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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

THE PIVISION OF HEALTH OF mISS0UR?

- STANDARD CERTIFICATE OF DEATH
ILtU APR 2 19meglstmhon District No. .

L

Primary Registration District No/_aa&—

...... 290096,

STATE Fll...E N
e REgistrar's Ne.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institulipn us:lldence before
. NT . STAT b. COUNT admt -~
o couNt JACKSON o STATEyMToSOURI C Y %asl}:ﬂ
b. CITY (lf ourside corporate limits, give TOWNSH!P anly) Inside Limits €. CgY ide'Limits
OR - . R .
Town KANSAS CITY Yes [3f No[] . TowN SMITHVILLE o Yes[[] No[]
c. FULFE'.I;JAIEA%UF (1 NOT in hospital, give Jocation) Le?oi stay in 1b d. STDREE'gs {If ousside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION ]_BNEﬁg?EYéi'ﬁ STREET| Z8..¢/ wE Yes [] Na[]
ri T
3. NAME OF DECEASED First Tiiddle Last 4. DATE Month Day Yeor
{Type or print} OF
JESS SEEPHERD DEATH  MARCH 13 1959
5. SEX £ | 6 COLORORRACE| 7. mnmeo&]nsvsn arrien[ ]| & DATE OF BIRTH 9. AGE s_n‘u:;; l;:»:ﬁsng:rfm I::::DER z:‘_r:ns
a i al 1.
MALF WHITE wooweo[] ! oivorceo[] M1 887 | 7 l
106, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or cauniry) o 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, wven if retired) INDUSTRY
.a'aU?M,..,.A, T S-A-
13a. FAT SN AME 13b. MOTHER'S MAIDEN NAME

4¢f - SHEPHERD

(Yo

15. WG

ODECEASED EVER IN U. 5. ARMED FORCES?

14. Name oF Aokl fy/wire
MRS, aéiw SHEPHERD

o as Lo CarCinen>

16. $SGCIAL SECURITY NO,

ns, or unknnwn)l(ll yes, give war ar dotes of souicn)‘/q’r-’ 3? . 6/0, 7

17. INFORMANT

MRS

Address

SHEPHERD SMITHVILLE, MISSQURI

18. CAUSE OF DEATH (Enter only one cause p,
PART {. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Coenditions, if any,

DUE TO (b}

line for {a), (b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

obove covse (o),
stating the under-

which gove rise to }
lying cawse last.

DUE TO ()

g

Llyﬂ‘

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the termingl dissass condition given in PART 1 (a}

19. gAS AUTOPSY
ERFORMED?
YES[] O™
A

MEDICAL CERTHICATION

Death occurred at

N340 Pa

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
O O ] .

20¢. TIME OF  Hour Month, Day, Year

INJURY o.m.

p.m.

20d. INIURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., atc.)
WORK AT WORK
21. | attended the deceased from ., to ond last saw t'enr‘ alive an

m on the dote stated obove; and to the bast of my knowledge, from the causes stated.

23b. TE

|MARCH 14,1969

(Degree or title) -
43c. NAME OF CEMETERY OR CREMATORY

Fb. ADDRESS

]

22¢. PATE SIGNED

3d. LOCATION {City, town, ar cou {State}
SMITHVILLE MISSOURI

24. FUNERAL DIRECTOR

33¥Y*BRUSE CREEK B
D.W.NEWCOMER 'S SONS KANSAS CITY, MO.

LWATE RECD. BY LOCAL REG.

26. REGISTRAR'S SiGN’ATURE

3. /Y-58 ]

WMAM




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiriniiiiiiiiiie et ceie it et e erresta s e r e raeararamr vt st rapassnannnenaas ., Student Embalmer No. .........cocvvere.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above,




