No. 300
10.48

!BIATH NO.

AIEDOCT 15 1949 o

THE DIVISION OF HEALTH OF MISSOURI ; :
TANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. Zf 2 PRIMARY REG. DIST. m.ﬁi&{ Registrar's Na......... 4 gﬂﬂ:

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDEMICE (Where deceassd lived. If losticution, residence hefore

a. COUNTY 8. STATE 4. b. COUNTY dinisbon).
Jackson Missouri Jaockson
. CITY (I cateite corpurate limits, writs RURAL snd give ¢. LENGTH OF || «. CITY (1L cgteide carpernds Hmits, writs RURAL and give townahip) ({I (
R townahip) | STRY tin this place)
TOWN Kensas City b yrs. TOWN Kansas City On =
d. F#&PTTAME OF (If not in hoapital or institution, i¥e strest sddress or location} dASE)TI?FEEESg (I vurs!, gve location) Lf W g
INSTITUTION 2812 Prospect Avenue 2812 Prospect Avenue 7
3. NAME OF . (First b. iddie . (Last) : =
DECEASED » (Fist) @ladie 4. Dg}'E (Month)  (Day)  (Year)
{ Twpe or Print) Howard SHEARD DEATH Sep‘b. 28 s 191}9
8. SEX 6! COLOR OR RACE | 7. MARRIED, NEVER MABRIED, | B. DATE OF BIRTH 9. AGE (lo years| ¥ UnoeR § YEAR | & UrOER 2z ons,
) WIDOWED, DIVORCEﬂsmcﬂyJ ) Inat birthday) Moau..' Days | Hours | Min.
_male /U _whith married 9-29-69 19 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign cofatry) 12. CITIZEN OF WHAT
dona during nooat of working life, even If retired) « I  DUSTRY . . COUNTRY?
Retired Farmer Vilsconsin . 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Percival Sheard - Cecolia Bottqmlay Roge J. Sheard
15. WAS DECFASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, b0, or ynknown)

| [4¢4
no

you, give war or dates of sorvios)

16. SOCIAL SECURITY
| _ Ko,
none

Mrs, Rose J. Sheard, 2812 Prospect, XC,Mo.

. Enter only onecauso per

18. CAUSE OF DEATH

line for {a), {b), and (c)

*This does not mean
ihe mode of dying, such
as heart follure, asthenia,
ce. It means the dis-
care, injury, or complica-
tion which oxused death.

MEDICAL CERTIFICATION

M{m

ISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above coude (a) statma
_the underlying cauae | taat.

DUE TO (t:)

INTERVAL BETWEEN

ONS? ANZEATH

Il. OTHER SIGNIFICANT CONDITIONS | - -~

Conditions contributing fo the death but 10!
related o the disease or condition causing death.

MJJ_.Q) f
T W :

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
. > T‘ON oo - " . [ R R 0 q Y o
ves (] wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Larm, fastory, street, office bidy., 810}
HOMICIDE ) o
21d. TIME (Monts) (Day) (Year) (Houn)* | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ‘ WHILE AT [ NOT WHILE
INJURY @. WORK AT WORK
2. I'hereby ce t I attended the deceased from W lﬁ#&[ 194@ that I'last saw the deceased
i , 19%5 > and that dgath occurbed at 25°F m., from tht causes and on the date stated above.

Ko it 7

zsb.\%no%aég a - 7 ,&égﬁ

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

%‘I%).NB R] V.A.LCREMA. 24b. DATE | 24c. l\A.\\_;E OF CEMETERY QR CREMATORY 24d LOCATION (Oity. town, oroount.y) Y Y(Btale)
s y) i P
Remo 10-1-19 Esbon - - Esbon; Kensas -

DATE REC'D BY LOCAL | REG 25. FUMERAL DIRECTOR'S SIGNATURE .- L ADORESS

f”—;l’o - V}

R'S SIGNATURE

“Rfirtsses Mollody-HeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmet’s Ststement on Reverse Side)




S poEg
T fitf

o~
»

! Wﬁ —, |
o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mee

working under my persona! supervision.

Student ...ccserrcanascsasnsrtsrrranantsanes
Student Embalmer

P. 0 Address : I/KC-_,-. % J
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revomuon of license.)

If this body is not embalmed. fact should be so stated above.




