No. 300
10.48
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[ fILED APR 26 1954 STANDARD CERTIFICATE OF DEATH e it . A1 RE'E
-’am"rn "0, REG. DIaT. wO. 42 PRIMARY REG. DIST. NO. ___..1000 Registrer's No........ :i_ﬂ_g_______
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived, Il (netitation: residence before
a. COUNTY Buchanan ‘a, STATE Missouri b, COUNTY Buchanan admimion).
b.'CITY (2 catsids corpurate linzits, wite RURAL sod give £ LENGTH OF || c. CITY (1f oumide cirporate Limits. write RURAL sad cive townebip olf 7
oM St, Joseph ] TR eredl  Town  St. Joseph / A
d. FULL NAME OF (If net in hoapital or fnstitution. give strest sddrems or looation) _d. STREET (IF rursl, gve location)
WSTIToTioR  St., Joseph's Hespital APPRES 1020 North 3rd Street
3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4. DATE (Manth})  (Day) - (Yean)
{Tvpe or Print) JOSEPHINE MAY SHEPARD DEATH  April 15 1954
5. SEX 6. COLOR OR RACE | 7. M%Fgﬂ%g. EEGEQCESR(R[ED') 8. DATE OF BIRTH 9. AGE dn n;n & TNOER |D;"rm ; B m
Female White rrie /I May 12, 1881 I | | e
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stave or forslen sountra) 12, CITIZEN OF WHAT
done during most of working life, evan Uf resired) DUSTRY . UNTRY?
At Home At Home O'Brein County, Iowa /

132, FATHER'S NAME

Benjamin Jolmson

14. NAME OF HUSBAND OR WIFE

John H. Shepard

13b, MOTHER'S MAIDEN NAME
Jane Francis

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It meana the dig-
case, infury, or complica-

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yes, no.orunkuown) | {If yes, zive war or dates of servicn) NO.
No None John H, Shepard St, Joseph, Me,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonemmper 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5y Congestive Heart Failure

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rite to the abore catise (a) #ating
the underlying couse last,

1

Arteriosclerotic Heart Disease

DUE TO (¢)

tion which exused death.

1. OTHER SIGNIFICANT CONDITIONS Diabetes Mellltus

WRITE PLAIﬁLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condit ributl the dealh
sehaied ts the dhsease o condistaeaure vath. GT0SS Hematuria from left ureter it
195. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| Sf R0 w0 wE@
21a. F-CCIDENT (Boeci{y) 21b, PLACEOF INJURY (s.x..loorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE boma, farm, fsatory, street, offce bidg... exe.) ) E .
HOM[CIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JLFRY . wmu:A'r NOT WHILE,
m- AT WORK
2.1 hereby ceri thal 1 anended ths deceased from __ 11-21 395 to_ L=15 1o L tnot 7 tast saw ithe decensed
alive on , and that death oceurred at _2..3.5A m., Jrom the causes and on lha dale stated above.
2. SIGNATURE 0 (Denuortitla) 2. ApDRESS Tootle Bullding 2. DATE SIGNED
M@MM t. Joseph, Missouri ° L-15-5)
TIONalleERMI OA‘}.ALCREMA- 24b. DATE { 24, NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Oity, town, or county) (Btats)
Burial *|April 19,1954 Memorial Park Cemetery | St. Joseph, . Missouri

DATE REC'D BY LOCAL

REG,
=K

OR'S SIGNATURL

RZSI‘RAR'S SIGNATURE - Zl’gg
{Licensed Embafmet’s Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

working under my personal supervision. Student Embalmer NOue.sevesenssassnses craens
Signed.. @é«ﬁ“ % ,b"—'"
Signedicieeacaianin careeerreranas P -
Student Embaimer Licensed Embalmer No...2%& 2.5

P. O. Addres

Note: . The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



