THE DIVISION OF HEALTH OF MISSQUR]

velloe STANDARD CERTIFICATE OF DEATH 09—-01'7940

ublic STATE FILE NU
ervice D 9 egistration Distriet No. ... /?‘? ..Primary Registration District Ne. / Q2. A...... Registrar's No. 2;61

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resclldence b
300 o. COUNTY a. STATE . b. COUNTY a mnssyf"‘7
o Jackson Misgourd Jackson
-57 b. CIC;FRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits <. CgY Inside Limiis
. . R
' TOWN Kansas City Yes (X[ ||3~  1own  Independence Yes ] Na[]
| c. FgL}& NAM%OF {If NOT in haspital, give location) | Length of stay in 1b > d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Y DOJ;"ADDR
nsrruvion VA Hospital | 15 days 13200 B, 53r4 St., Yord] Noi]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
! _.. GEORGE PHILLIP SHEPHARD DEATH 5tk 1kth 1959
5 SEX 0 4. COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years {JFUNDER 1YEAR! IF UNDER 24 HRS
. . i a nth. D r in.
Male Bhite winowen[] ! pivorcen] 6-20—19} 9 last birthday) [Menths | Days | Heurs Win
I0o. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dunng st of working lifs, even if ratired} INDUSTRY !
Hepairman Qklahoma City, Ollahoma LS
l 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
, | Hartley Shephard Gertrude Houck Jessie Shephard
2 | 15 ¥AS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= Yo . o1 iva vi z
g | ey o g Y {484 14 0616 |VA HOSPITAL RRCORDS K. C. MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
W PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
W IMMEDIATE CAUSE (a) Inanition advanced; pulmonary edema
& .
=
b Cenditions, if any, DUE TO (b)
> which gave rise 10
; obove couse (a), }
ating the under. s s :
=] B bring Scmneo e ) DUE TO () __ DxXtensive mucoid carcinoma of rectum
w Z e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not seloled to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
K B - PERFORMED?
5 ofE } 54 x YES[X NO[]
- § £} 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1of item 18.)
= = w
2 x=f¢ O [} {1
s MB3
: j Y| 20c. TIMEOF How  Monih, Doy, Year
2 @fs INJURY  am.
"o; : E p.m.
£ 3 20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ke ow WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
S WORK AT WORK
E 2vﬂﬂﬂended the deceased from L=29-5G , 10 5-1/~59
5 Death occurred at 6, l L D m on the date siated above; and 10 the best of my knowledge, from the causes stated,
o 22a. SIGNATURE (Deg 27,. ADDRESS 27c. DATE SIGNED
o 'Y .
: A. J. WILLIAMS, M.D. a@&,p,__ VA Hospital, Kansas City, Mo. | 5-15-59
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rare)
REMOV AL (Specity)
BURTAL | MAY 18,1959 GREEN LAWN CEM KANSAS CITY, MO.
24. PUNERAL DIRECTOR ADDRESS /ﬁ/_ [l 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
/7% o S/~ '
ok P70 -r4- f P’
rd




STATEMENT BY LICENSED EMBALMER

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

Student Embalmetr No...............u.

DY M€, OF DY ooiiriiiii i ettt v et et e vevanve e ne et e eesnaaaas e srn e rrrenn o

working under my personal supervision.

......

Lxcensed Embalmer Noj d..ij—

S - &
. P.O. Addcgsmg.n......

Student oo e
. . Signature of Student Embalmer
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus

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.




