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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOQORD

THE PAVINUIN U FIEALIF WUF ViR

FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH State File No 13306

[ ¥, SE
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.j_____&,g.,m”m _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residetice befurs
a. COUNTY ' a. STATE b. COUNTY sdinimion).
Jackson Mi ssourd Jackson
b. CITY (lf outslde corpurate limits, write RURAT and give ¢. LENGTH OF c. CITY . d. In Retidence within limits of
townahip} AY (io this place) OR l;ﬂy o incorporated town!
TOWN Rural = Blue Twnship. 0 yrs. TOWN Rural « Blue Twnship * 0O ™ ,
d. FULL NAME OF (H not ia boepita! or institution, give strest adilress or location) STREET (It rural, glve [ocation) 7 aad o
HOSPITAL OR ‘ ADDRESS
INSTITUTION a v 431h Moats Drive
3. NAME OF a. (First) b. {Middle) ¢. (List)
DECEASED \ 4 Dé'll;E (Month)  (Pay)  (Year)
(Typeor Pint)  MABELLE SHARP pEATH  April 25, 1955
5. SEX / 6. COLOR OR RACE | 7. MIAD%%'EB B]E“:rISECIESRRIED. 8. DATE OF BIRTH 9, AGE‘ {{:nd”)‘" h::' ugu lem IF UNDER 14 HES.
B {Bpecify) rthday. ont ays | Hours | Min.
Female White Widowed 2|Jan. 3, 1874 _Ei_ o , I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . R . 12. CITIZEN
done during moat of warldngufo.“en:lre . ) DUSTRY (City and State or Foreign &“"v’ COUNTRY?FWHAT
housewi.fe at_homs Chicago, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
wmas Weaare ~==== Pragg Charles Allison Sharp
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL ' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, mo, or unknown} l (I yow. give war or dates of service} NO.
no none Mrs.Katharine Catlin,l31l Moats Dr.K.C.29Mo

*This does mot mean | PNVECEDENT CAUSES ' é’é ) Z ) é @,d: ;5 ‘é 102 %
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
LY

as heart faillure, asthenla, | Tite to the abore couse (a) slating
ete. It means the dis- | the underlying couse last.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsesuseper |1, DISEASE OR CONDITION _ . ) . . _ lOPfSEf AND DEATH
Hoe for (8), (b}, ond (¢y | DFRECTLY LEADING TO DEATH () - _ﬁ.u%

caze, injury, or complics- DUE TO {c)
tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related Lo the dizense or condition censing death.,

19a. DATE OF OPF[FB}‘- 195. MAJOR FINDINGS OF GPERATION

20, AUTOPSY?

ALAZ X | O

2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

218. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.x..in or about
SUICIDE howze, tarm, fastory, sireet, ofice blds..et0.)
HOMICIDE .

21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY m. WORK AT WOR

21f. HOW DID [NJURY OCCUR? N

22, I hereby certify' t I attended the deceased from F. - .
alive on , 195{: and ihat death occurred al _@ﬂ

19580 FlasT,

., Jrom the causes and on the date sinled above.

I.ﬁ'&—,‘that I last saw the deceased

23, SIGNATUR -

5.
i

23b, ADD |Zic DATE SIGN n
W g7 2 Ss

24a. BURIAL, CREMA- | 24b. DATE

243. MAME OF CEMETERY OR CREMATORY

15'3?-‘{‘51""“‘5"‘“’”’,/)1'&7.:;'; |~ Mt. Moriah

. LOCATION (Oity, tewn, of county) (5tate}

Kansas City, Missourl

DATE REC'D BY LOCAL

16 5-.
g-22- 56" P

25 FUMERAL DIRECTOR'S SIGNATURE AGDRESS

STINE & McCLURE UND, CO, K.C.M0,

Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by L e, , Student Embalmer No,........... |

working under my personal supervision.. |

STUAENE oo Signed. ! ,‘/WJ%?? ....................

Signature of Student Embalmer
Liicensed Embalmer Noaz.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,

.
. - . 3 . M LY




