No. 300

10.48

&

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

Y‘ILED AUG 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

Itma. FATHER'S MAME

William Shepherd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

rr—.-n.sunkmn) I mm.qiummd-motwa ' _’7“36'

18, CAUSE OF DEATH - MEDICAL C
. Enter only onecattss per

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH" ¢4y

Margaret Gardiner

CoRon aRY

. T —
ool g
' 81RTH NO. REG. DIST. NO. _L@_ FPRIMARY REG. DIST. MO. _Le._‘_& Registvar's No. 380"’
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. If ingtitution: rmaidenos before
. COU . STA . adinision).
o COUNTY - yackaon o STATE M4 gsouri b COUNTY T aekson o
b. CITY Qf outids corpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 1 Residenca within limits of
townakip}| STAY {lo this place} OR a sty ted t
own Kangas Clity "142 yre. | ToWN Kansas Clity =
d. FUEL NAME OF (If not in bospltal or inatitation, wive street address or locstion) .. Sgglggrss (If rursl, give locasion) {bq’
ISTTUTION. 3614 Central " 3614 Oentral 347,
> DECEASED 8. (First) b. (Middle) T e (Lest) ' 4 DATE  (Month) (Day) (Yesr)
{ Type or Print) CHARLES 1. SHEPHERD DEATH Avg, 7, 1954
5, SEX & | 6 COLOR OR RACE | 7. MIAD%R“I’EE BIIE‘\;&SCIEI%RR[ED 8. DATE OF BIRTH 9. AGE (o !’t)l:rl ; u:.n | YIAR | o voen u ams,
{Bpacity) on! Days | Hours | Min.
Male White Married 7. | Dec, 30th, 1867 | |
10a. USUAL OCCUPATION (Giwekind of wock | 10b. KIND OF BUSINESS OR IN. | 11. EI::RTHPLACE (City sad State or Foreign Gountey) | 12 CITIZEN OF WHAT
Stock' Yards ‘Egg Ca"sle" . eavenworth, Kansas
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

‘Mrs, Laura Shepherd

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Charles B, Shepherd, Jr,

ERTIFICATION

.. | INTERVAL BETWEEN
ONSET AND DEATH

OCCC LULUS )

Lins for (a}, (b), and (¢)

*Thir doet ot ANTECEDENT CAUSES

Morbid cenditions, if any, giving DUE TO (b) ARTERIDSCLEReT 1 WT D\SE%E

the mode of dying, such
ar Reart fallure, asthenia,
de. It means the dir-
case, infury, ar complh

mctnmnbwewme{u)wnq
the underiying cause lag

DUE TO (c)

WPERTENSWE ©-V DIsEASS

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the diseass ormdmoﬂmmm

tion which cansed death,

URETHR AL DIWVERTICLUL g

7

Auvg. 9, 1954

Mt. Muncie Cemetery

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
, ves (] w3
21a. ACCIDENT (Opacity) 21b. PLACE OF INJURY (eg- noraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bome, farm, fastory, sirest, offics bldy..st0.)
HOMICIDE _
21d. TIME {Mouth) (Day) (TYear) (Eouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mm_zn NOT WHILE
thﬂebyuﬂdylhmlauendedthedmedfrm S~ ] 95-"" Lo &"'-4 1 wi that I last soio the deceased
alive on , and that death occurred at £ 240 Prm., from tha cduses and on the date stated above.
(Dumorgua) 23b. ADDRESS . 2). DATE SIGNED
% @ Db, 4/l MicHo S RD. Ke M. 7, 145
BURIAL, CREMA- | 24b, DATE (_/. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) [ . (State)

Leavenworth, . KEangasg,

DATEREC'DB‘I'LCKZAL

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

§£2-5

&GG Rii;m's SIGZETURE g ,
e ety &,

(@i d Emb '.-g'

FRERMAN MORTUARY & CHAPEL, K.C.,Mo.
Side) e

on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...vivviiiiinninenian. e e e mme e emeeeetheesiseessaeanretsasenernnnn P , Student Embalmer NO..ccceuunn-.

working under my personal supervision.,

Student.....cooomn it iaaaaaaaas - Signed
Signature of Student Enbalomer

Licensed Embalmer No.¥2.2

P. O. Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is-not embalmed, fact should be'so stated above. L




