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diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. must use only stundurd nomenclature in item 18. No symptoms will be listed. All
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stration District No. .

PR Re B ¥ AN WE Il

STANDARD CERTIFICATE OF DEATH

A2

I T Il dSWRA Y

~-. Primary Registration District No.

LDAEV

STATE FILE NUMBER

Registrar's No. .....__._.523."

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rllid-ﬂﬁﬂ before,’
a mll‘lo
o COUNTY  Biichanan > STATE Mjgsouri b COUNTY pj;chanan
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits e, CITY 7 Inside Limits
ORrR OR
TOWN St., Joseph Yesx NoD town St. Joseph {l D| Yo neD
<. }l:gls.é.l_lltl:{dESF (If NOT inhespital, givelocation)|Length of stay in 1b 4 STREET (If oursudesgwa lecation) Raside on Faorm
iNsTiTuTIoNn Mo. Methodist Hospd 32 yrs. aporess 206 No. 19th Yoso NG
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) . Maud . Shepherd Jewell peaT May 9, 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yearz | IF URDER | YEAR )iF UNDER 24 HRS,
/ marrieo (3 wever marmeo [ | Yot b """j o fr e I —
Female White wiook5¥  oworcen[]  Apr. 8, 1880

10a. USUAL OCCUPATION (Gise kind of work dore
during most of working life, ecen if retired):

Qrgeniast

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

‘{'Albany, N'Yo

K

12, CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Shepherd

—

Church& Choir

14. MOTHER'S MAIDEN NAME
unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ves, na. or unknawn! | (If yrs, give war or dater of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

23a. BuRnL. CRESRTION,Z{ 230, DATE
REMOVAL {Spies

Ashlend Cemetary

3] Joaenh

No . |493-18-R917 | Kathryn Jewell, Aiken, So. Oarolina
18. CAUSE OF DEATH [Enler only one catse per line for (a), (b). and (c).] Ig}l’ég;ﬂ;.ugfggz_rs:
PART ), DEATH WAS CAUSED BY:; . -
IMMEDIATE CAUSE (a) _'__'c&s.aguzu?:__mum 2 =24/ A, ]
Conditlons, ifeny, | pye To (B) éézz‘ A o £ oA imm&_ﬁ—v oz T w27 go
which gaee risg fo
otbou c:un d.c)'
sating the under- .
= fying cause last. OUE TO (¢}
c PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DHSEASE CONDITION GIVEN [N PART I{a) 13 \’E»:‘SF gg;g;f;‘f-
= 2
hi s B wo 3
:'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of item 18.)
z 0 w 0
-] 20c. TIME OF Hour  Month, Day, Yeor
14 INJURY a. m.
E p.m, -
I | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY. TOWN OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.} W
WORK arwork . U oL ’
21. 7 attended the decoased .rrom \3 257 , to g- P 5 '> and last saw }‘:':; alive on 5- B ‘>
Deaatprocchrred u lhe date ptated above; and to the beat of my knowlnd‘a fro’m the causes stared.
2Za. 8! NAW! grsé or titl 777 228, ADDRESS /&/ 22¢, ‘DATE SIGNED
2/8 00 7~ N2y,
Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION FCity, town., or coun!w ( State)

Burial May 11, 1957

24, FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc, St.

Joseph, Mo.[May 14,1957

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)

igouts

25. Ess:smm's 16 N l




P. O. Address_S_t._,Jo_eﬁ_:
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I _ ] .. ) Licensed Embalm/eZQ{
[




