visdo || DEPARTMENT OF commeRcE MISSOURI STATE BOARD OF HEALTH 37 50 33
s HITEEA ul\f E)TGE 2“!?”51 STANDARD CERTIFICATE OF DEATH State File No..., o~
;M _ s00 43050

(%% Registration District No... Registrar's No

1. PLACE OF 3&4’1‘1}1‘ 2. USUAL RESIDENCE OF DECEASED:
oX8on

Primary Repgistration District No........... 2%

(a) County.

Kanses Cliy © State...... 0. ® Coumty_dAGKION ~2

(b City or town

(Tf outaide city or town limits, write “RURAL” and name of townahip)

(¢) Name of hospital or institution: 3 - K&nsaﬂ Citv
xf search Hospt.. Q (@) Cityortow {If outside city or town limits, write "RUHAL")

=
[+
=]
o
=
<1
7 (H not in hospital or institution, write -Lreet. number or Imuon} a
(&) Length of stay: In hospital or institution. 1l VWeek . (d) Street No..... 4147;@@3 T " 74
1.8 YI‘B (Specxry whother {1f rural, give location,
In this community............deSd.....de e Rl @i s
E nytweal; :i:;:;inb:n;tgu“) * (e} If foreign born, how long in U. 8. A.2 years.
= MEDICAL CERTIFICATION
& (I % RN Miss Emma Iadd Shepherd. ... | o9
- 20. DATE OF DEATH: Month..... 28t e day
ﬁ 3. (B Ii veteran, N 3. (¢) Social Security year. o hour K > . & A
o.. No. Qa '
-« mare war . s 21. T hereby certify that I attended the deceased from.. . . Tt i
Ei / 3. Color or 6. (a) Single, a{dzwed married, LB 19,47 to..... Zmrerr Vi |74 19 =t
: [
v 4. Sex.’... Fe ) race. ‘"{h ® divorced...." 1‘n'g e ~= || that Ilast saw h.fw=_ aliveon T o R 195500
Z 6. (5) Name of husband or wife.. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati |
. - . uralion
] KX OOCE, Im:&j% cause of f-ath ‘
% 7. Birth date of deceased F(ebr’- 94"' 5 1 L L?—» |
Mgonth, . |
= |
_‘;U 8. AGE; Years Months Days Due to. - |
Z
=] .
z 37 8 | 2F| ‘
- Due to.
1l o puwotses... HETTENS DUrE ! Mo, /) |
- =] {City, town, or county) - {State or fureign country} || T - ,
Oth diti '
2 || 10 Usual occupation ’1’.6" acher Woodland School HHET CONILIONS oo 'y
- 11. Induostry or bosiness st ] ‘ p PHYSICIAN
J N &1 12 vewe. James M. Shepherd . Major Sadings: /N —_—
. - . " U .
2 1| #lis. Bunpiece.. WBTTONS DUrE Mo. 0D g’ sl
Yt . ity, town, or con tate or foreign coubtry) . . . . B .. W €0
S g e et o GEETLE L0 RenfBK T || o suony should be
~ 's{ 5. Bneomee___WAITensburg Mo o /79 : i : tistically.
E = ) (City, town, ot county} (State or foreign country} 22. If death was due to external causes, fill in the folowing:
= || 16. @ 1formant... _James R, Shepherd () Accident, suicide, or homicide (specify)
B (5} Address 4]_47 Agnes (b) Date of occurrence
7. (@& o BARLBL . @) Date thered QW0 2Q=4L [ (& Where did injury cccur? P Fro—— v
.- (Burial, cremation, or remaval) ‘b (Mnnu\)} ,{(OD") (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation...._ H.ﬂrrens urg .
(Spocif! type of place) —;:,'

18. (@} Signature of funeral director.h lar Fune.‘nal, _H,ome._ Whjle at woriii; ) Meanp of JAjury ..

® Address. 2800 Liﬂ_WQ G K,CelMOg
w. @ LT - ‘7‘/ ® })) d"‘f"’ N ress. A2 }_al)_.‘y,,%f 20 7 Y /y

(Datereceived local registrar) = p {Registrar's signaturs) A Date signed.. '/

g‘é’! ‘;{J! (Licensed Embalmer’s Statement on Reverse S:da{




" -
s -
D -
A -
- FENY - ‘
. ’ ’ -
‘ } - J ]
. " » - e -
. !
f -
i
STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me,.of [
Reglstered Apprentlce No
working under my personal supervision. ‘ h
’ o . Slgned MM uwﬂ
- . . Llcensed Embalmer No a? .. C;L .......................
. ' P. 0. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING Failure to comply witl
the above constitutes grounds for revocation of lcense.} e

If I_;l_ns body is not embalmed, fact should be so stated above.- - : - )



