N OF FEALIM Ur miaoUURI

THE DIV
FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH sure rieno LOLB2
gm.m NO. REG. DIST. MO, _Azz_*mnmv REG. DIST. no.,é?_ﬁl_ Registrar's Na, .....‘..1.93!2_,_

o. 300
0.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducsased ilved. I lustitulion: resldence before
a. COUNTY J a. STATE b. COUNTY .lllmi-inn).
" Jackson M i3 Iphimsea? % 57
b. CITY {If outnide corpurste limita, write RURAL and give LENGTH OF ¢. CITY (If outside sorporata limits, write RURAL anJ glve townahip) [
C rahip) STAY lin this vlau) OR ci ’ P /%
TowN  Kansas City é dYsd—ears C - TOWN  Kansas Yty RO RE L y
d. FULL NAME OF (If ot in hoepital or institullon, give strect addinm or loestion) || d. STREET (11 rural, give location) ;
HOSPITAL OR 7 ADDRESS ole
INSTITUTION 8%, Lukes Hospital ckli0 State Line Rd. ,
3. E OF . (First b. (Middle . (Last
DECEASED a (Fis) ¢ 4 o Guast l 4. DATE (Month)  (Day)  (Year)
(Type or Print) Clarence Erasmus Shepard DEATH )y=30-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I THOER | TEAR | ¥ UNDER & WE3,
WIDO!','ED‘ DI\!ORCED {Bpacify) Laat birthday} Month' Days | Hours | Mia.
M ~ W sarried Oct. 27, 1869 19 |
10a. USUAL OCCUPATION (Givekindof wark | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tState or forelsn country) 12,_CITIZEN OF WHAT
doneduring moat of working lifa, even if retired) DUSTRY / COUNTRY?
Architect - New Yorl Ue Se 4a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
R, A, Shepard - Strong Arabell Shepard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, nN(:r unknewn) l (I yos, ghve war of dates of service} N NO. .
o o Mrs. Arabell Shepard S0 State Line R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
z y 1. DISEASE OR CONDITION ~ H
'E‘:f;:’?;{"(g;’f:';’:‘(’g DIRECTLY LEADING TO DEATH" 4 ﬁ)—ws tahie L\ b J"Ic re{ n[‘b.\ 3

TR ANTECEDENT CAUSES
(he%edgii;:g,maz: " DUE TO (b)'-h\ abq \’ES ME[I ’{—S HUT\ CUI A ‘F b Ilr“léh

Morbid conditions, if any, glein,
a1 beart failure, asthenia, | Tise to the above canse (a) stating

the underiping couae last. r'iel\DJ-uC
ee. It meoms the dis-
case, ingury, r compliea- ouE T0 0 H cute < o-uc.,eaﬁv-d [

tiom tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Couvon 0,,3 s clevosts

Conditions condributing to the death but not
related Lo the direare or condition canzing death, GCZV\GV A& 1\‘ rTéVlO $¢‘—‘CVDS t ‘5 '

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

19a. DATE OF OP_FIROAN- 190. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
. L S

21s. ACCIDENT (Bpeeity) 1215, PLACE OF INSURY (a.g. inorabout | 2IE. (CITY, TOWN, OF} TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory.sireet. office bldg., eto.) .

HOMICIDE - s .

21d. TIME (Month) {Das) (Tewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

: WHILEAT[—} NOT WHILE
INJURY WORK AT WORK v e .

2. I hereby cert:fy that I attended the deceased from M_ 19&2_ lo E@_d__ 1854, that 1 last saw the deceased
aliveon @A 30 1944, and that death occurred ol _ﬂ_Qm from the causes and on the dale staled above.
SIGNATU Ige F. pckerpled {Degros or titls} | 23b. ADDRESS J dﬂ 23%. D. }'ESIGNF.D

M 5‘ ~n:10, Wt | iy fec q:,a7
BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) '

A REMOVAL {Bpectfy) ,

ial 5=2=19 Forest Hill K _Mo.
DATE RECD BY LOCAL REGISTRAR'S s|<;NATURE 25 FUKERAL DIRECTOR 8 SI6MATURE ADDRESS
L= - 5/7 STINE & McCLURE Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

Student ...cieveccnsasaasacscacsesnasaannan

5tudent Embalimer mernen Saay " rieoss el 4 - |
Licensed Embalmer No..... /ff_‘j’ Sy
! P. O. Address__m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit!

B

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




