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FEDERAL SECURITY AGENCY

Fﬁfﬁm{l%iv 01’6 Vital Statistics
Registrati:n District No.}g..dig ﬁ_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

37094
4278

State File No,

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

Primary Registration District No...... /0.0 Zrem Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ 5/
(@) County._.d BCKSON @ sae_ Missouri & comty.JdACKSON 2
() City or town Kansss City
(If outsids city or town limita, wrile FRUBAL" nnd name of towmship) (¢} City or town K&nsas C i ty S’
() Name of hospital or institution: ] (If outside cily or town limits, write “RURAL™) 0
-...8018 Walrond. ... @ Szt No........ 5018 Halrond
{If not in hospilal ar ution, write streak ber or lochlion) (Tfvarcl, give location)
{d) Length of stay: In hospital or institution No
(Specily whether (&) Citizen of foreign country? (Yes ar No}
In this community 30 Yrs,
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
bl ENST__ Mary A, Shepherd
- ——— 20. DATE OF DEATH: Month.. QCYecc 18
3. {b) If veteran, 3. {¢) Social Security No. 1948 7 . 30 P
- No 492-26-0099 rear hous b inute =M
21. I hereby certify that I attended the deceased fromy... L€ =¥ 2
e/ 5. Color or 6. (#) Single, widowed, married, 19527 to. Lo — o — 104/ 00
4. Sex Femal ) ”mwhi te / divorced Marr ied that I last eaw h. g2 e—alive on Pl =R - 19‘@
6. () Name of husband or wife 6./ (¢) Age of husband or wife if |} 2nd that death occurred oa the date and hour stated above. Durati
- uralion
....Bert A, Shepherd . dlive.. DO ___years || Immediate cause of death.._. fez Sermee e Kz ip......o... Ay
7. Birth date of deceased Feb . 21 l 903 ----- df—-——»a‘(—‘fl_zﬁ X:
(Month) (Day) (Yoar) —————— o
8. AGE: Years Months Days If less than one day Due to
45 7 27 ht. min
Due to
6. Birhplaee...... WiSEMAD Arkansas/ |- S
(City. town, oz connty) {State or foreign country) D /
. Oth diti oo
10. Usual oecupnuon..,.____.__H_O_\lsmtﬁ_______—_____ Ut oreboane ) Wil momiba oF deaih) ¥ 5 yi¥]
11. Industry or business Sajer \ PHYSIGIAN
.- . .. . jor findings: .y .
4 1 nose......W411iam Henry Rogers . ||""0fcowalon - -
2\ 13. Birthphaee_URKNOWN .Georgia / — : the cause to
City, {Statp or foreign conntry) Of auto should be
£ 14 Matden nareME FEHEE, Dillavd = — Rutoney Snarged i
- istically.
§ 15. BMhpm—H%Mm Fime o Foreie conten) 22, If death was due to external causes, fill in the following:
16. {a) InformanL_...._.B.exI.._A_-_'_g_he.ph_e_.r_d_h_.._n- ................ () Accident, suicide, or homicide (specify)
—
o Address_____ 8018 Walrond . (&) Date of occurrence
17. (o) (6) Date thereof —— (c) Where did injury occur? (City or town) {County) (State)
(Burial, eremation, or removal) [(Morth) (Day) (Year) () Did injury oecnr in or about home, on farm, in indostrial place, in public pl:we?
(9 Place: burial or creciation_ QL. €N._Lawn Egme, X
ot Foiace) -
1. (a) Signatire of funeral director. RATD_ & SONS While at work?. o - frg ;g‘d’gﬁe ii;ri. of m;ury._e.._..——-.f.—
®) Address_ 4139 -
. O-10 - 3. Signat = ..:Q_-.,WM. D.owatharl_____
19. H - .
(@ (D&t received locel repisteer) Addm./a_.&.zw._ﬁ,_7y'; o 4 AL signedA/ﬂ:@@

{Licensod Embalmer’s Statement on Roverso Side)




>

STATEMENT BY LICENSED EMBALMER

I hereby certify that thﬁ‘ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................ _"/}2/ 1 %C‘:&'f . Appreliticg No...vz.%/.

working under my personal supervision.

Licensed 'Embalmer No.........z22L.. f j:y'\ .......
P. O. Address //l f-/ ﬁ %

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




