SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS "

TMENT OF PUBLIC HEAI—T: AN: WELF?? » . o N /.ao y STATE FILE NUMBER
I I i rati frict __ S trati trict - __.JJ___R \d --2:{;2!‘:)._, .
NDED 1siration (Eiigls (-} nmary qus ration istrac 0. egls rar l 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad lived. If institution: Residence before
..a. COUNTY a. STATE 3 12 + b. COUNTY ) admisal
PR Jackson Missouri Jackson isslon)
b. Ccl)'g {Lf outside corporate limits, give TOWNSHIPF only) Length of stay in 1b c. Col'l':‘\’ Inside Limits
TOWN Kansas City 40 yrs. TOWN Kansas City Yer B No O
c. I:{Lg.sLPiiJAME OF {If NOT in hospital, give location) tnside Limits d, :lT)EEEEETSS {If cuiside, give location} Reside on Farm
NeTTUTION. Y N "
mstiution 101, E. 36 St. e {X No O East 36th St, Yes O No f}
101
3. (l_}lAME OF DEJCEASED First Middle lagt LW X 4. Démgs Manth Day Year
ype or print s a0
Ada ( Neidig ) Shepherd DEATH 5 24 61
5. SEX 6, COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER ] YEAR | IF UNDER 24 HR
A . - Mot [ H Min.
Female White Widowed Diverced 3 | 2.24-1881| 80 nthe || Ders | Hours | Min
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192, USUAL QCCUPATION (Give kind of work done
during most of working, life, even if retired)

Housewl

10b. KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE {City and state &f country)

Carrollton, Ill. Usa

12. CITIZEN OF WHAT COUNTRY

i3a. FATHER’S NAME

George R, Gamble

13b. MOTHER'S MAIDEN NAME
Catherine Hutchiscon

14. NAME OF HUSBAND OR WIFE

John N. Shepherd

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,ﬁr unknown) ‘(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., Edna Mahaney, 952 County

KCK

Line

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a} _{ :a N g Q,[f[lf& é{{&zz Z été Yy & —
Conditions, if any, oETo () Zy Z2er/o - J¢ ey S/8
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease¢ condition given inn PART | (a8} there a pregnancy in last 90 days.
S ) [Qves | ONe I O unkaown
.-E- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itern 18.)
& PERFORMED? =] a O
v YES D NOO
—
& | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  am.
g ke g.m.
Emd. INJURY OCCURRED 20s. PLACE OF INJURY (2.9, in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
I3 WHILE AT WORK ] farm, factory, street, office bidg., etc.)
f NOT WHILE AT WORK [J

o21. 1 attended the daceased from—Lz%—a—- -m—Lnd last uwhahve L

Death oteurred af

-

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

22, SIGMATURE (Degree or title}

22b. ADDRESS

22c, DATE SIGNED

y 4
. . FFllSeer— . L | 252 v mtaie JE Fs S=2%-4/.
2‘3?'. L, CREMA:II.ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
%ﬁ;i;;“’ 5-26~1961 \ Elmwood Cemetery Kansas City, Missouri

24, FUMNERAL DIRECTOR ADDRESS

Mellody-MeGilley-Eyvlar 20 W,

Linwo

25. DATE RECD. BY LOCAL REG.

d ISR “Q[

K . C N Mﬂli:enwd Embalmer’s Statement on Reverse Side)

ISTRAR'S Slwlﬁ




Dr. James Walker

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student E o.

working under my personal supervision. w*k"
= W\Hz/

Student Signed ,
Signature of Student Embalmer E )

Licensed Embalmer Nc; ﬁﬁ 3
* P.O. Address /( C"? 4 %r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFNC;. (Failure 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.






