.5, MNo.300

tv, 10.48

<

ALED JUL 15 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20468

-

(H yea, give war or d..ltndunu

State File No
BIRTH NO. REG. DISY. NO. _ZZL PRIMARY REG. OIST. W0 /80 er pooiors No. _gﬁ.‘j{?
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lamtitution; residence befors
a. COUNTY a. STATE b. COU admiston).
Jackson Michigan NTY- akland oo
b. CITY {If outcide corpurate imits, write RURAL and give g_r ALvENGTH DI?F ¢. CITY (i outside sorporate iimits. write RURAL and glve township)
township) (in this place)
TOWN Kansas City 4 yeekdq TOWN Pontiac 9’2} 2 ]
. FULL NAME OF (If not in hospital or jnstitution, give street address or location) d. STREET. {2t rural, give location) I/
HOSPITAL OR ADDRESS
INSTITUTION  (Qsteopathic Hospital Uinknown )
SDNE‘(\:!EES%FD a. (First) b. (Midd{e) ¢. (Last) 4. DATE (Month}) (Day) (Year)
{Typeor Prine)  GeOTEG Trwin Shepherd DEATH 6 27 80
5. SEX 6. COLOR OR RACE | 7. miAD%RIED ISF‘\%RC?E!BRRIED 8. DATE OF BIRTM 9. :.?E (e ren| ¢ oo TR | F oo o
. (Bpacity) . onths | Days | Hours | Mig,
Male Whi te idowea %) | Mar 20, 1888 gEer [ ]
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 n ] .
done during most of working 1He, even it rnrr:;) o DUSTRY N fata ox forelen oountzy a ” C{JTIZ%%_,OFWHAT
aker _ Missouri  Oe A
llSu._FATHER's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥yatt Shepherd Caroline Carroll | Kate Shepherd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFMT' S SIGMATURE OR NAME ADDRESS

. Enter only onecause per

88 hear! fallure, asthenia,

B 494-14-4119"" Osteopathic Hospital, Kansas City, Mo.
13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such

ec. It memns the dis.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) mim .

the underlying cause last.

caze, infury, or complil
tion which caused death,

g death,

DLE TO {c) ,(f .

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseare or condition

19a. DATE OF OPERA-‘| 13b. MAJOR FINDINGS OF OPERJ\TION 20. AUTOPSY?
TION
/3-8 ‘Sa IéngW . ves (1 wo (-

21a. ACCIDENT 21b. PLACE OF IN, "ﬂg.ﬁn 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fa. v "~ ) :

HORICIDE . '
21d, TIME (Month) (Day) (Yewr) (Hourd ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE '
INJURY = | “work AT WORK

2. 1 hereby certify Vihat I atlended the deceased
19510 and that

alive on
Zia. SIGN

WRITE PLAINLY—USING 'UNFADING 'B‘LACK INK—MAEKE A PERMANENT RECORD

D Beaaits)

L_l_-

W, 193, IWZ, 18522 , that I'last saw the decensed
occurred ol _L'w S Pm., f¥om the causes and on the date slated above.

Y/ (Degreo or titly)

24b. DATE
6-27-50

a’tDDRE
24c. NAME OF CEMETERY OR CREMATGRY

Winslow Cemetery

23c.. DATE SIGNED

-Jﬂ"‘"‘ A} - /&

244. LOCATION (Oity, town, or county) - (Stale) "
DeKaldb County, Missouri

'S SIGNATURE

R Eres’

25, FUNERAL DIRECTOR' S S1GMATURE T ABDRESS

(Licensed Embalmet’s Statement on Reverse Side)

——




"~y
%

/4
7LL
Vit a.

Wea A, 17

4

o

~~
‘ /t'fz..z‘. / :
/A

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, of byemmciciineee -

Student Embalmer No.

working under my personal! supervision. . % .
Signed.Z.. ‘MWW

Student cosesnveseass Wsstisavsansennnsnnn aas A LA e B A et

Student Embaimer ’ -
: Licenzed Embalmer No,,. f . 5 ... j f ..................
P, O. Address 5/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




