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

FILED JUN 186 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18965

51818 File Nou.oorrmcrersassssrssnessseesssranssn

(Yes. 0o, or unknown)

(If yeu, give war or dates of service}

AL -
L 2
BIRTH NO, AES. DIST. NO, _&L PRIMARY REG. DIST. NO. /"92_ Registrar's No 2 ()7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotssd lved. If lnatitution: residecss before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso adinisSon).
b. CITY (If cutoida corpurato limita, write RURAL and give ¢. LENGTH OF || .c. CITY 4 s Residence within Umits of
0 hipy| STAY u
Town Kansas City romeshin) 75—‘:;':":?‘“‘ l% TOWN Kansas City "1'{ ﬁ y "N“?_‘_’dD {
. FULL NAME OF (If not Lo hoapital or Lustirutlon, glvs streat addsess &% locatlon) Fe! STREET (I runsl, give location) ‘ii L)
HOSPITAL OR - ADDRESS
sTirorion  General Hospital No. 1 3220 E, 10 6\ K
3]:?&?:“&55%% 8. (First) ] b, (Middle) ¢, {Last) ' 4. DATE (Month) (Day) (Year)
(Type or Print) Helen: Evelyn Sherlock DEATH 5 20 1955
5. SEX 1 | 6 COLOR OR RACE | 7. M%%ED NEVER MARRIEGE: )o 8. DATE OF BIRTH S.I:GE (I:‘:m)-n ;; T |Dmn I UNDER U HRS,
¢ ¥ t ¥, om ays | H Min.
Female White eVer e | Sept 18-1879 e l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' o
ﬁworklulﬂl.lnnﬂu W' = DUSTRY (City and Stete ¢r Foreign Country) |Z£L'H_%ERP¢?OFWHAT
Hetired" Cass County, Missouri LS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Eli J. Sherlock Helen Parke ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Dora Kirk h018 Campbell Kansas City M

tine for (s), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthents,
ee. It meana the dis-
care, tnfury, or plica-

DIRECTLY LEADING TO DEATH® (53

no no
19. CAUSE OF DEATH . B MEDICAL CERTIFICATION INTERVAL BETWEEHN
| Enter only cnecaussper { 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Diabetes mellitus

Morbid conditiona, if any, giring DUE TO (b}
rite to the above couse (a) sating
the underlying cause last,

DUE TO (c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to ihe dircate of condition cawsing eeap. L racture of right femur

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
TION '
YES D NOE
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a8 inor oot 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oma, farm, faotory, strest, office . 8T0.}
Homicioe Accident Above address Kansas City, Missouri
2t. TIME Menth) {Day) (Year) (Houn) | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 5 . 9 1055 An. |WHLEAT[T] NOTaeILE Fall
2. I hereby certify thai I allended the deceased from May 9 19_55 to _May 20, 19_.5_ that I last saio the deceased
alive on , 19 and that death occurred at _L..l;ﬁ ., Jrom the causes and on the date stated above.
23. SIGNATURE I Burns (Dm or title) O] 23b, ADDRESS 7 Z3c. DATE SIGNED
M 2Lith & Cherry 5-20=55
_n Buahflh CREMA- | 24b. DATE 24c. mle OF CEMETERY QRTREIIATHEIIE | 249. LOCATION (Oity, town, of county) (State)
°§ur G2 |May 21-1955 | Mount Moriah Kansas City Mo,
DATE, REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25 FUNMERAL Di RECTOR' S S1GNATURE ADDRESS
REG, .
e T ile 27 24 w Mrs.C.L.Forster Funeral Home Kansas City Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
byme, orby ............. P , Student Embalmer No..........

working under my personal supervision..

Student............... ke e aeanae . Signed \/.
Signature of Student Embalmer

Licensed Embalmer Noh266 ..

- P. O. Address Kanaas. City. 2

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

to comply with the above constitutes grounds for revocdtion of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
J¥ this body is not embalmed, fact should be so stated above,

.




