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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION 0“F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ y’ P!imury Regi_struﬁun District No.____. l...g..?_Z:r_.__.. Registrar's No.

istration District No.

....58-040193

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Resjdqnce bejdie
b. COUNTY odmiasio
Jackson

. COUNTY S5TATE
’ Jackson > Missouri
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
. OR -
__—Kansas City Yes X No [ ] ',q'bq’cmwu Kansas City Yes[F Ne []
c. ﬁgls_élTNAAidggF {If NOT in hospl!ul give lecation) | Length of stay in_jb . A STREET (If autside, give locetion) Reside on Farm
T ADDRESS -
INSTITUTION D936 McGeey, 50 vear'é 5936 McGee Yes [] Mo
3. NAME OF DECEASED First Middle # 3. Last 4. DATE Month Day Year
{Type or print) . =, OP
M CLAUDE A S SHEPHERD| PEA™ November 4, 1958
5. SEX a 6. COLOR OR RACE F'MARRIEDENEVER MARRIEDE!' * 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. lagt birthday) [ Months | Days Houri Min.
Male White wooweo[] ! ovorceoJ|December 5, 1882 %Y I -

10a. USUAL OCCUPATION {Giva kind of work dens
during mest of working life, sven il ratired)

Post Office Supervis

INDUSTRY

br, Retired

10b. KIND OF BUSINESS OR 1

Knobnoster W

1. BIRTHPLACE (City and state or country)}
o

12. CITIZEN OF WHAT COUNTRY?

1.8, A,

13a. FATHER'S NAME

Eugene Shepherd

13b. MOTHER'S MAIDEN NAME

Evvie Harris

J4. NAME OF HySBAND OR MFE

Berta’ Shépherd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give war or dotes of service)

16, SOCIAL SECURITY NO.

492-38-9412

o

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one couse par line for {a), {b), and (c}.)

7. INFORMANT Addre"
Berta Shepherd 5036 MoGee
é\

INTERVAL BETWEEN
» OMSET.AND DEAT

: Conditions, If any, DUE TO (b)
S, which gove rise 1o
N above cause {a), }
Ll stoting the wnder.
g lying cause last. DUE TO (c) e
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given In PART | () 19. WAS AUTOPSY
B \ PERFORMED? o
i U0 vEs[] No[]
E 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
b .
; 0 O O
Y| 2c. TIMEOF Hour Month, Day, Year \
a INJURY o, !
-
‘2 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNT? v - STATE
WHILE ATD NOT WHILE Cl farm, factory, street, office bidg., etc.) .t ‘._1
WORK AT WORK e a

21. i attended the deceosed
Death ocqurred at

m on the

and last saw 1 alive on

_’4 _ t - E  her . — >, .
m o
dute stated above; and to the best of my knowicdg,t, from the covsas stated.

22a. SIGNATURE nb ADDRESS W 22:- DATE SIGNED
M& /S5
23a. BURIAL, CREMATION, | 23b. DATE R 23¢. HAME OF CEMETERY OR CREMATORT 23& LOCATION (Clty, town, :numﬂ (Snt )]
REMOY AL (?nifr) . :- kS -
Burial 11/7/58 Mt Mariah -3 Kansag City Mo.

24. FUNERAL DIRECTOR ADDRESS

tine & McCTure Und. Co., K, C,, Mo

25. DATE RECD. BY'LOCAL REG,

TN P) il

26. REGISTRAR®S SIGNATURE

{Licensed Embalmer’s Statement on R-v-rn Side)
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" -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 i e , Student Embalmer No............ eveanes

working under my personal supervision.

Student oivreveriiiiiiria. .............................. SignedWﬂ

Signature of Student Embalmer

. o ' Licenses Embalmer No.. £.75.0 %o

. ~ " [ 5 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P

ING. (Failure




