. FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

BIED ToC 9571548 STANDARD CERTIFICATE OF DEATH s rie o 23200

Registration District No......f. 8. B...... Primary Registration District No..$5%.. 8., 2. &—— Registrar's No. ..t 2. 7.
1. PLACE OF %’I’ll: é - 2. USUAL RESIDENCE OF DECEASED: 5’
o~ [2)
o oy A LA B e s sae MiggOuUTY ® County.d aokson V
ity or
(T outeids cily or town limita; write “RURAL” and oame of towmshiz) * || (c) City or town KANSAR Clty :5_'

| {) N : - (If outside cily or tows limits, wilta “HURAL") g

- (lf nnt in hmpnal or uuumunn. writo street number or location) ww=-|| {d) Street No (1f rizal, give location) - ,,

() ngth of stay: In hospital or institution

78 (3pecify whether [| (¢) Citizen of foreign country? Ho {Yes or No)
In this community, Yeus
years, months or days} If yes, name country.

3. (a) PRINT %@ W MEDICAL

oL MM 20. DATE OF DIE’.A M

3.(b) If veteran, 3 (c/Sac:al Security No. || orith ety
year, 3

IIame Wwar. -

21. T hereby certify that I attended the deceased
Z 0 6. (o) Sinogle, widowed ed,
4. Sex#

5, Color or - oy .
ool omatn= M 2 divo X2 that I1ast saw b L aliveo

6. (b} Nameof gand orwife .o .. 6, {c) Age of husband or wife if death occtured on the
: alive . yeurs
7. Birth date of deceased. ._M_m___:-f_;_.,ff.z_@

{Month) {Day} (Year)
8. AGE: Ymra Months Daya If lesa than one day
’ min
°, Birthnhm m Q % /)
= {City, town, or wlmty) {State or foreign conntry)

10, Usual oecupation......mf.axmer ‘
PHYSICIAN

WRITE ' PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or businesa
é 12, Name... ..oz J_Oh_n' Shepard : —
1] - §
= { 13. Birthplace Misgsouri the canse to
{State or foreign country) . Of autopay " ﬁ \q hould be
E 14, Maiden name....-ﬁl‘ 01&:& 1mS ey l_ {7 oD e
. Missouri , )| ' \ N, LEL ISR A
§ 15. Birthplace... T Py — TEanah P .22. If death was due to external causes, fill i the’foﬂmn#uymwm} -
16, (a) Infomnﬂ._gl.‘..g . F. M. H‘l]l ett (a) Accident, suicide, or homicide (specify). __INg .
1 ) nee 2
® ades Platte Qity, Mo. (4 Dute of oocurre BEQUES?ED 1
t7. . (a) T amom__.__._ (#) Date thereof..... 7-.1.__.48....» .. |i e} Where did injury ocour?. e
. . (Burial, cremation, or removal) (Month) (Day) (Yemr) (d) Did injury occur in or abgut home on t'a.rm in indus l place, in public p!ace?
©) Place: burial or cremauon___ﬂﬁmpt on, Mo, Q 7 7~ P\ -
18. (o) Signature of funeral director_RO11 ing..& - Mitchell- =1 Bpeit? 4 o—

» adwess PlAatte City, Mo.. p)
Mo @ _2=F - bl (15 .
{Dhita received local rexistrar) S xignatore) 2 FF G

J (Licensed Em.bal.mg a'Statement on Ilcvene Side)




o nneT, L

R Yol ] -

- STATEMENT BY LICENSED EMBALMER ) .

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was éx.nb'almed by me, or by

Ve

+ Registered Apprentice No ‘

working under my personal supervision, .

+ . P.O.Address’ W-eat?q %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWC. (F ailure to comply witl
the above constitutes grounds for revocation of license,) O P o

If this body is not embalmed, fact should be zo sinted above.




