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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE.A.PERMANENT RECORD
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HLEDAUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Now civieseionssnsmsisssssansne

line for (a}, (b}, and ()

*Thisz does not mean
the mode of dping, such
a1 heart faflure, asthenta,
de.’ It means the dis-
egse, infur, or complice-
tion which caused death,

ANTECEDENT CAUSES

4

WM_M_

BIRTH NO. REG. DiST. NO, [Hﬂ PRIMARY REG. Dt3T. NO. _I_Q_Mcgmm-’:h'o...s.izaﬂ._.
. PLACE OF DEATH d_ 2. USUAL RESIDENCE (Where decstsed fived. If 1 Jon: reskdence befors
a. COUNTY a. STATE . b, COUNTY sdaiston),
Y Jackson _ Missouri Jackson 3’3y
b, CITY (If outeide corpurate limits, writs RURAL sod ghve ¢. LENGTH OF ¢, CITY (11 outids sorporats limits, write BURAL sad give townahip)
OR . townghip) SI'AE place)! R [}
TOWN Kansas City E™eare Town Kansas City
FULL NAME OF .
d. el 4y {If not in houpltal or Enstitution, give strest address or loomtion} d ASDTII;EET (If rural, give loeation)
INSTITOTION. St Joseph Hospital 2812 Forest L\' 1
S'I:Ibql-:?:héi S%IE a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Egther Agnes Shepherd DEATH 7-19-1962
5. SEX .| 6. COLCR OR RACE | 7. MAR%ED BE\\;&EC EE?EIEE!; , 8. DATE OF BIRTH 9. AGE (o rer ¥ o | nﬁ o o
y De ' birthday) Hours | Min
F / Married 1-19-150H o I
10a. USUAL OCCUPATION (Qlvs kind of work | 10b. K{«ID F BUS!NESS OR IN- | 11, BIRTHPLACE (Btate or forelzn country} - 12. CITIZEN OF WHAT
done durizs most of working life. avea If retired) % 8 DUSTRY / COUNTRY?
ratox), Liber arment Cole Idaho sDele
13a. FATHER'S NAME 13b. MOTHER'S MATOEN . NAME 14. NAME OF HUSBAND OR WIFE
Nathan Turnbull ] Hattie Middleton | Marvin Shepherd
Lsr. WAS DECEASEJD EYII;ZR n:mus.mmdr.zn FORCES? | t6. SOCIAL SECUR{‘IO'Y 17. INFORMANT' ' § S{GNATURE OR NAME ADDRESS
8. DO, OF ow; A tos of )] ,
oo ffgene) | (Mregirewmcor datmcteavien) | 062035614 | Mre Allen E, Beckman-2812 Forest ,K.Ce¥o.
18. CAUSE OF DEATH ] MEDICAL CERFIFICATION INTEAVAL BETWEEN
I._DISEASE OR CONDITION
[ ket anly onacsseper | Ty, oBETL Y LEAGING TO DEATH® 1) th\’—“—{& { U-)‘E

7o

rite to the above cause (o) sating

Morbid conditiona, if any, gising DUE TO_(b)
~“the underlying caute last. / - MW% 71#'76.,

DUE TO {c}

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contritnding to the death but not
related to the dlzease or condition causing death.

19 oA

192, DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20. aldpsy?
TICN .
ves [ wo [

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eg..inorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

' SUICIDE home, farm, fagtory, strest, offios bldg., sta) '

HOMICICE N
21d. TIME" -~ (Maath) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ; : - WHILE AT NOT WHILE

INJURY WORK AT WORK .

2T he‘rebé ¢ deceased from F— L=% —(LB s lo 1-1 Q 18 & !ha! I last saw the deceased

{‘/ulwc 0% -

fif 'thm‘. é atiemie

nd that death occurred af

6/10P m,, from the causes dnd on ths date slated above.

23, SIGNATURE: (\'J Q ;ﬁf,m. (nmwue)

23b. ADDR Zik. DATE SIGNED

YrS e O,

——

24a.
Tl

DATE REC'D BY LOCAL
REG.

T-21-5),

BURTAL, CRENA/
N, REMOVAL (Bpectts)
i 4

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

_7;21:1252-__(11‘_&&11_1:3@

244. LOCATION (Slty, iown, or county)
Kan

(Btate)

Rﬁlﬂ" RAR'S EIZNATURE !
N (Licensed

' Sntumm ony Reverse Side)

75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mrs, Ce.LesForster _, Kansas Git,:.r_,L Missouri
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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 by—_.

Student balmar No.ovunua

uﬁ L’Nﬂ gé— A

) . B. O. Address 7 2. %'

working under my personal supervision,

i

S1gnedee neiascaasasoencionnssnnnssnsnnens

Student Embaimer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30 stated above.




