}No . 300

v

""WRITI_E‘. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.

FLEDJAN 3 1955

e T A Y MY SFRIN Twe

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / 2 Z PRIMARY REG. DIST. NO. L OO . Registoar's Nom v

state rite No... RL20NG .
5#“'}{)!?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. Ii institution: residence befors

a. COUNTY a. STATE . . b. COUNTY adinission}.
Jackson Missouri _Clay:Co.
b, CITY (I outcld limits, write RURAL and gi c, LENGTH OF c. CITY sidence o
outsids corporate u h i m‘lv:.hip) STAY (in this place} OR . "a e%mnmmm%tng
TOWN Kansas City - TOWN  Kansas City 1 =P, %o
d. FULL NAME OF (If nat in bosgital or institution, give streat address or location) STREET (1f runal, give location) ’ R i
HOSPITAL OR ADDRESS & 1] ]
INSTITUTION ~ St.. Luke's Hospital 4 1,833 Park Lane
~ v \
3. DECEESOE'B 8. {First) b. (Middle) 1 c. (Last) 4 DATE (Month) (Day} {(Year)
¢Typeor rine)  ALEXANDER T. SHARP DEATH Dec. 11 1954
- 5..5EX O | 6. COLOR OR RACE | 7. \P'?FDRO%}EB' rsﬂrggcgsnmsn. 8. DATE QF BIRTH i~ 2w - 9. AGE&'&.‘}T" If UNDER | YEAR | IF UNDER 4 HES.
s . {Bpeciiy) ~ t Montha [ Days | Hours | Min.
male white married / Dec. 16, 1886 I3 i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dons d u-'.ofwnr!dnzllf...:anni! ruud.md) USTRY (City and State er Foru;n Cmmu-v) ' 12 CIT'%E"*?OFWHAT
Attorney self lawyer Michigan . i
JH3a. FATHER'S NAME 13b. MDTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Alexander Sharp unknown Anna_K. Sharp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcun}{rov 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) (If yes, give war of dates of sarvice) . . N
no no Mrs. Anna K. Sharp L4833 Park lane X.C.MO.

18. CAUSE CF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This does nol mean
ihe mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
cate, Infury, or Dl

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH" 3

ANTECEDENT CAUSES . | e

INTERVAL BETWEEN

ONSE‘I’:ND ETH

gl inkirelion

¢ v

AMorbid conditions, if any, giving DUE TO (6
rize to the above cause fa) stating
the uudcﬂyinﬂ cause last.

- . -DUE .TO (¢) -

tion which camed death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the dealh bul ol
.related to the dizeade or condition causing death.

e
"

20, AUTOPSY?

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o
TICN L;
. ) . vtsm NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..in orsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ('ST.ATE)

SUICIDE home, farm, factory, streat, office bidg. er0.)

HOMICIDE
214.-TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

QOF WHILE AT} HOT WHILE : '

INJURY = | “woRrk AT WORK

zi. I hereby ce‘l:t’z'fy :tha; I Vaitém‘fed the deceased from _.D.E_G_L
e '

19_¥ lo _Ml__ 19_££ that I last saw the deceased

m., from the causes gnd pn thggate stated above.

. AP
24b. DATE ch I\A

)
E OF CEMETERY OR CREMATORY

Forest Hill

Nead 23c. DATE SIGNED
, vn. | Dec ] 1954
dA ATION (Gtty. town. or cmmty) . (State)
Kansas City, Missouri

12/13/54.

o/

25. FUNERAL DIRECTOR' S SIGNITURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmet's “Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by TN, OF DY . i , Student Embalmer No............

working under my personal supervision..

Student - ..o et s Signed ... i

Signature of Student Embalmer

Licensed Embalmer No

E. O. Address ...._................_]
Note® The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitites grounds for revocation of license).

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

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




