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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 22 PRIMAMY REG. DIST. NO-_Lo_oa.‘Rtm'ﬂrar'an 22.96

T!LED MAY 27 1353

18255

State File No. e

.

ANTECEDENT CAUSES

Adorbid conditions, \ DUE TO
rh:'m the ebowe muyc?g ﬂﬂd

*This does not taean
the mode of dying, such
a2 heart fallure, asthenla,

I BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d a lived. If Lnatd Sdenow beloe
. 1COU . : N dimsion’
8. COUNTY Jackson [ ~S*E Migsouri b COURTY  Jackson "
b. cc')}? U1 octeide corparate Umits, write RURAL mdwc:n-u ST LENGTH £F c. Cng (U outalde ootparsta limite, write RURAL anJ ghve townehip
)] (i thie place)
TOWN Kansas City " "BEyrEv"|  1om  Kensas City
d. FH!‘SLPTTAA"I'.EO%F {If not 1o boepits! or Inatitution, give sirest address of locstion) d.ASr;r(;!Egs : (I rural, give location)
insTiTuTioN  B$% JosephlHaspital 71 L Q 301 W. 51
3. NAME OF'D a. (First) b. (Middle) [ {M) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Henrv Shepard-1 pEATH  May 1, 1953
8. SEX -D 6. COLOR OR RACE | 7. MARRIED, lsfv!—:n MARRIED. [ 8. DATE OF BIRTH 5. AGE ds s | ¥ ot | T |'w e x wn
N (Bpecify)} . on Hours | Mh.
Mol o White R Er 3-13-89 [3h | |
10: USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : oy 1
tmost of workl l.l.lo.wn?l’mhd'“‘; DUSTRY (City 1ad Scave or F'q"u:n Crentry) ?Egll..lrd'ﬁi"‘ﬂor WHAT
Housemnn 301 W. 5lst Vermont , - USA .
[13a. FATHER'S NAME 113b, MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Unknown : Unkn e
|S. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknowa) | (I yes, xive war or dates of sarvice) NO. .
no 1,88-36-2542  Mrs, Wm, List, 301 W, 51st, K. C., Mo,
18, CAUSE OF DEATH pAL. CERTIFICATION INTERVAL BETWEEN
| Enter anty cnecsawper | 1. DISZASE OR CONDITION ’ ONSET AND DEATH
e for (&), (&), and (o | DIRECTLY LEADING TO DEATH® (g) ‘

24 M,

WRITE PLAINLY—USING UNFADING BLACK INE—MAHEE A PERMANENT RECORD

de. It means the diu. | b wsderiying couse lost. - *7'—‘ -~ . - E
cas, injury, or complica- DUE T0 () (%Ma_
tien which crused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Oppbtens cmroag n e A 3, g - 1(62Y
19a. DATE OF opmm “19b. MAJOR FINDINGS OF OPERATION \ " -, : o 0. AUTOPSY?
51'/5-55 / s ‘ mMD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e ta orabom | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ STATE)
hame, farm, (netory. stroet, offies bicls..ena) . \ e e to.
HOMICIDE _ . . - :
21, TIME  (Mest) (Day) (Fns lewn | 20, (NJURY OCCURRED | 2H. HOW DID IKJURY OCCURY
ml" KOT WHILE
INJURY - o AT wORK C e s
2. T hereby cert M:-Mmmdfrm_féﬂo_ 5._-{ d 5w 1< SR, that I last saw the deceased
alive on 19_3" "5hd that death occurred at _2:;_,4* from the causes and on the date stated abore.
h‘%ﬁ*&?ﬂz "me Skinner (pgwor uue)o L3b. ADDRESS : . DATE SIGNED
_ { A V- - —0-6/)4 Q- 5'91‘5_3
Tha BURIAL, CREMA- | 2b. DATE 7. KAME OF CEMETERY OR CREMATORY . | 240, LOCATION (City, town, crcounty) _ (iale)
3al '| 5-4=53 Mt. Olivet Kansas City, Missouri

DATE D BY LOCAL
jad REG,

S L5 3

,@m AR,

25 FUMERAL DIRECTOR'S S1GNATURE ADDRLSS

Mellody-MoGillex-&lar, Kangas City, Mo.

. (Wm'o&nnmuunms&)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

...... . . Studont Embalmer Mo.

working under my personal supervision.

Student L..cienreeasrerascaansiseaanee PSP i o ¢ oo Lot B2
Studmt Embalmer -

Licensed Embalmer, é(y / 2) i
P. 0. Address. /1/6 m

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is noi embalmed, fact should be g0, stated above.




