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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

FILED Aug

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3- 1958
REG. DIST. MO, LﬁL

,

22384

State File No. e irurmsosmnssissssssinssssissm

PRIMAMY REC. DIST. wO. M Reaistrar's No.

3081

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f lostitstion: raidancs before ‘
=8 COUNTY ... .. Ja.ckson-- e -2 STATE  MiSgouUTri: - b COUNTY. Jackson: sewba.
b. CITY af cuteida sorpurate limits, write RURAL and give c. LENGTH OF l| c. CITY & Is Rasideoce within Lmsts of
R aabip) | ST this placs OR . H
ToWN  Kansas City - %YBH' | 10N Kansas City Sk WA
d. FULLNAMEOF (1 ot ia b 1 or Jen. give street add «- STREET ar rarsl, ghve ocation) }. [}
HOSPITA! RESS
INSTITUTION Wheatley Frovident Hospltal 195°° 2137 Woodland 3 8
3 DNE‘?:%ES OEFE’ o (First) ] b.- (Middke) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Shelley Milton Shepheard pea™d  July 16, 1955 |
8, SEX + 5. COLOR OR RACE 7#IARRIEDPAIEVERHARRIED 8. DATE OF BIRTH 9.£Em:u;n£n$1£ ;m-m |
DOWED,, RCED (Bpacity) . o Min
male Negro narTied o - Nov. 26, 1888 33"" | |
102.. USUAL OCCUPATION (GiweRindof work | 10b. KIND OF BUSINESS OR IN.-| 11. BIRTHPLACE - (0. ) Seata ar Foreigs Grnirs) | 122 CITIZEN OF WHAT
e PEEIPFY s te reatizetind) | 193 Tr0ad O] Glidden, Texas . )| CosERY
tts.. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME M vuut OF NUSBAND OR WIFE
unknown _ | Bary Johnson Sarah Lucille Shepheard
I8, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, O L) o, o tes of sarvies
yes | 177 A V2-13 - ag"g Sarah Lucille Shepheard 2137 Voodland

19, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL m
t. DISEASE OR CONDITION ONSET
- f:m;"(’:;“’(‘l‘;":n“;"(’g DIRECTLY LEADING TO DEATH® (5) Bilateral adrenal granuloma Undetermine
: ANTECEDENT CAUSES
*This docs nol mean

0é mode of gings vech | Mortia conditions, ilcntﬂw DUE TO (b) Granuloma, probably tuberculosis of |Undetermine
a2 bheart faflure, axthenta, | riss to the abose cause (a) lungs

de. It meons ihe dis | 1N undesiying cazae lost. :-1\
ease, infury, o complica- DUE TO (¢} fv]J .
tion whleh coused death. ] I1. OTHER SIGNIFICANT CONDITIONS  Partial intestinal obstruction due to

Coreied e dhaeane oy oo ey ovath, LATge stone in sigmoid 5 days
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCiDENT (Apecity) 21b. PLACE OF INJURY (s incrabom | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE betne, Iare, fastory. sirent, ofBee Hldg. we
HOMICIDE : i
21d. TIME (Meath) (Day) (Yea) CHouns | 2Zle. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
INJURY = H‘HII.IA'I' HAUTTIHILI’
21 hercby ccrl lhal é attended the deceased from M;_ 1 %i, tovmly_lé;_, 19.5.5_, that I last saw the deceased
elive on _L__.:_._ 18 55, and that deaih occurred at _S_E__.B‘ngfrom the causes and on ihe dale slated above.

Za. i Leo E.O' en .mlpwr ttls) | 2b. ADDRESS 2. DATE SIGNED
_m ' 1002 Argyle Building,K.C.Mo.| 7-19-55
24, BURIAL. CREMA- NAME OF CEH!ETERY OR cazm'ronv 24d. LOCATION (Oity, town, or county) {Btats)
TICH; (EMPXAL (Bpeeity)

Ft+ Legvenourth, Kansas

DATE REC'D BY LOCAL

2-1§-55

Z24b. DATE
July 21, 1959 National
25.. FUNERAL DI R

REGISTRAR'S SIG:;TURE . ; X
( ¥ 1 Ermkal; 0. [+ o=

TOR" S S1GNATURK

ADDRES




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

SEUAEDE < eeeeeerreernnerseeosmnmeeegeseseeomeenanns Signed. ﬁ"““/ﬁ //W&w ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE NSED EMBALMER‘m hxs 'OWN HAQD ITING. (Fa
to comply with the ‘above constitutes grounds for revocatidon of license). °* T

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above. :




