f

-ALED JUN 19 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L0 AL

Registration District Nn.......m,.KA?/:. ..Primary Registration District No. /00'1"" - Registrars
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruid.nse befor 4
admisi
a. COUNTY JTnekson a STATE Missou_r]_ b. COUNTY Jackson

Inside Limirs'
Yes X No D

. b. CITY (I vutside corporate limits, give TOWNSHIP only)
TowN Kangaes City

e CITY
\9% rown Kanses City

Inside Limirs ~
Yes(K Mo

-

SR i -

hasinad

<. flgls-lr;i!l"‘:’r%g': (If NOT inhospital, givelocation)|Length of stay in lb 4 STREET (1f ouside, g". loeation} Reside on Farm
nsTiTuTioN 1412 Tracy 10 yrs. ApbRESS 1412 Tracy YesO Norx

J. NKAME OF Firat Middle Last 4. DATE Month Day Year

DECEASED QF

(Type or printy . - | Ralph Sheperd DEATH 5-24 - 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR hF UNDER 24 HRS,
v L maRRIED [ Never manrien (3 I Ton birehday) Feomm T B o e

ale Hegro wioowen () oworceo ) May 14, 1911 46 yrs,

10a. USUAL OCCUPATION ((Gice kind of work done

10b. KIND OF BUSIRESS OR INDUSTRY
ﬁrina most of working life, eoen if retired)

H. BIRTHPLACE (City and atato ot country)

12, CITIZEN OF WHAT COUNTRY?

Sty TR RER e v n r e

I

(Yez, no. or unknawn}

HOWN Telado, Chio f U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Irving  Sheperdd Georgls Swazey
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANTY Address

{If ey, give war or dates of service)
Yes Y II

703-09 8845

Dayton 8,0hio
Hagel S. Thomsa,631 Eleanor Ave,

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Titlman

.-_._____,.,-.-..__._
LA

e

18. CAUSE OF DEATH |Enfer only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

BT s, B £l oy
MA’M% J

INTERVAL BETWEEN
ONSET AND DEATH

/

which gare rise fo DUE T? @ :
afoae cgun d).

i .
stating the under DUE TO (&)

[
I

Iying cause last.

L. M,

=
[=} * PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - |19 WAS AUTOPSY
- PERFORMER? 2.
oL
o ) vis[] no
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. , (Enfer noture of injury in Part For Part [T of item 18)
I 4 s D D —— A (j ' .
3 N - ) 7 MI/
-.-‘l- 20¢c. TIME OF . Hour  Mentk, Day, Yeor [- .+ . s
o INJURY e m” - N F -
8|l 3igs == SHadlhsdA
Z | 204. INJURY OCCURRED F20e. PLACE OF INJURY (¢. ¢., in or about home, 20; CITY. TOWN, OR LDC TION 11'.’: COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office bidg., clay)
WORK AT WORK SA 1A AL , m
. r [/ h 7
. 2l. [ attended 'the deceased from b , to lndf w 5 :; alive on
Death occcurred at WA m on the date atated above; and to the beat of my knowledge, from the causes atated.
. WWMA 22b. ADDRESS : e, DATE SIGNED
Boy Ji7 bporion, 3 |/ /fé%luzﬁf/f_ $lst/s 3
23a. BuRial, cn:un% 2%. DATE 7 : 23c. 'NAME OF CEMETERY OR CREMATORY -1 23d. LocaTiON (City. tewrn. or county) (Sfate)
MOVYAL .
Hemov&t?' | 5 / 3/ 1957  Ft.Leavenworth Nat!l.Cem. | Ft-Leavenworth, Kansas

diseases in Part | must be casﬁqlly reiated.

25. DATE RECD. BY LOCAL REG.

S -2f o “Allems

26. REGISTRAR'S SIGNATURE

(Licensad Embulrncr’s Statement on Reverse Side)
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W T2 e i w123 o STATEMENT BY LICENSED EMBALMER
N 2, ~ . i N - . -
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..o e Trenene e remeeanaaaa e

working under my personal supervision..

‘-'“' kS ) .' o t .
Student .....oiii i ciii e Sign@f
ngmture of Student Embalmer PO
R _- ‘ . o o ' Llcensed Embalmer No. E Oc

- “ . _'."-\ R ' L A -,“r'-- I8 - Y ;""-"' g
-\-- | A _ " - ) . P Q. Address 2/.

) Note The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN H.ANDWRIT[NG (

- to cornply with the above constitutes grounds for revocatton of hcense) . : .
If embalmed’ by a' STUDENT, he also shall sign in his’ OWN handwntmg . T i
_If this body is not embalmed fact should be so stated above. . : - .
¢ . e e e . - :
- ~ ~ - t < e -




