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All dineases in Port | myst be causolly related.

Hubert M. Pakker useonLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(47

Primary Regisiration District No.

98-025'785

L2 ox

STATE FILE NUMB

Registrar's No.

3618

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befor
a COUNTY  Jackson © STATNebraska * “"MRic hard3on
b. CgRY {If outside corporate limits, give TOWNSHIP only} inside Limits . CIC;I'RY 6 Inside Limits
rows Kansas City You [ %o [ |4 . ToOWN qj_ﬂ’ of YoXX Ne[]
c. FgLF% NAME OF {If NOT in hospitol, give location) | Length of stay in Ib d. STREE'gS th & illf euu-:';!e, give Itﬂallon) Reside on Farm
HOSPITAL OR 1 . ADDRE
HOSPITALOR St.Mefry's Hosp.| 3 weeks 5 orton Yex [] No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
{Type or print) 0P
CHARLES I. SHEPHERD DEATH July 26th, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR| IF UNDER 24 HRS.
0 . MARRIEDD NEVER HARRlEDm L’ last t:':"::;; Months | Days Hours Min,
Male White wicowen [ oivorceo[ ]} 3=24-1877 81
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f i INGUSTRY
Returin oo EL -Ekrnh ., -v.ﬂl nhrod) o. a.')-c Ra_]_]_roa_d osceola' Iowa U.S.A.

130. FATHER'S NAME

Hezekiah Shepherd

13k. MOTHER'S MAIDEN NAME

Anna Adgms

14. NAME OF H_LI@BAN[? OR WIFE

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
(Y-No or uﬂlmqwn)l(ll yas, give wor or dotes of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

None

Address

R.R.Shepherd, 5417 Blue Ridge,K.C.Mo.

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a
DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN

ONSE%EATH
z 1

Cond}l'rlem, if any, DUE TC (b} ﬂ%
whi fua 1o
i et e &
!Inlnq the under- 4?«0
cz, lying couss last. DUE TO (¢}
= PART I. OTH NIFICANT CONDITIONS UTING EATH but not related 1o the terminal disease pendition given in FART | {a) 19. WAS AUTOPSY
§|  Laawa . (Fop ‘ RO
& RS T B2 YEs[) NO
= | 20a. ACCIDENT  SUICIDE HQMICEDE 20b. DESCHIBE How INJURY occunneo’@pﬂu ngtlre oF injury in PART | or PART Il of item 18.}
8 O O O
l:-’ 20c. TIME OF .Hour Month, Day, Year
5 INJURY . a.m.
‘% p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHELE 0 tarm, facrory, street, office bldg., etc.)
21 | attended the deceused from z ’ on / d last kow‘ti':uli:-

Demh vccurred at

'm on th

on
ledge, ® causes siated,

ate stated chove; and to the best of my k

22b. ADDRESS

52M942@%7

L%,

Iic. DATE SIGNED

=27 55

23a. BURIAL, CREMATION,| Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMO if
REMOVAT™ | 7-27-1958 | Mt .Hope Cemetery

A 2. LOCATION {City, fown, o¢ county)

(State)

W1 DI AR A48 S

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY, Kansas City,Mo.

7-27 -5

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S UGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY irrriiiiiiiiiierrerici i rercrierastnensesterarersarrerreessassssnsasiatunnnrarnrnstrren .» Student Embalmer No. .......ccceen.....

working under my personal supervision,

Student ..ooovviiiiiii e e aa e
Signature of Student Embalmer

.........

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:iure
to comply with the,aPove constitutes grounds for revocation of license).
If embalm®éd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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