THE DIVISION OF HEALTH OF MISSOURI 41’?20 v

. ATEO
'.'::'". HLED D EC 2 1 1956 STANDARD CERTIFIC F DEATH e
b“_‘ Registration District No. ... /yf - Primary Registrotion District N, _ /’ ea_ .. Raegistror's Nos""ao
rvICe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad. If institution: Residence before
. STATE . . b. COUNTY admizsian)
! a. COUNTY Jackson e Missouri Jackson
0506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
- OR . OR )
TOWN Kansas City Yesy NoO | (9 Js0wn  Kangas City Yesyt NoD
N ol
c. IflgIS_IL-I":AAl{d(EJI(!)F (1f ROT inhospital, givelacation}]Length of stay in } '~ 4 STREET {} outsida, give focation) Reside on Farm
é insTITUTION 31126 Harrison 12 yrs. ADDRESS 3126 Harrison YesO  NoK
] T
5 3 3. NAME OF First Middle Lay 4. DATE Month Day Year
b DECEASED OF
5 (Type or print) Dora Elizaebeth Sharpe DEATH Dec. 3, 1956
2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR IF UNDER 24 HRS.
5 M MarriED [ NE;.E-R marrien [ ] T virthda) oy T Do | a2 RS
o Female YWhite WIDOWED oworcen [} June 25, 1876 80
° | 100, USUAL OCCUPATION (Gire kind of woik done [10b. KIND OF BUSINESS OR INDUSTRY | §1. BARTHPLACE gy .,d,, e or country 12, CITIZEN OF WHAT COUNTRYT
2w during most of working life, even if relired) Grundy ount "'
: 2 Homemaker Home Missouri U.S.4.
T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
* o
e Jasper Newton Cummins Mery Jene HMoore
o 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
L= (¥es. mo. or unknawn) {If yea, gine war or dates of service}
6> [ None 49-03-2392 Mrs. Lena Brown 3426 Harrison
s 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b): and (¢).} —_ = - EREE R - - -T=- "+ < |INTERVAL BETWEEN
]
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
‘o' g‘_" IMMEDIATE CAUSE (a) - Liyocardlal Fa.11u1‘6~
£ »
S 7 M
. Z Conditigna, if any, DUE TO (B
g g _’:b.'mh gace ris, a;o
6 o - oLe  cause TR TN R
- tati A -
S || e deimie | o o Y3 L
o ©-] ~+- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEPWBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha} <7 o115 was aUuTOPSY
< © Py - o - - - - PERFORMED?
s ¥ ] YES D No D
E‘: - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Tor Part Il ofitem{8) . © 7 -
S @
= 3 |48 d . o -
£ S 3 - | 2[®c.Tme0F ~Hoir  Month: Day, Year
2. - ST TRy e m. s P
© 2 sy Mml= A - - <. . . . . -
2 Y- .48 p.m - e .
;‘a}*;% ~PE 204, nJuny OCCURRED 20e. PLACE OF INJURY {c. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
Ev‘: b 53 WHILE AT+ "ROT WHILE' [ farm, factory. street, office bidg., efe.) :
- ) WORK AT WORK . '
;E D he 12-2-56
e -i' 21 ! attended the deceased Irom_.l_a.:_&'j_é._.____ . to _.].2;3_—_5_6..._..._-::‘1 last saw E{ﬂri alive on bl = el
;‘ E = VDearh occurred at m on the date statad above; and to the best of my knowledge, from the cauases atated.
] ': 1‘3’ GWATURE ., CW . (Degree or 1l N 22b. ADDRESS 22, o ‘r:}gu:n
- 4
& — [ . ) —
. 8 (0" W/OR TRoos7 AC, pe K 3/k
52 g 2%, BURIAL, “5"“?",' 23, DATE CZic. NAME OF CEMETERY OR CREMATORY .| 23d: LocaDN (City, tdirn. or. county) {State)
S 8 Al REMOVAL {8 pecify - L . . -
2.2 = Burlai 12-4-56 " Greenlawn Cemetery Kansas City = Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ellody-McGilley-Evlar 1800 E. Linwpod /2 _-¢_-sé ‘7WM

{Licensed Embalmer’s Statement 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 en

DY M, OF BY ..t eniiiiiiaie o et iceiiearrar s cettmra e sacasarasaa s s s tacores . Student Embalmer No........

working under my perscnal supervision..

Student ..o ..iiiiiiiiiiiiaeie i naearararaermaaas
Signature of Student Embalmer

-
P. O. Addresg/ . .[.. St 4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




