wuor title).. | Z3b. AUORESS 73c. DATE SIGNED
% s D. Excelsior Springs, Mo. 2/22/54
24a. BURIAL, CREMA- | 24b. DATE 24c. I\M:E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, Rﬁggril\.l.iagmn

WRITE -PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

Feb.16,13954 Seigaa Cemetery. Ray County, .. MO._ .
REGISTRAR'S IGNATUR 2_ 25, ﬁJHERAL theﬂirl!ei ATueRE RE 3%

Es.""8P&s ,M0.

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I 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.

Student sesarens [ — Ssednmeesantamant
Student Embalmer

Licensed Embalmer No 2 ?\15—0

P. O. Address =

Note: The above. MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

* . = -




