No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI .
FILED OCT § 1949 STANDARD CERTIFICATE OF DEATH stote Fite NEDN DA St
;BIHTH MO, REG. DIST. NO. _Z% PRIMARY REG. DIST. NO-_L._.”_.QL— Kegistrar's No_....m‘4_. folld
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f inatitution: resklence befors
. COUNTY . STATE ;. , . imisaign.
* Jackson SRt Missouri b CONTY Jackson, "=
b. %'IF‘{Y (1 outside corpurate limiu..'rlh RURAL -ndugi::.h] . & AI;;N"GLH OEI:’ c. ng {If ouwids corporate limiu..‘rriu RURAL acd give township) "r‘::
TOWN  Kansgsas City Yrs|l town , Kansas City . - . =
o FULL NAME OF (It not ia houoital or lnsitatian. give stcset afdross o location d. STREET. (Kf rura, give locasion) 3 v &
iNsTiTuTion 2734 Cleveland j o7 34 Cleveland ~
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean
DECEASED
( Type or Print) ELMER - OLIVER SHEPHERD DEATH 9-17-49
5. SEX | 6 COLOR OR RACE | 7. MARRIED. gi-:‘\;ggc%;}hlgo. 8. DATE OF BIRTH 9. AGE I yeuns] i iroca 1 Y | 7 woch u
Bpecify) T ¥, on ays | Hours | Min.
Male A/ Fhite Yarried Sept. 28, 1881 8% l |
10a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan ecuntiy} 12, CITEZEN OF WHAT
dona during most of worldng Lile, svan if retired) . TRY? .
Printer Vile-Goller (ol Iowa
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Daisy 0. Shepherd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
o, 00, or unknown} | (I yes, xive war or dates of servies) . s
o | | 486-07-2006 Daisy 0. Shepherd 2734 Clevéland
18. CAUSE OF DEATH ME L. CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecause per L. DISEASE OR CONDITION . ONSET AND DEATH |
Line for (a), (b, and () | CIRECTLY LEADING TO DEATH*(gy _ (| go.wﬁ-ﬁ .

*This does nol mean ANTECEDENT CAUSES p ( M 3
the mode of dying, such | Morbid conditiona, if any, givfng DUE TO (b) W bv&a;
as heast fallure, asthenda, | ride to the above cause (o) faoting ) ) . .

ete: Ii Theans the ‘dis- the underlying cause last. .. < . . O
eare, injury, or complica- DUE T0 (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .' . | ¥
Conditions contribuling to the death bul not -

related to the disease ot condition causing death.

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .- T Lt H;)yv‘ . - |} 20. AUTOPSY?
. " T TION - ‘ :
i _ v 0 (X
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.t.. merabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) T(STATE)
SUICIDE homa, farm, inctory. strest. office bldy..e10.) - - . e .
HOMICIDE i T
214. TIME Month) (Day) (Year? (Howr) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F ~T WHILEAT (] NOTWHILE
INJURY . . v . AT WORK La PR .- .
= - —
’I hereby eertify that I altended the deceased frrrm%_iL 19.45 !a/_-%ﬁ,z 19% that I last saw the deceaced
alive on; , and thal death occtirred at _Lid‘ﬁm Jrom the causes and on the date stated above.
s, SIGHATURK, : on l(D?r titl) | 23b. ADDRESS . DATE SIGNED
g , : 2 Voo 27 FMCle G-r7- 9
%lla. BU s',‘u'&}'nlmm" 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) {State) ,
Wirra ™| 9-19-49 Elmwood Kensas City, Mo
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 31 GNATURE 13
& : ¢.H.Bla&kman & Son Inc. PF 1o

(Vicensed  Embalmer's Suuw on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. : Student Embalmer Mo,

vorking under my persona! supervision.

Student ..... EresssrEaseaseartesssnasnrnans
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Fallure to comply wit
the ‘above constitutes grounds for révocation of license.) "

I this body is not emba!med:‘fa;:t should be so stated above. -



