WRITE PLAINLY, WITH UNFAUING INR---THIS |5 A PEAMANENT RECORL
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 60 that it may be properly classified. Exzactstatement of OCCUPATION is very important.

'Wav 2% 1834

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace.

12780

1. PLACE OF DEATH _y :}?P
cmmg,Ja.CkSOH Registration Distriet No. H File No. - w=-L
Townshlp.......coveereecerromss o 1 €3 T Primary Reglstration District No/ ........................... Registered Nou ..o vrmmmssirmnmmissenssssns
oy Kansas. City, Mo. 06..26260. . FEa Thho i o TR Ward)

2. FULL NAME......... Samuel. MILes SREPRAT ...ttt s s ————————_

(a) Resld » No. 26 26 E 7 th S t . .8t., Ward.
{Usual ptace of abode) (If nonresident, give city or town and State)
Length of residence In elly or town whero death oceurred yra. mos, da. How long In U. 8., 1if of foreign birth? yra, tnos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

21. DATE OF DEATH (voxmh,oav.anpvean)  APril 1-34 s

22 I HEREBY CERTIFY, T i attended from

IR ovedh LT 1% LA hom / s 1990

I lastsaw h":"‘ a.'livo/on..m{‘.’.k: b . IQ.Weath is maid

to have occurred on the date stated above, -tgAMm

The principal cause of death and related causes of importance were an follows:
Date of onsel

Nnme of operation 7L_‘ v Data of P

‘What test confirmed diagnosis

Manner of injury

23, If death was due to external causes (violence), fill In also the {ollowing:
Accident, suicide, or homicide?, Date of Injury.......0c.tvneees 19
Where did injury oecur?

% (Specify ¢ty or town, county, and State)
Specify whether injury cecurred In Industry, in home, or in public place.

%

Nature of injury J

3. SEX 4, COLOR OR RACE | 5. gllréglﬁ%;:.}l:on’!én.t\glmws?,on
3 -3 8 WOI!
5a. IF Mdll}glat::ﬂ\glggwm. OR DIVORCED ’
(oR} WIFE OF Sarah 1. Shepard
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov.25 , 1845
7. AGE YEARS MONTHS DAYS If LESS than 1
a8 .4 6
a. 'I‘r:iﬂ;‘ea p;dﬂl-;?' or part.l;‘c:;lar
g|  londetworkdone sesplaner, Retired
] 9. Industry or business in which ‘
o work wes done, as silk mill,
=] gaw Mill, BBDK, BLC....c.ceo et e e ]
3 10. Dats deconsod last worked at 11. Total time (years)
S this occupation (month and spent in this
FEAT) .ooe o etims s sy s e occupation......eeeiiinin
. BIRTHPLACE (CiTY N) 2.4
2 (STATEQR cns.lcn‘rmc"JR Tou Ina larna
g 13. NAME John J, Shepard P
% | 14, BIRTHPLACE (ciry or Town) Indiana, Y
b (STATEOR COUNTRY)
[
u | 15, Maoen naMe_Sarah Minkler
[
O | t6. BIRTHPLACE (CITY OR TOW! . p S
z (STATEOR coilu'rm) " Lanaaa
1. nvvormant.Co L. Shepard,. S
(ADDRESS) 200 W Armour,
18. BURIAL, CREMATION, OR REMOVAL
mn-Mt- .Washingtgn DATE...AQI ].. 1 5- M_
19. uNDERTAKER... CeH.Blackman & Son . .
tooress) 2825 INdep . BLvd . %._C—.—M" .
». an Y -2 1834 LA,

OM Registrar.

24. Waa disease or injury in any way relstod to occupation of d.neu.sad'lj/]_d
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