THE DIVISION OF HEALTH OF MISSOURI

59-021692

b

ealth,
Welfore ] STANDARD CEMIFICAT‘ OF DEA'H S'T.A-:ITEFILE NUMB“ER -
bli
:rvi':o F”_ED JUN 2 4 195agisfrutioq District No. /I(/? Primary R"_i'"“'i?f' DinIri:ﬂi{g.aay.._m._-.._.... R-gistmr':io. ______ @_,?_-_
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. f institution: Ru‘ig._n:g b.foi'.
N UNiTY . STAT b. COUNTY admission
00 c Jackson * STATE Myssourd Jackson
~57 ! k. ch (I outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTF;( |ntig1.imiu
Tow  Kansas City Yeolg VO 1% vomKansas Clty Yould) No[)
c. zggé.err%gF {If NOT in hospital, give location} | Length of stay in 1b '} d. STREET () outside, give location) Reside on Farm
Al ADDRESS
msTiTuTion 1712 Forest #vel 8 yrs. 1712 Forest Ave, | Y[ Nlg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
David Sharieff CEATH Jyne 7, 1959
5. SEX 2| & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A'(‘:E E,.':::;; :::ﬁf!;:ﬁ»\k I::::DER 2;“:!5.
Male - Col wiooweoff  * pivorcen{ ]| Feh, 2. 1882 qé I

100, USUAL QCCUPATION (Give kind of work dene

10b. XIiND OF BUSINESS OR

11. BIRTHELACE (City and state or covntry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if revired) INDUSTRY — . L
Picked cotton Fayetteville, N.C. .S,
130. FATHER"S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Emma Sharieff, Dec,

15. WAS DECEASED EVER IN L. $. ARMED FORCES?

( ne, or unkmm)l {f yes, give war or datas of gervice} 55 2-42—4288

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditiens, if aony, DUE TO (b)
which gave rise 1o }

above cause (a),
stating the undar-

18. CAUSE OF DEATH (Enter only one cause peg lin

DUE TO () M

r {a}, (b), and (¢).)

Address

Jackson County Welfare Bgﬂng*
INTERYAL BETWEEN

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK 0 AT WORK U

farm, .ctory, sireet, oHice bldg., etc.)

z {ylng causs lgat.
[*]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
by R PERFORM =
4 4Rz, YES[ ] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARI 1| of item 18.) F A
w : -
v O 0 O .
5[ 20c. TIMEOF How Momih, Day, Yeor
[ INJURY a.m.
x p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inargbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the dececsed from
Death occurred ot

. to

r 2

and last sow ::;:‘ alive on
m on the dote nui.ed obove; ond to the bast of my knowledge, from the couses stated.

Tillman

a. SIGNATURE

All diseases in Part | must be cousally relatad.

e

230. BURIAL, CREMATAGN,
MOV AL (Spucifrf/
/e

23b. DATE

L. M.

== LI, B
b-//-57

/ M

22b. ADDRESS

(e 1 8Ll s u i

23¢. NAME OF, CEMETERY OR CREMATORY

22c. DATE SIGNED

g

204 LOCATION (Ciry, tawn, or county)
/

V Rz

G

{Stefe) 7

O-:Z,{_L”%-—I,

\]
24. FUNERAL DIRECTOR

Badeau, Appleton % Jones, X.C.,M

/ ADDRESS 25, DATE

co. BY LOCAL REC.

be (p-/0-SP

{Licensed Embalmes’s Statement on Ravacse Sida)

26. REGISTRAR'S SIGNATURE a"




STATEMENT BY LICENSED EMBALMER

-

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

by ME, OF BY i e e e e e , Student Embalmer No. ..............c.0ee

working under my personal supervision.

L AT T =311 PP
Signature of Student Embalmer

Licensed Embalmer Noﬂf{é
P. O. Address..éf.@...ﬁ..—....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hﬁ:ﬁﬁ’wa%ﬁe‘
to comply with the above constitutes grounds for revocation of lxcense) .

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

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

. . . t




