MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUDBLIC HEALTH AND WELFARE
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___J’nmary Raegistration District No. __3_6 zéﬁﬂeglunr s No. oees

-bz-Oﬂb “

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . ., COUNTY admission)
ackson Migssourt Jackson
b, CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'{!\’ Inside Limits
: 10 days: -
TOWN ays: TOWN - - ¥ N
— o Independence y tndapendence k- il
c. FULL NAME OF {If NOT in hospital, give location) Imid*jmirs d. STREET R If outside, give location) Raside on Farm
R, 5 L ey
N - . -
Independence Pani thrinf= " 610 Frandsen Road @0 Nelg
3. (P.IJ_AME OF DE)CEASED First Middle Last 4. DéﬁgE Month Day Year
ype or print, - ) i
Emmett E,_ Sharon DEATH Feb. 25 1962
5, SEX 6. COLOR OR RACE 7. Married 4a .-MNever Martied [ ]8. DATE OF BIRTH | ¥ AGE {lest birthday) :DUNhDER 'DYEAR IF UNDER 24 HR
. Widowed Divoreed [ B d nths ays HounT Min.
Male. White 6=20-1001 60
10a, USUAL QOCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) : .
¥ n ﬁeminﬁ;gn_éxms Kansas City, Mo USA
13b THER'S MAIDEN NAME

13a. FATHER'S NAME

_Hugn Sharon
15. WAS -CEASED EVER IN U.5. ARMED FORCES?
(Yes, :nu.: Cr unknm\_m] I # yw»:e war or dates of servi

+

Alice Hutchenson

Td.

-
NAME OF HUSBAND OR WIFE

Gladys Sharon

14

SOCIAL SECURITY NO.

17. INFORMANT

Addreu l‘ndep. Mo.

Ulgﬂgs ﬁha;;on’ 610 raniﬁgn
18. CAUSE OF DEATH (Enter only one cause per lina | RV BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
imMEDIATE cAusE @) Acute pulmonary 1m3ufflciency/ dema 12 hrs.
Conditions, if any;]  DUETO (  wOT Pulmonale. undetermined
which gave rise to
above c':uu d(a), d . d
stating the under-

. iying ” cavee. lasr ouETo @ Pulmonary Emp}wsem bndetermine
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 12 the termmal PART I, ¥ decessed was fomale was
g L disease condition given in PART | (a) there & pregnancy in last 90 days.
5 IDYHI 0 No l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

& PERFORMED? a O ]
%3 YES (O NO[]

& | 20 TIME OF  Hour  Month, Day, Year

- INJURY am.

L p.m.

3

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, faciory, sireer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

I attended the deceased fro

Death occurred at

n___PFeb, 19, 1962
1 :55 p.nm. 2/25/62

_F_6b_1_25_._l9_62_md last saw R::.I olive on

m on the date stated sbove, and to the best of my knowledge, from the causes wlsted.

2/25/62

BURIAL, CREMATION,

2. REMi\rAi(Specifv)

2.28-1962

22b. ADDRESS

10901 Winner Rd., Indep., Mo.

22c. DATE SIGNED

2/26/62

MATORY

Floral Hills, inc

23d. LOCATION (City, town, or county}

Kansas: City

{State)

M4 ssouri

i WZTLﬁgils‘Nemoriai ﬂhapels, inc|g_

o

25. DATE RECD. BY LOCAL REG.

2

7~

ory

C i

o Ernbal g 5

t on Reverse Side)

26, REISTRAE‘S SIGNzHE j ‘
" \




"
i}

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed f: %‘é—:ﬁw—

Signature of Student Embalmer
Licensed Embalmer Now_
o ’ * P. O. Addressm.

x

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

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

If this body is not embaimed, fact should be so_stated above.

~ - - . - . . - . .




