Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,_.4)(]....
LED VS ocT 31960

Registration District No, _/l/’? Primary Registration District No. ---__Lﬂ-a:_ﬂpgisrrar’l 'L---A

STATE FILE NUMBER

DER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bsfore
. COUNTY . STATE . iami i
' Jackson a Kansgas b county Ml n admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cgll;l' Inside Limits
TOWN __Kansas City 1 week TowN  Pgawatomie Yes (X No O
. fi%SlP’;‘TAATEC)gF {1f NOT in hospital, give location} Inside Limits d. ASIE'%EREEES {If cutside, give location) Reside on Farm
INSTIUTION &4 Mary's Hg spital Yes (No O 1742 Brown Street Yes J No
1 3. MAME OF DECEASED First Middls Last 4 DATE Month Day Yoar
ype or pring .
Cecil C. Shepherd DEATH Sept. 18, 1960
5. SEX 6. COLOR OR RACE 7. Married Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours Min.
| Mzale White 2, 1916 44 .
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
| Locomotive Fireman |Mo, Pac, R. R. Charlottsville, W. Va. U.S.A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John E. Shepherd Edna M. Coleman Lorene Shepherd
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknawn) | (If yes, give war or dates of service)
W, W._IT 512=07-2615! lorene Shepherd, QOsawatom Kan.
= 18. CAUSE'&%EAIH (Enter only one cause per line for (a}, (b}, and {c). j * v INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
Ly
3 IMMEDIATE CAUSE () _Uremic coma 7 days
v}
Q
a Conditions, if any,]  DUE TO () ChTonic glomerular nephritis
which gave rise to
shove cause (a), .
1. stating the under-]
lying cause last, DUE TO )
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Iil. If deceasad war femafe was
g diseass condirion given in PART | (a) there a pregnancy in last 90 days.
3 Hypertensive cardio vasculaer disease [Ove [ O~ ] O uiknown
= | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
& PERFORMED? ] ] o
o yesO No QX
2| 26 TIME OF  Houl  Menth, Oay, Year |
N =1 INJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bidg., ete.)
10 NOT WHILE AT WORK [
Q
4| 21, | attendad the deceased from September 9,‘ 1960 . 1o September 16&;“&57“ uv/ llnn on September 15, 1960
E - Dech Dgcurrgd at 2 10 A m on the dale stated above, and to the best of my knowledge, from the cauvtes stated.
o] BlED SIGNAT) e Gree or Vitle) 77, AGDRESS 306 Bast 12th 5t, 5. DATE SIGNED
= MZ& M. Do 1002 Argyle Bldg.,K.C., Mo, |9=16=60
-—2 a. BURIAL, EM)\TlON [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
a RE L [Specify) . .
e Removai Sept 16, 1960 Osawatomie Ogawatomie, Kansas
<« | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATI
a| Stine & McClure, Kansas City, o. ? /. bw é,ux%/
{Licensed Embalmer’s Statement on Reversa Side}




-

0. S

STATEMENT BY lleNSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision,

Student Signe
Signature of Student Embalmer

Licensed Embalmer_No,

P, ©. Address

- - Nagte:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
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. . '

* . i, N . . N




