THE DIVISION OF HEALTH OF MISSOURI -;3929

S. Mp.30
T HIEDOCT 22 1948 STANDARD CERTIFICATE OF DEATH State File Moo
Lf% 'BLRTH NO. :EE DIST. WO, __/ 2 2 PRIMARY REG. DIST. NO._A% Kegistrar's No. ooy
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. 1f institaticn: residence befors
a. COUNTY ) JaCkS on . a. STATE Mi as Ouri b. COUNTY cas ] ld‘}mgﬂ'~
b. CITY (it outaida corputate limits, write RURAL aod e e LENGTH .,Ei [ - CETY ctt ousaido oorporate timmita, write RURAL a5 give township) ’ g
own Kansas City A TdaT. ows Creighton 9
d. FHOLI‘;P#ANLEO%F (If-not in bospital or lnstitation, Klve street addross or lonﬂnu) d'AsDr[?éEEEgS .o mﬂl‘.dn locatlon)
msrrrution 84, Joseph Hospital AX
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) Day) | (Year
(Tmew o) MYRTLE | MAUPIN N V- S (AT
5. SEX / 6. COLOR QR RACE | 7. MAHR“IREZ% TSIE‘}IEECgBR‘SIEg , 8. DATE OF BIRTH ~ 9.1.A‘GE (Ir:l:';;n ;ﬂ:w ID'rm gum uMu:.
Fe Wh OUED P mitif] 1-17.1884 | 43 \ it il
1Ca. USUAL OCCUPATION (Grrekiodof xork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreien coqntry) d 12, CITIZENOF WHAT
mmn!-i?‘lu- even if retired) DUSTRY COt?IT Y7
T ousew XX Holden, Mo, .S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Record ' | No Record Howard H. Maupin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § 5IGNATURE OR NAME ___ ADDRESS
N | None '~ |Jas. N Maupin,2115 E.74th St.KC Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTEGVAL BETWEEN )

osusoper | |- DISEASE OR CONDITION !
( Enter only onoousoper | L oFCTLY LEADING TO DEATH® 5) _@@/L@m W 5

line for (a}, (b), and (c)
*This does not mean ANTECEDENT S_&EFSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

- || as heart felture, asthenia, | _rise to the abore cause (o) dading .. .. -
“ete. It mezna the d“_' “the underlying couse last. -

ease, infury, or complica- — D@_‘(e)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ v | 20. AUTOPSY?
TION
A . W A ' YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, sstory, strest. office bldg. ew) . . .
HOMICIDE
: 219 TME _  (Moeta)- (Dag) (Yeaar) (Hous) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?®
- e WHILEAT[™] HOT WHILE
Ve " AT -
) 2. I hereby certify that I attended the deceased from é’;ﬂ" [T 19077 10 OCE Z_ 16 %7 that 1 last sow the decensed
% alive on , 19 and that death occurred al ________ m., from the causes and on the dale stated above.

4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, 91 : He dgraen JI's(Dezesorie) | Bb. ADDRBS f o |zac.n SIENED

od At e niloigdl() 27D O\ 507 ety @l | [y

1 ﬂzu BURIAL, CREMA-J 24b. DATE g lic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /.~ (State)
10-2-49 Parker Cemetery Crelghton Mo,

DATE RB".‘DB'I'L&'.‘AL REGISTRAR'S SIGNATURE [=2 AL DIRECTOR'S S1GMATURE  ADDWESS

_[0 —f_yF 14/ 7L/ & e
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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 embalmed by me, 0f by

e vnrereaneTre s saee s ke s et b enemem s bereames saaae , Student Embalmer MNo. )

working under my personal supervision.

Student ....... tesssanssarnasnnans rearaarst
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnlure to comply with
the above constitutes grounds for revocation of license,)

*If this body is not embalmed, fact should be so stated above.




