THE DIVISION OF HEALTH OF MISSOURI 4%3 v

No. 300 :
10.48 LED AR 1 3 STANDARD CERT“:ICATE OF DEATH State File Nou.numuni e, -
[RIRTH NO. rec. DisT. wo. _ 7/ PRIMARY REG. DIST. NO.__/ © &2 Repistrar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If foatitodd ienes befors
0§ n COUNTY Jackson 2 STATE  Misgouri b COUNTY  Jaclaom ==
b. %TY U outside corputate lmits, writs RURAL and give EsT LENGTH EF c. Cg’g 4. Is Reaidence within Lssita of
L in ) a ¢l n?
TOWN Kansas City” rabie! ‘gé"’"’ S e Town Kansas City R i s
d. F}E!‘]‘S-PT'FA'\?_EO%F {It not in hospital or jnstitutlon, give sirsat addres or lacsticn) srREEE'STS o mn.l give location)
INSTITUTION General #2 7 o 2137 Woodland
36\2&&&%5‘?&% 8. (Flrst) b. (Middle) . &t (Last) Iy D&I:-E (Month)  (Dey) (Year)
( Type or Print) Sarah Lucille Shepherd oean Feb, 20, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| IF UXOER 1 YEAR | & UNDER 3 nES,
WIDOWED. DIVORCED (8pecify) last ?ﬁhdl:r) Munlhl, Days | Hours | Mig,
Female Negro Widowed . Aug, 5, 1897 9 yrée | l

10a. USUAL OCCUPATION (Give kiadofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE " . " .| 12. CITIZEN
done during moat of worling lie, evan il retired) | - DUSTRY (City und Stare or Foreigs Conatry) COUNTRYY THAT

At home N - Marlin, Lexas / USA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE

__Elex Washington B ey | e —Shod e MSheghrd
15. WAS DECEASED EVER TH U.S. ARMED FORCES? 1AL S 17. INFORMANT'S SIGN R NAME ADDRESS

Oyt | (Wtam e or st cleemia) | ),87234=0598" | Mrs. J. D. Mason, friend 4405 Sorter Dr.

_—"1-% ErwE
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g:ggg‘;‘;'g DEATEHN _
- Enter only onecnusepes | B, |2BCTL Y LEADING TO DEATH"(y Carcinoma of kidney with massive metastasis. i

line for (a), (b}, and (c)

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart follure, asthenio, | rise fo the above cause (o) atating

de. It means the dis- the underlying couae last.

case, infury, or complica- DUE TO (¢} n
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g/0 ™

. L

Conditions eontribuding to the death but not
related Lo the diseare or condilion cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION - -
o 2 YES El NO D
@ 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / {STATE)
=1 SUICIDE bowms, farm, iactory, street, offics bldx.,e14.)
2 HOMICIDE '
d': 21d. TIME {Mooth) (Day) (Year} (Hoeun 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
J INJURY . m. WORK AT WORK
[s 1
o
=

22. I hereby certif that I attended.the deceased from 12-12-56 , 18 , lo 2'20'_5? , 19 , that I last saw the deceased
alive on 9___4, and that death eccurred ab 258 P m., from the causes and on the dale stated above.

23a. 51 or tiﬂe) 23b. ADDRESS 23¢. DATE SIGNED
}Zz :x %—r\ ﬁ“ 600 East 22nd St. 2-25-57

CREMA. [¥24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TION .;m (Bpedity)

i 2 /26 /57 National Cexn etgﬁc—-————lewmr,—xaasas———w
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ACORESS
2.7 L. _| WATKINS BROS. Bi. HM. 18th & Benton

mer’s Statement on Reverse Side}

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




noadash ituceein neeNis
x vriu erensd . (Jiv EBEI3R
_ !.na[boof? ?U,'g, 83 La1enad
V¢vi L (e bErcdgaile ailfoud I ¥
. . s . Losobd & BIETH 2. s
|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, oF By ..o it et it e e ms i rrs e raa e r e PP Student Embalmer No...... .

workix;:g under my personal supervision..

Student.......oouiiiriiiiiiaiiirne e naaaaas
Signature of Student Enbalmer

‘L.icens'ed Embalmer No’?é‘-ﬂ
P. O.vAddreu /fzz(YZ

Note The above MUST .BE SlGNED :BY THE LICENSED. EMBALMERm lns‘OWN HANDWRITING. {Fail
to comply with the above constltutea grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.
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‘ % ecid
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