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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN T OF COMMERCE
BumEaU OF THE CENSUS

FILED 0CT 13 1%7

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE

Primary Registration Distriet No.......0. ..

?;9320 4064

F DEATH
66y

Registrar’s No.

chlstrauon District No.
1. PLACE OF DEATHI
(@) County_._d B.CKSON

Kanazas . Ciky
7in"‘RUBAL" and nams of township)

{8) City or town._...eu.
(I!oul.ddq city or town limita,
(¢) Name of hospital or institution;

1110 Eagh 21at! ﬁ_at.-Floor_Easj:L

(Lf oot in hogpital or institntion, writy street Bember or location

2. USUAL RESIDENCE OF DECEASED:

sme Misgouwrd . ) CoumydACKION
Kansag Citwy

{If outsids city vz town limits, write “RURAL™)

sweet %oJ11Q. East zlat (st _Floor East)

(@)
[G]

’f?f

City or town

“l

C)]

17,
(5.) Month) (Chy) (Yew)

_..9._...99@9 tery .

(Buria), cramation, or retovel}

(¢} Place: burial ot cremation......
18. (a) Signiture of funeral direc

®» Ad 1729 Lydia Avenue
9. ) ,.-_.}}:mw‘@:)_. ® 1T b )

h recalved local ragistrar {Rechstrur's mtm)

. —5&\

{8 Date thereof..._.g/ L2f85 ||
rhl

{11 rural, give looation}
{(d) Length of stay: In hospital or institution e @ Ot { forelgn NO
ify whether 1 zen of forelgn country? N
In thia community 51_Years (Yea or No)
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
39 FRINT 0T ARA SEEPPARD
20. DATE OF DEATH: Momn__ 9€DL 18 aywaturday
3. (b) If veteran, 3. (&) Social Security 1945 8 30
name war None No None yerr hour. minute o M.
1. T hereby certify that I attended th d frnm
el 5,-Color or 6. (o) Single, widowed, married, == % / Q’ — 196G
4. Se-’-—--‘-Femal— Ne Cfr’ Q. that I last saw hM_a.l.w: on — / 0 — 1
6. (b) Nameofbusband or wife_—.—.._.._. 6. {c) Age of husband or wife if |} aad that death cecnrred on the date and hour stated above. Dureis
—— ration
esJoseph.. Sheppard. . alive .. ...y
7. Birth date of deceased ... _DQQ.meer 2_4__]:_8...5.% ........
Day) {Year)
3. AGE: Yeara Montha Days If tess than one day
b 88 8 Y br, min
9. Birthptaer...... SWEEL Springs, . Missouri)
{Ci1v, sown, or caunty; - (Stats or forsign opunzrj-y‘. -
10. Ustal occupation, At HOIne
i
it. Industry or bud h
o ndusiry o Maijor findings: H!I'S-E:IAV
{12, Name_ToOM Logan Ml Of operations ‘
> ) Kent it o the casie 1o
-
Pl kN Biﬂhﬁlnro o 1R i
wo, or coanty) {State or foreign country) MAJ which death
g { 14. Maiden name C‘Hh oW Of autopsy - -m:ga&c
= tiatically.
§ I5. Bisthplace (CE}}E’SX’E,) e A m.g 22. 1f death was due to external causes, &1 in the fallowing:  * -
16 (0 whormane Willign Todd (&) Accldent, wuldide, or bomicide (specify)
(8) Address 1122 East 2ard Street (3) Date of ccturrence
Burial (¢} Where did Injury oceur?

{Clty or town} (Con (State)
(d} Did injury oceur in or about home, on fnn:a {0 industrial p!ace. in publlc place?




§TATEMiZNT BY LICENSED EMBALMER

I he::eby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me, or by i

L . i . , Repistered Apprentice No ,

‘working under my personal supervision.

P. Q. Address?.’(ﬂg

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

If 1his bodyr is_-nol. embalmed, fact'should be so stated above.




