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2
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N

ll"I.AINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5-17-39

WRITH

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬁif al Office ofé ‘?l Siatistics State Fiie Nowwoo i8IV 00 ) .
Registraticn D15tr:ct Nowowowsrnbond .7 Primary Registration District No/002.-— Registrar’s Noz% .......
1. PLACE OFJDEATH: . USUAL RESIDENCE OF DECEASED:

(a) County........ B. ckson (2) State Nebras]g;_. _____ ) cﬂumynl_._,"a.ncaster 7

(b) City or town Kansas Clty

(If outsldo city or town limits, write “RURAL"" and name of township)

(c) Nameof bopipgher igtionsy o gunoor /

(If not in hospital or iastitution, write street number or location)
(d} Length of stay: In hospital or institution

{Bpecify whether
In this COmMMUNTItY T e Mt i rin e e ey s csaes s s s as B s i
years. muntls or days)

Lincoln }
(It outslde clty or town lmits, write “"RURAL")

(¢} City or town

@ SteetNo....800_South 23rd. Street ¢
(If Tural, give location) a'?-‘
{e) Citizen of foreign country?......m.. ..{Yes or No)

If yes, DAMme COUNITF s e eecrervens

ffo PNE _Richard Cherles €abeen .. ... . .

3. (5 If veteran, 3, {¢) Social Security No.

World Wer # 2 506=0T7=6170......

6. {a) Single, widowed, married,

name war,

5. Colot or

4, S'eMale {} \

,.a,.WhitB divorc:pi'.v.'ﬂr.ﬂﬂd......’.'.;.
6. (5 Name of husband or wife......coeeces 8. (¢} Age of busband gr wife if
Dorothy Cabeen RT¥:Nalo)
7. Birth date of deceased 11 16 .. 1902 ..........
{Month) (Day) {Yenr)

8. AGE: Years Months Days If less than ose day
45 2 1 | hr. min
9. Birthplace Lincoln Nebraska / .

[Sr.a:e ur forejgn country)

., Usual occupation........ UPhOl sterer

10, Usual occupation....... AL 0 manes.

11. Industry or business..... Hunt. Fumnture CO-

5 { 12, Name John Boyd (Ceheen

% (13, Birthplace- I1linois  /

{ W, oF {Btate or forelgn country)
14. Maiden name..... g &1‘119 .........................

15. Blrthplacc

MOTHER
o

(Clty, towd.,or county) =

16 (a) Inf::u:mant Nrsa: G.ﬁrt'rude Shepard ...
WP Agdress ........ 1 QOTEB‘SththOStreet ....................
(&) Date therenf 1‘16'19*8

Montk) (Dey) (Year)

(Slan Or forelrn country)

RN ¥ A TR
) ummu cremmnn ar mmm-nn

(e} Place: inmal orcremat:on

18, (a) Slsrnature of funeral directoll S a... CL.L. Fnrs’c.en

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...,

1948

21, I hereby certify that I attended the deceased from

¥ear.... hotir

Other cenditions...

.t (b Address .Kensas City ., Missourj

bt

(Resistrar's shgnaiure) :

{include presnancy within §f months o deatiy
PHYSICIAN
\Ia)nr ﬁndmgs
Qf gperations
Underline
.| the cause of
which death
Of autopay.. should be
charged sta-
........................................ tistically.
22, 1f death was due to cxterual causes, fill in the following:
{a) Accident, suicide, or homicide (Epecify) it s .
(b)) Date of oceurrenee...cueiuinun
() WHETe did 1N ury OCCIE 2 iiiiiciiiansrrns snaessanerssssorm e mscsames shas sessos soas sossenss ss smsssmss omassas sie
T(Cli¥ or town} Countys) (Htate}

(d) Dld injury occur ir or about home, on farm, in industrial place, in public

23. Signatu

Jeferson Clty Printing Co.

{Licensed Embalimer’s Statement on Reverse Side)




«

3
2
%

m—n e ret————————————

&

|
- STATEMENT BY LICENSED EMBALMER 1
. |

I hereby cert:fy that the body whose name is recorded on the reverse side of t}:us certificate was embalmed by me, or by — e -

4 mﬁw ‘ , Registered Apprentice No ‘5/3 4

working under my personaléupervisgn.

Licensed Embaimef No....... 94 /75 ....................
P. O. Address...._? Zf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING.(Failure to co
thz above constitutes grounds for revocation of license.) T /6 C >2

It tlus body is not embalmed, fact should be so stated above.

t




