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WRITE . PLAINLY---USING UNFADING B:LA_CK INE—MAKE A PERMANENT RECORD

| LD NOV 101954

! BIRTH NO.

REG. DIST. NO. / 22 —

TVTHE DIVTSIE)“ OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH

v

State File N 34143
PRIMARY REG. DIST. 0. /D0 Repistrar's Na....48?9......

1. PLACE OF DEATH
8. COUNTY ek son

2 USUAL RESIDENCE (Whers deceased lived. 1f ingtitution: residence before
o STATE  prissouri b. COUNTY  Taclp soptem

b, CITY (H cutside corpurata limits, write RURAL and give c. LENGTH OF

« OR . township)
ToWwN. Kansas City 0

"l orEd

c. ng (lloul.ﬂ.mt.llmlh write BURAL and give township)
3ygown Kansas ,City

ﬁ)g

d. FULL NAME OF (I aot in houpltal or institution, give strest sddress or loeation}

(I rursl, ghve loeation)

2%

oo Lindeman Nursing Home \"‘DDRESS 1225 Fest 6lst Street

3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 1 DATE (Month)  (Day)  (Yem)

DECEAS! -

(Type or Print) Katherine SHARP oAy Oct. 19,1954
5, SEX F 6. COLOR OR RACE | 7. #IAD%%‘!'EB gE\‘;’EgchElsRRIED 8. DATE OF BIRTH 9. AGE (!n run ; :::l | TER | o owoER 1 gy
Female White Pidopea ™™y Warch 10, 1874 o G e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn mutr.r) 12, CITIZEN OF WHAT

done during most of working lify. svea if retired} RY . . 2 UNTRY

Housew: fe Home Palmyra, Missouri - co. A,

13a.s FATHER'S NAME

Moses D. Bates

13b. MOTHER'S MAIDEN

| Mary Elizabeth Nichold

14. NAME OF HUSBAND OR WiFE

NAME

16. SOCIAL SECURITY
None

I15. WAS DECEASED EVER IN U.S. ARMED FORCE?
n’-,noﬁnnkmvn) (IS you, give war or dutes of sorvies)

17. INFORMANT $5 SIGNATURE OR NAME DDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}
a2 heart fatlure, asthenia, | , rite 1o the abose couse (o) stating
dte. It means the dis. | A€ underlying caule ast.

*This does not mean
the mode of dying, such

vvvvvv g s s e
02 AND DEATH
.

eare, infury, or complica- i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo the disense or conditien causing death.

Y0

19a. DATE OF OPERA- | -19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabons | 2lc. (CITY, TOWN, OR TOWNQ‘HP} (COUNTY} (STATE)
SUICID bomes, farm. factory. sireet, ofow bids.. #10.) . s .
HOMICIDE .
21d. TIME (Month) (Day) {Year) {Houwr) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | “woRrk AT WGRK :
22. I hereby certify that I attended the. deceased from y , lo _Q,ZLL 19_—2/ that I last saw the deceased
alive on AS:_V, and that death occurred at ., from the causes and on the date stated above.
NATURE Ij}l.a BNSOT  (Degros or title) | 23b. ADDRESS | 2. DATE SIGNED
M Y 2ol o | oo ﬁu«/ St emean BT 44 %|/0 420/ 0%

24b. DATE

10-21-54

BURIAL, CREMA-

TlOHélEM OVAL

24c. NAME OF CEMETERY OR CREMATORY .
Forest Hill Cemetery

244. LOCATION (Oity, town, or county) . (Btate)
Kansas City, Missouri

.DATE REC'D BY I.%ZE%;L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECYOR'S 81 GMATURE 'Abnl:g.s
Gates Funeral Home-Xansas Citly,Kan.

/4-:-#%& S Y W;&%% n
KR , BE . - (Licer s

Statemnett on Heverss Side)




Jz 0
B, a

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, of by o]

........................................................... Student Embaimer No.

working under my persona! supervision.

Student vecenercnan- Sigi;%%. .................. ,% ..........

Student Embaimer

icenzed- Embatmer Nowo . 2700 .
P. O. Address_ Kanscs City 11, Mi

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

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




