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1. PLACE OF DEATH 3 --9 9
‘county...dBCkKSON Registration District No ) File No.
Townabip. . BT s Primary Reglstration Distriet No....... aeg’ Registered No..?. e
o ony.. KANSAS. Clty. ... ®o.... 0801, Lp@ds. AVOIME. .o st. L,ﬁj_ ... Ward)
3
2. FULL NAME oo Jamas. Hervey SheparQ...ee. s
(a) Residence, No. 5..391....1&.3.9..@.3....A..V.’.e.nllﬂt.. ............................ WArde s
(Umaal place of abode) (If nonresident, givae city or town and State)
Length of residence in city or town where death occurred ¥ra. moa. ds, How long in U, 8., I of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

9’ MEDICAL, CERTIFiCATE OF DEATH

Male White

3. SEX 4, COLOR OR RACE |5,

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terile the word)

Marrjed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
orywirFEor  Edna Iols Shpard
5. DATE OF BIRTH (MONTH, DAY, D YEAR) J ANV . 10 , 1861
7. AGE YEARS MONTHS DaYs If LESS tkan 1
72 8 2
a, Trm:ln(i profession, or particular
B  mwver Tockkeeper e Laborer
2| %Iodustry or business in which
o ‘  work was done, as silk mill,
=] saw mill, bank, Gbe......ccvrenren s remremrarenree
Y1 10. Date deceased 1ast worked at 11. Total time
8 this gccupation (month and apent in
Year) ........... .
12. BIRTHPLACE (CITY GR TOWN)................ (3. _.BW.f,QI'.Q......Q.O.llnt ......
. , {STATE OR co(um'nv) ) Mfﬁ S0Uur s

*
1.8aME_ Hobert Shepard _

14. BIRTHPLACE (CITY OR TOWH}
{ STATE OR COUNTRY}

©

no Iinformation

15. MAIDEN NAME Sarah Bacon

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) _

17, INFORMANT £ 24

(ADDRESS) “ ?

REMOVAL

mm,_%mﬁ g"‘ / =~ 124

21. DATE OF DEATH (MONTH.DAY. ANDYEAR) _ Samnt. 12 LE 1]

22, I HEREBY CERTIFY, That I attended deceased from
4/"—/7 ........................ 1933 i 1837
Tlant saw b B ive ont.von Stz ol ,19:3.3 Deathiseaid

to hm.re oceurred on the date stated above, at....z.:.].f)xA - M .
Tke principal cause of death and related causes of importance were as follows:

Daie of anset

£ D of,
Was thg an gutopsy?..... %o

Manner of injury.

[ .
23. If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homicide?. Date of injury....eeccisaenne ,19........
Where did injury ocour?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

-

Nature of injury.

(ADDRESS)

19, unnmnxm%ﬁ.%ﬁ

=

0. F[LE.D..q“—'JQJ 1933

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important. _
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