THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o 20 [ HILED DEC 20'195,  STANDARD CERTIFICATE OF DEATH e o A3
L . S 4L
| BIRTH ¥0. REG. DIST. NO. _LQ_ PRIMARY #EG. OIST. 0. /OO Registrar's No
1. Pl.cgcs: OF DEATH ; 2. USUAL RESIDENCE (Whare deossesd lved. 1f bnetitats ienos before
. UNTY . . ad,
b ° Jackson 5" Kaneas b CONTY  Haskell
b. CITY (If outride scrpursts limits, writs RURAL aad §T ALYENGTH OF] c. cg&r (It outaide sarporate limts, write RURAL aod give townahip)
tome Kansas City e Ly M" TOWN Satanta g /5 o~
d. FULL NAME OF (If not in bospital or instivation, give strest address or ) ) d. STREET (I rusasl, give loeation)
WehTonion  Research Hospital ADDRESS - J' I\
3 NAME OF 5. (Firet) _ b. (Middle) « (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pinty  Thelma - Cleta Shepard DEATH 12 11 52
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] ¥ DICE | TUR | F GOmr & o3,
Fem White MDOEAPPERC S/ June 11, 1915 | Mg [Mee] Do | Hom it
to:;. % 2&;2?;& (G kiad ot work 105, KIND OF MINESD?.ST IN; 1. BIRTHPLACE (144, wad State or Foreign, Country) 12, cgﬂrﬁzar;?pmr
e , Pratt Co. Kansas / U. S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, Webb | Etta Eppley Cecil Ce Shepard
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yes, xive war or dates of servies) NO.
Noa None Cecll C

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION 4 ! INTERVAL BETWEEN
| Enteronly cnscameper | |- DISEASE OR CONDITION ONSET AND DEATH
'line fox (8}, (b, a2 &) | DVRECTLY LEADING TO DEATH® (5) s

*This dors wot meam | ANTECEDENT CAUSES .
th¢ mods of dying, such rj&“’a’i‘u‘mﬂz’f:ﬂ U?ns_m DUE TO (b)
a a
a2 heartfafure, esthenia, | rioe fo the aboee conat } . . ;

de. It means the dia- )

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- " DUE TO {0) i
tion tokich cawssed decib. | 11. OTHER SIGNIFICART CONDITIONS A O
: comtributing to the death but ot \0‘3 I
related Co the discase or condition causing deafd. '
OF GPERA- | 195-MAJOR) FINDINGS OF OPERATI . .| 2. AuToPSY?
)4}: Ry (gt s E wo [
21a. Accrbl—:u-r 21b. PLACE OF INJURY (e, lnorabout _|-21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTA
SUICIDE heane, farmm, faetory, sreet, olies bldy..ste)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
Wiy - Ay o |
2. 1-hereby certify that I attended t,he deceased frfaw% , 16, that I last saw the deceased
alive ZE aud that death occurred ot €330 3 g , Jromthe causes and on t,ﬁa dale staled above. .
. SIGN _Phee Aﬁ Z3b. ADDR % ' . DA ED
y B 120 A, \s00xh s /oA fes.
v Tz.:.waum AL caEuA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Otty, town, oteuunm /[ cew
) EmoV. 12- 11~ 652 Johnson Cemetery |_Johnson, ___K
DATE. REC'D BY LOCAL | R RAR'S SIGNATURE . ruuuu. DIRECTOR' S S)GNATURE .. ADDRESS
/Py s y M Mrse Ce Lo Forster, 918 Brooklyn, K.C.Mo




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byomee...

Studaent Embaliner ¥o.

A2l ...

P. O, Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

"tf this body is not embalmed, fact should be so. stated above.
5, _ .-

working under my persona!l supervision.

Student ..... errenenentbissE Rt teersesas
Student Embalaer

Licensed Embalmer No



