RI
THE DIVISION OF HEALTH OF MISSOU 3()? 49

6. 300 | .
-0 || FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH State File Normson .
'BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 1329
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, H lnatitution: residence befors
- 9- " &, COUNTY a. STATE . . b. COUNTY ademisiont,
Buchanan Missouri Buchanan
b. CITY (if outride corpurste limita, write RURAL and giva c. LENGTH OF c. CITY 4, Is Residence within lmits of
QR towrahipt] STAY (In thia place} a;ﬂy ,inmrp:.uud m-n'!
Town  St, Joseph 30 vears TowN 5¢, Joseph " °
d. FULL NAME OF (If not in hospital or inatitution, give strect nddross or location) o- STREET {If rursl, give location) ! / 7
HOSPITAL OR ADDRESS L
INSTITUTION _ State Hospital #o 1414 Charles
3. NAME OF . (First b. (Middle) ¢ (Last)
DECEaseD Y ( 4 DATE  (Moath (Day) (Yew)
(Type or Print) CHARLES L., SHARP peatTH Dec. 11, 1955
5. SEX v6. COLOR OR RACE | 7. JVAI.})%HEB NE‘YSECPEIBRRIED./ 8. DATE OF BIRTH 9, :GE&H?N Ll; Uz:l ID!'m I UNDER U WES,
N (Bpecify, t Y. LL] ays | Hours | Mis.
male white married July 17, 1876 ’
|

10a. USUAL OCCUPATION (Gitvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ' 12, CITZEN OF WHAT
dom%m;s -E ‘Tru“m. -:an‘}! ’u"!r:;) U ; USTRY {City and State or Forsign Caunlry? C COUNTRY
utch Packing Company Platte County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

‘ Jacob Sharp Ann Barnes Mamie

15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'5 STGNATURE OR NAME ADDRESS

{Yes. o, 0r uoknown} | {If yes, give war or dates of service) NO

£y > S bbbl 487-09-1010 Mrs. C. L. Sharp,l1414 Charles,St.Joseph,Mo.

_ _ -MEDICAL CERTIFICATION . . INTERVAL BETWEEN

.?Atfffﬂsiiﬁfﬂ; 1. DISEASE OR CONDITION _ Paresis ’ T : N °N55ég‘ggﬂlﬂ

Line for (8), (b, and () | DIRECTLY LEAQINGTOPEA'I‘H (o) Y

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
o hear! faflure, osthenda, | rise to the above cause (a) stating

WRITE PLAINLY—USIING UNFADING BLACK INK;—B.[AI(E A PERMANENT RECORD

] the undertying cavae last. . - cs - IR
ele. It meana the dis- ’ 2
case, infury, or complico- DUE TO () 0 5 X
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions confributing to the death but ot - : s
rel;lr(:illa the disease or condition causing death, PS.Y ChO tic 3 years -,-
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .- - . 20. AUTOPSY?
TION .
ves (1 wo [
21a. ACCIDENT (Bpweily} 21b. PLACE OF INJURY (s.x. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fuctory.street, offen bidy. 454
HOMICIDE . . :
21d. TIME (Month) (Day) {(Yeart (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF. - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
= |t 22, I hereby cfrzl_;i(;m! I attcnded the deceased from 12-10 , 18 55, o 12-11 , 15 55 that I last saw the deceased
alive on 272 _______, 192 and thal death occurred at ‘_?-iis_a;-m., Srom the causes and on the dale stated above.
23, E 1 - or tltle}{' 23b. ADDRESS 23:. DATE SIGNED
_5 ‘E'M 2’)1 ’ /0 Z State Hospital #2, City 12-11-1955
24a, BURIAL, CREMA- | 24b. PATE . 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (State)
TION, REMOVAL (Bpeclty) Buch ¢ Mi R
urial 12/13/1955 - Comatory uchanan County, - Missouri

ADDRESS

DATE REC'D BY LOCAL | REG|FTRAR'S SIGNATURE .a_,l_hgé 25, FUNERAL BIRECTQR'S 51GNATURE
DEC 21, lﬁg é;z‘w)’l/. @“.9

(Licensed Embalmer's Statermneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...cvrmiiiie it iiaiii e s mmmeerseersarremantecaaans , Student Embalmer No...........

VW
Ligpse or 4/91
P. o Addreu,j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .. ....oiiiuiiiiniiieiiai ez Sig
Signature of Student Embalmer




