oo FLLDJUL 121598 STANDARD CERTIFICATE OF DEATH  sewrucro.. 3160,
BIRTH WO. o REG. DIST. No. _/ 'Z j PRIMARY u:s.mst.no__.é_o"“ Regirtrar's No._g.zg_d..._

I. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad:mislon),
Jadc son _Missourd 0@
b, CITY (I outaid lUmits, URAL snd . LENGTH OF , CITY 2 Resid
! OR (14 outeide corporte [lmita. write R :-‘:-up) g‘l‘AY {in this place) ¢ OR v inorseird townt
TOWN g TOWN_Kansas City - B
0. FYLL NAME OF (11 nob ia hospial or insitation, give sieweh addroes of ocacion STREET {2 rurat, give losatlon) 4 %
HGSPITAL OR * ADDRESS 3 (‘f’
INSTITUTION- 301 Weat Armour W\ d 301 West Armour D
3. NAME OF s. (First) b. (Middle} . VV o (Lasty ll DATE {Mcnth)  (Dsy)  (Year)
{Typeer Pty  Bthel Sherrod peatH  June 15, 1954
5, SEX i| 6. COLOR OR RACE | 7. v!:‘lIADRORIED. Ig!’E‘\;ER MSRSIED. 8. DATE OF BIRTH 9, :'?E Ga yen| @ mo 1 Dn.: " oo u K,
. A (Boucify) Y. ol Hours | Min.
Fem White Yerried” P | aug. 25 1877 % | |
108. USUAL gnclfupt‘[:gr‘v (b Kind ot wrk 10b. KIND OF susmsssD%gT g{i I BIRTHPLACE ' (1) sag State o Poraign Goustey) 12, C’T,,}ZEFPFW“AT
“Yous et Cass County  Michigan / Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
i James H,Hitchox Emdrset Thompson ' | Wme Thoge Sherrod
I5. WAS DECEASEP EVI;:R INdU.S.ARMdED r-;?ncz-‘sr 16. SOCIAL szcum'rc;r 17. INFORMANT' 5 S! GNATURE OR NAME ADDRESS
(Y w, 0o, or unknowa (If yes, rive war or dates of service) .
' 1,99-07-2826" | Wm, Thos. Sherrod, 301 W. Armour
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgmﬂu
| Enter only cnecauseper | I, DISEASE OR CONDITION - . TH
line for (&), (by. and (o) | PVRECTLY LEADING TODEATH*() _Lobar Pnaumonia 5 days

“This does not tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
s heart fallure, asthenio, | rise to the abose conse (a) dtating

ce. It medns the dis- | Fhe underlying cause last. Y
care, injury, or complica- DUE TO {0) )
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘h
Conditions contributing to the death bud not Senilit qo
related o the diseare or condition cauting death. enility
19a. DATE OF '.IEIROJI.\'J 190, MAJOR FINDINGS OF OPERATION X . \ 20, AUTOPSY?
& — ves L] wo &
21s. ACCIDENT { )] 21b. PLACEOF INJURY (e.s., Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE /B_Dﬂ) bome, [arm. tastory  strest, offies bldg., wie.)
HOMICIDE N ‘ . —_—
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. [ hereby 3&110'1; that I attended the deceased Sfrom June, g_ﬂ todune, 15, 1554 that I last saw the deceased
alive onV U118 , 15, i8 54 and that death occurred af 9 m., from the causes and on the dale stated above.

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

. 23a. SIGNATURE Ve W k:larr}ed {Degron of titlel, | 23b. ADDRESS . 23. DATE SIGNED
N \/. w' oA .@‘_9‘ 402 Wirthman Bldg - - 6=-16-1954
24a. aunm. CREMA- | 24b, DATE "} 2dc. RAME 6‘F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) , ' (Btate}
T REMOVALM} - ! LI \
rial Jone + Hi11 Kansas City, Missouri

DATE REC'D BY LOCAL | RGGISTRAR'S SIGHATURE EPFURE“‘L DIRECTOR’ S SIGNATURE QBOIES!
_[2,17,5'&“ Waﬂ, Se C.L. Forster Funeral Home, K.C.Moe

(licensed Embaimar’s S on Reverse Side)




'/

0o/ /[l oL

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

Student ..ol L Signed..... —Q .... W‘-—-W ................
Signature of Student Embalmer .
Licensed Embalmer No”g‘f
P, O. Address..../.g.’.?.f ... ; . ; 3.4
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius QWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of lu:enae)

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting
T* this bedy is not embalmed, fact should be so stated above




