ALED NOV'5 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300
o STANDARD CERTIFICATE OF DEATH Stte Fie ,,,,,,_339J§
! BIRTH NO. REG. DIST. wNO. .~ é 2 PRIMARY REG. DIST. no/__.ﬂ..?.....a Ragistrer's No e mia vl e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 luatl hefore
. COUNTY STATE b. COUNTY sdmismion).
* Jackson i M ssouri " Jackson 7t
b. CITY (U outside corpurste Umits, write RURAL and give ¢. LENGTH OF || ¢. CETY (11 outaide corporats limlts, write RURAL and give township) ) "‘
OR . townghip) [ STAY (in this place) R
TOWN Kansas City 3 yrs. TowN  Kansas ‘City ,/l o p‘
d. FULL NAME OF (Lf not in bousdtal or osstatios. cive strest address or location) d. STREET, (IF rizral, give bosation) 20
INSTITUTION ~ General Hospital {) 3108 Chestnut Street
3_.NAME OF a. (First) b. (Middley ¢. (Laspy 4, DATE (Month)  (Da; )
DECEASED : - Z‘)
e o) Ernest X SHEPPARD SO Oot. {5ty
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g' NEVER MARRIED. | 8. DATE OF 8IRTH 9°AGE ua yuesl 7 woek 1 Dr:.,u_ ¥ WO u i,
(Bpipeity) birthday on H Min,
male white RATTiod A 8-1-79 70 | =
10a. USUAL OCCUPATION (Giive kindof work | 30b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S:ate or forelsd oountry) 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY NTRY?
Engineer Kansas City.Staer Kensas
138, FATHER'S NAME 13b NAME 14. HauE OF upssmn
AJamgs Sheppard l'fzalbetT:. Ann :Meg_,dorﬂ ' Clara Shes pard “hc, atrut
I5' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sl—:cumw 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
*{Yes. 00, or unknows} | (If yew, sive war or dates of servics) 487_10_2465"0
no Mrs, Cla.rafShennard 3108 Chegtnut KC Mo, -

al) CERTIFICA L. p INTERVAL BETWEEN

18. CAUSE OF DEATH _ ONSET AND DEATH

. Enter only onscause per 1. DISEASE QR CONDITION
Yine for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This doer mof mean ANTECEDENT CAUSES

the mode of dying, such | Moréid conditions, if any, giring DUE TO (B2 ; £ "/I',/-‘

as hear! failure, asthenia, | Tise fo the above cause (o) stating . e ) . -
“te. It means the gia. | he underiying cause laat. e

eaze, infury, or complica- DUE TO (G)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ¥ / ,%/I

Conditions eontributing to the death but ot

related Lo the disease ;:-' condition causing de. ],/' / %#
19a. DATE OF or-_iglré.mhi 19b, MAJOR r-'momewmnon /{ // ! ” ;_ 20. AUTOPSY?

21a. ACCIDENT ) / 216 RLACE OF INJURY dsMterabout | Alc. (CITY. TOWN.ER TOWNSHIP) | (STATE)
SUICIDE bome, farm, Iagtoty, strest. offios bldg., exe.) P AT R
HOMIC _

21d. TIME (Month) (Day) ~(Year? (Heun | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT'H[LE
INJURY WORK ~ AT WORK o -

22. [ hereby certify that I atlended the d d from , 19 , lo : , 18, that T last saw the deceased

alive on Y —. 19 , and that death occurred af —___ m., from the causes and on the dale slated above.

V& DATES

Oity, wwn.ormm . (S.tafﬂ_'

al 10-20-19 Mount Mori . -

—Eﬁm HY LOCAL | REGISTRAR'S SIGNATURE ’ =, Fuu:au. DIRECTOR' B s:nult &b Ao:ss .
o ES; ﬁ' 1L o Bl Htellody-MoGilley-Eylar, Kansas City, Mo.
- (Licensed M Statement on Reverse Side)

.

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




STATEMENT BY LICENSED EMBALMER

¥

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

........ . Student Embelesr Bo.

working under my persona! supervision,

Student c.cceccerascsarsacesessoasracnns ‘e
Student Embalmer

- ) Licensed Embalmer No //é \

P, 0. Addres 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EM.'BA.LMBR in his OWN HANDWRITING. (Fuilure
dnnbmmnsnnﬁugromdufmnvmondlwmm)

If this body is'not embatmed, fact should be so stated above: B LT

. . - .
r PR B




