THE DIVISIUN UF REAL TH UF MIaUUJRI 30946

oth, FILED QCT 3 1958 STANDARD CERTIFICATE OF DEATH - et 5
ublic Ragistration Distriet No. ... _..../ {ﬁ Primary Registrotion District No/o....o}:" ............. Ragistrar's N"a j-ﬂ
wrvics
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instirution: Ro:idcn;u.b-f_nu)
. A . admission
= COUNTY  JACKSON > STATE MISSOURI ™ COUNTY  JACKSON
1305% b. CITY (i outside carporate limits, give TOWNSHIP only) | Inside Limirs CITY Insido Limirs
- OR OR
town KANSAS CITY Yesld MNoD v& Town KANSASCCITY - YesX NeD
<. IFigIS-F';I'?AAl{*EOOF {1f NOT in hospital, givelocation)|Length of stay in 1b/ g o %R (1% outsida, give location) Resids on Farm
3 iNsTiTuTion 2010 Park Ave 50 yrs ADDRESS 2010 Park Ave. YesT  NotX
n
- 2 3. NAMI OF First Middle Last 4. DATE Month Day Year
b DECEASED OF
5 (Type or print) TAWSON =~ —mmeeeee SHEFPHERD oearn  SEPT  13th 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | F UNDER | YEAR |IF UNDER 24 HItS,
3 ‘g 2 MARRIED g NE:E“ marnizo [ ’ tast birthday) [Months | Dawm | Hours | Min.
=5 Male Negro wipowen [J oworcen (] Oct 28th 1881
3 ‘; 10a. USUAL OCCUPATION Sam kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, eoen if retired) P
- . . . .
s> o retired I-boper constryction Bustopia Missouri UsS A
g% 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 v
. b4 HENRY SHEPHERD LOTTIE BOSWELL
Z 4w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANY Address
P (¥Yer, ne, or unknown} (If yra, oive war or dales of aervic)
2 W no , . 87-03L-669A | ELLA MAE SHEPHERD 2010 Park Ave.(wife)
E E o 18. CAUSE OF DEATH [Enter only one cauwse per line for (a), (b), and (¢).] \ INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: . - . o’gﬁl_ﬁ’ OEATH
c s o IMMEDIATE CAUSE (a) d k Cde o2 2 ‘_-('}
- B
3 Gt >
2. =z Conditlons, if any. | puc 10 (%) .,Q-A—-'-P.-»\_,WQA_A\Q \AM—Q.QMA
2 —§ 8 lucbhzch gate ris )!o N H 4
[5] obe  cauge (8), .
S22 @ Hating the under- <9Q'l! % !!gl :29 ‘ Y! o l)_‘Q,.'g; -
Ed o z Iying cause lagt, DUE TO (¢) L4 3 i“
2 g o ' PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ‘[{a) 13. x,;srggzggv v
T3 % > »h '
s |3 . xes{ .o
| S = a E 20a. ACCIDENT SUICIDE HOMECIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnter nafure of injury in Part Jor Part " of:!em 18.)
L | m] o 0
l_,:: j - |4 : J W
[ 4| 20c. FIME OF  Hour.  Month, Day; Year | .
63 @ 5 - INJURY @, m, ’ - . - . . .- . - . .
63 5 0fE o _— ; . .
3, F|g
5 _3 % o X | 20d. INJURY OCCURREO - 20e. PLACE OF INJURY (e, g., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHELE AT D NOT WHILE | farm, factory, streel, office bidg., ¢ic.)
En W - WORK KT WORK
G E D e — ; 7 = B
% - /53 21, ntleﬁdéd the deceassd from Mo : e b il ¢ 13 B
- % - - Death occurnq."! m on the date stated Above; and to the best of my knowledge, [rom the causes stated.
gﬂ-_ S [22e. sifdTure - , ; ( Degpbd opftilte) * W 0225, ADDRESS - - ‘ﬁ 22¢c. DATE SIGNED
< £ g . . A . -
;e L) D 212 2~F /8 K, 7-18-5¢
'6‘ - 23a. BURIAL, ATION. [ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY : “1234. LOCATION (City, town, or county) (State)
% ° REMOVAL YSpecify) | . K . o
8= AL Sept 18th S6 ! TLincoln Cemetery KansasCity. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ADKINS FUNERAL HOME Kansas City, Mo. P PAsT s Sy W

-

censed Embalmer’s Statement on Raverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo ¢ ¢ T B - P » Student Embalmer No..........

working under my personal supervision..

o4 3 oL U
Signatore of Student Embalmer

Licensed Embalmer No..?{zf

P. O. Address ?(’/ZQ?

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

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

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




