MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023405

DEPARTMENT OF PUBLIC HEALTH AND wal.f Hdr
Ragistration Digtri

STATE FILE NUMBER
______-___.an‘ary-Regmrahon District No. __l_g__o.-_a*._'::fllegmrar s No. oo

DO NOT WRITE -j—
ON THIS $TUS AMENDED - --q v
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence bafore .
V$ 300 o a. COUNTY s stATeMISSOURET b county  JACKSON admissian)
o JACKSON
Rev. 4/59 % b. ClTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY Inside Limits
1Lt 1 -
5
= TOWN KANbAS C.LTY I‘iIDSOURI 26 'IOUI‘S TOWN KAN A.S CITY, MO. YuD{No ]
1 : . L%éPTY?ATEO‘gF {If NOT in hospnrul give locatian) Inside Limits d. SET,REEE‘ESS {1f cutside, give location} Reside on Farm
ADDR
- .
9 % =~z |2 INSTITUTION 17 HOSPITAL, 0. MO, YesEg Nofl 3520 Kensington, KC, Mo} Ys O Ne[X
3 |2 3. GIAME OF DE)CEASED First Middle Last a. D‘.;FIE Month Day Year
ype or print -
CHARLES E. SHARE DEATH JUNE 27, 1962
4 I2] 5. SEX 6. COLOR OR RACE 7. Marriedd[] Mever Macried [] |B. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
5 w W-HITE Widowed [ Divorced [ 1/28/96 66 Montha Days | HoursT Min, "1
—-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of warking life, even if retired) . —_
2 Farmer Farm%_ OSCEQLA, MO. . .
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND 0T WiIFE
7 o =
— R . LUCY TAYIOR LEQHA SHARP
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
'2 (Y k ) (1f d ice)
_ e3, 1o, or unknown o4, gjve war or dates ce:
4391 | Ves. ST v 515718 i yA_HOSPITAL RECORDS
L o — 18. CAUSE OF DEATH (Enter only ane cause per fine (or {a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o g IMMEDIATE CaUSE () _Obetructive mucous bronchitis
o}
N Bl o
12 é ﬂ =4 5 ] Conditions, if any, CUE TO (k) a eft O r lObe
7 - w5 which gave rise to
__—E b above crz:use d(u),
= tati 1 -
13 = g e ] bueto o _ Coronary arteriosclerosis, advanced
g g PART 1. OTHER SIGdNIFlCANT CON%IJ;(%?S) CONTRIBUTING TO DEATH but not related to the terminal PART lil. IL deceased was ?ema;% dwn
= disease condition give 5 a there a pregnancy in [ast ays.
g ha, hemorrhagic, marked
§ 5 v r(a A Sop gitis’ g ’ f O Yes l 0 No I 3 Unknown
w £ | 5. WAS AUTOPSY SDICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16.}
Z [ PERFQRMED? a a =)
g v YES ] NO I
wi ; .
20c, TIME OF Houl Month, Day, Year
z f? g INJURY a.m.
« 2 g pn
Z (-] 20d. INJURY OCCURRED 20a. PLAGE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J 4, PP
o o o = 6/ 21762
Sog é 21V endod the decessed from 0/ 26/62 o 6/27/62 and last saw T alive on /=]
o [3 at : 1 on tha dste stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death o
w w 2 w TURE cprie oh Fitle) 22b. ADDRESS 22¢. DATE SIGNED
2 &2 o ﬂ.n :
> =
- v = IR A/ 6-28-62
z URIALPCREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR AREMATOR 23d. LOCATION {(City, town, or county) (State}
y (=) L (§pecify)
g 2] REMOVAY™ |JUuNE 28,' 62 |APPLETON CTTY CEMETERY APPLETON CITY _ MISSOURI
z .
s < | T24_ FUNERAL DIRECTOR fo RUS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR y
2 5 AORI5R
= 5| D. V. NEWCOMER'S SONS FANGAS BI1T9iM0. £ - 18- 49 ]

{Licensed Embalmer's Statement on Reverse Side}




~

EIE I RETI-

‘ .. ) .
o O o R s A e

- STATEMENT BY lICENSED EMBALMER

— [ -

| hereby certify- that the b'&dy"-‘v&hosé name. is recorded on_the reverse side of this certificate was embalmed by me,

or by RPN T SO o - - Student‘Embalmer No.
EESC R P R
working under my personal supervision,
Student Si'gned M"/ %z (2 ;

Signature of Student Embalmer

’ ! Licensed Embal &?/j’
B, o : . P. O. Addres )’Q

ey

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 ‘erbalmed- by a STUDENT, he also shall sign in his OWN handwrmng

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




