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WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

£

)

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 4 1958 STANDARD CERTIFICATE OF DEATH

28324

State File Novvorve s s ssonan

- B1RTH NO.

REG. DIST. NO. m_ PRIMARY REG. DIST. WM Kegisirar's No.....z.c............._. ”

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deccased lived.
= STATE Migsouri

It loatitation: rewidence before

b. COUNTY cla y sadanision).

a, COUNTY Clay

c. LENGTH OF

b. CITY (1f outelde gorpugsts u-u.- RAI.. - within Lmits of
TOWNbxcets I ﬂ }| STAY {in 1bis place) TOWN Exc alsior Spri n‘ss a gy orDI,nenrp?‘rlhd town?
d. FULL NAME OF (1f aot ia hoapital or institution, cive streot sddress or location) ' STRE {at l xive N
KOS ONr yae 18l or Spas . Hospltal | AboresRidge Way Drive W o
3. NAME OF a. (First) b. (Middle) i+ € (Lasg 4. DATE onth), ¢ o)
DECEASED
{ Type or Print)} opal rrlis ] DEATH Au(g Zp %@5&
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED}Q 8. DATE OF BIRTH 9. AGE (lo yeara| ¥ UNDER | YEAR | iF ZWDER M HRS.
Female | | Wnite | WiEUMoions e Nov." 2,71905 | 80| gt i | i 5
:+
i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CITIZEN OF WHAT
d a 2 ! lita. it retired) ; STRY (City and State c- Fnrn'n Countrv) D o
Laugdry” Présser™ Laundry Exoelsior Bpri TR

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR "IFE

Martom Shephard

Leona Bales

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Stephens | James Porter Harris
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yen, :ﬁsunknown) {1f yeu, xive war or dates of service) Z"88 -32 —6

mrs. Ruby Utz

Lexington Mo.

18. CAUSE OF DEATH

1. DISEASE OR CONPITION

MEDICAL CERTIFICATION

. Enter only onecause per
line for (8}, {b), and {c}

*This does nol mean
the mode of dying, such
as heart fatlure, asthenio,
eic. It meana the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (a) slating
the underlying couse last.

DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH

/724414

tion which caused death,

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the direase or condition causing death.

AT WORK,

19a. DATE OF OP%E)AN- 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
3 31X ves [ wo JE
212. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.z..incrabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory. streat, ofice bldg.. eto.)
HOMICIDE -
214, TIME {Montk) (Day) (Year) (Eoan 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . WORK

alivg’on,

2. I hereby certify that I attended the deceased from

/) . ﬂ% and that death occurfed at : ., from the cawBes and on the date sialed above.

19.._'.; that I last saw the deceased

P

) : Z : (DeW%b. 2%2R
: 3

2Ab, DATE

Aug. 7,56

24c. NAMEPOF CEMETERY OR CREMATORY

Crown Hill Cemetery

e Yo\ e

24d. LOCHTION (ony’mwﬂ ercounty) ¥  (State)
Excelsior Springs Mo.

¢ 7-524

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE
EG. i: w

25. FUNERAL DIR

ECTOR"S SIGNATU ADDRESS

Plo

(Livented Embu[ngl Statemnent on Reverse

Side)




e -
ReceveD
AUG 31 1556

CLAY CO., [
HEALTH CENTER A

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... ool e , Student Embalmer No..............

.xworking under my personal supervision..

D
"~

Student. oo iy
Signature of Student Embalmer

Licensed Embalmer Nozyd—t

. P. O. Address p—

Note: The above MUST BE SIGNED-,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lxcense)
. If embalmed by a:STUDENT, he also shali sign in his OWN handwriting.,
I¥ this body is not gmbalmed’. fact should be so stated above.
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] -




