300 F"_ED MAY 28 1954 THE DIVISION OF HEALTH OF MISSOURI 16289

e STANDARD CERTIFICATE OF DEATH StateFile No...
' BIRTH KO. ___ __ REG. DisT. uo._L/i;é__ PRIMARY REG. DIST. miﬂ'z—é. Registrar's No }qi
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. If lngtitation: residence before
O a. COUNTY Jackson . a. STATE Missouri Ja&,}&)aﬁry admision).
b. CITY at . L and ot . LENGTH OF . CITY © o I Redider o
cuteids corourate limits, write RURA ww'n.nhlp) §TAY {in this place)] ¢ OR d'?my -mm""‘“’u}:’“i’a‘-'m’?
5 TOWN Independence 1 day TOWN  Tndependence yes¥ N0,
d. FULL NAME OF (if oot in bospital or Inasitution. five strest address of loeation) || o. STREET (1f raral, give location) Y
HOSPITAL OR ADDRESS
9 INSTITUTION - Sanitarium 21,02 Norwood 7 0
ﬁ 3. NAME OF . (First) . b. (Miadle} c. ng) ' 4 DATE (Month}  (Day) (Year)
= { Type or Print) Lucy Lo Sharper pearn May 15, 195k
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NE&'EEC rélsnmm 8. DATE OF BIRTH 9. AGE‘,&K;’. el e T
B o Dy
female white Wratwed f Feb. 2, 1869 l g5 o] o | Bove | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 73| 12 CITIZEN OF WHAT
. v mont of \ife, it i plUSTR {Cicy aad State or Forsign &unlry) R
% Housewite ‘self e mployed Cass County, Mo, Y
< E|3l- FATHER S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Marcus R. Bullock ‘| Lueinda J. Cochran |Martin Sharper (deceased)
ﬁ I5. WAS DECEASED EVER N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 80, 0r suknown) | (1f yus, give war or dstes of service) NO.
3 no nong - none Mrs., Blanche Lesl:Le, Independence , Moa
|- .18, CAUSE OF DEATH -+ r-v .-~ vy~ - MEDICAL CERTIFICATION, . . ... : ‘m’f\'&m
i || Enter cnly onecuum per 1. DISEASE OR CONDITION
& [l 'iinetor ), @, nod () | -PIRECTLY LEADINGTO DEATH-@ L
% | T does 50t meam ANTECEDENT CAUSES ?
3 the mode of dying, such g:rgdnmg;l'm if 7,;5 m DUE 4
& ¢ couwse {a
= ;%!mmﬁ v acuude:!m couse last. L
o case, injury, or complica- DUE TO (c)
5 |l fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L Go0d
=t T Conditionis eontributing to the death but not T o . :
3 . related fo the discase or condition cauring death. i
fz || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cete e e ez e e - | AUTOPSYY |,
= TION : : st
= vr.s,D NO [B
21b. PLACEOF NJURY o tnor about | 21, ATE)
o ~ SUICIDE home, fygm, fagry, mrest, off
2 Homcm& 8& e
B |[ne TIME o) Din (Fmn o | 2. INJURY OGCURRED
o WHILE AT NOT LE
J‘ INJURY - 6 -/ 55 ,Z / A}L WORK A-rvw:x _ "l en
E 2. ] hereby cerlify that I aucnded the deceased from 5 , 19, that I last saw the deceased
alive on , and that death occurred at " from the causes and on the dale staied above,
E IGI'@ _(Degres oruueﬂ *23b, ADDRESS | Zic, DATE SIGNED
% ﬁl&& vojdmmx@wa RS -—JZ(
g TIONBEEF;;AL CREMA- -24s. INAME OF CEMETERY OR CREMATORY Lo?ﬂou (Otty, town, or comnty) (Gtate)
§ remov. 3’ Garden City : garden City, Mo. ..
FUNMERAL DI CTOR'S SIGMATURE ADDREXS
. .é:—a,,,_m/lndependence,_ Mo.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

Llcensed Embalme

[ By B
P. ‘Z Address /T»ﬁ‘ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\MRIT[NG.
to comply with the above constitutes grounds for revocation of license).

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

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




