o S il

FOEE MAR 15 1952 THE DIVISION OF HEALTH OF MISSOURI 5146 |

. No.300
1o.a8 STANDARD CERTIFICATE OE DEATH . State File No..oio 00- i
e PO S Ong
' BIRTH NO. REG. DIST. NO. /yf PRIMARY REG. DIST. 0. oa Registrar’s No....... b .
d T PLACE OF DEATH 2 USUAL RESIDENGE (WheriWeoensed lvad. If Insthcutlon: reeidonse” Sxfore
. COUNTY . STATE . COUNT denbsalon).
a Jackson e Missouri b COUNTY jackson """
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢. CITY (If sctaids sorporate limits, write RURAL and cive township) e
OR . township) sTﬁ\;]% this plaﬂ) OR
a sown Kansas City TOWN Kansas City .
g d. FH&'S.PFPA’\?-EO%F {If not in hoepital or institution, give siceat addreas or loeation} d'AsDTE?REEEgS (If rural, give loeation} , )
S institution General Hospital #2 910 Euclid ¢
3. NAME OF . (First b. (Middle, ¢. (Lest)
ﬁ DECEASED a. (Firs )_ ( ) 4 Dg}'ﬁ (Month)  (Day)  (Year)
= (Type or Print) Florida E. Maupin DEATH 2 28 52
g 5. SEX 3 6. COLOR OR RACE | 7. VP?FRRIE% EWEE EBHE]EL}’ _B. DATE OF BIRTH BhA.EE {In :rc;n L'; uzu |Dm|.n ; GNDER uMu:.
(Bpacify)~ trthday. on sy ours .
% | Female Negro Widowed - | 6~16-01 | |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or foreign oountry) / 12, CITIZEN OF WHAT
[+ dnn-duﬁnltrmcnf working life, even if retired) DUSTRY COUNTRY?
& nown ! Sherman, Texas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Robert Valentine _ Addie — Unknown
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y ,ar unknown) | (I yas. wive war or dates of service} A . .
3 NG Catherine Kidd 610 Euclid
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecauseper | I DISEASE OR CONDITION 1 ‘tial P . ONSET AND DEATH
Z | e tor (s), (b, and (¢ | DIRECTLYLEADINGTODEATH*y) Interstitial Pneumonia, acute
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, auch Morbldhwngl;om if r;ng girfng pue To ) 01d Cerebral Va ar A
~ i tol cause (a) statin -
E Z{“ﬂ;: ﬁ:rii';:: ﬁ-‘:ti;;:, meu:deéyﬂna :auae tast. d with Rt Hemlplegla .
> case, injury, or complica- _ BUE TO (o) Hypertension . !,J
> |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS B ,5'5 \1 N
= Conditions contribuding to the death but zot 4
9 rclnteii :‘u:: :'.ru d!srttaae L’;Foundi:lior:umuaing death. N6phr1t1 3, chronic,
;; -19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘20, AUTOPSY?
4 TION D @
3 ) ) YES No L
n 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ..+ ({(COUNTY) . ({STATE)
'L’ . SUICIDE home, farm, Iactory, sireat, offlce bldg.. ete.) -
= HOMICIDE . -
g 21d. TIME (Month)  (Day) (Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
| INJURY - WORK AT WORK *
™
= 2 1 hereby certify that I attended the deceased from 2=4~52 19, _28_':5__ 19, that I last saw the deceaced
é £____, and that dggth oceurred at 22200 m,, from the causes and on the date siated above.
g Za. megm or tite) | 22b. ADDRESS - 2. DATE SIGNED
. —§-‘~'~ 600 East 22nd Street 3 )8
o 24s. BURIATL, CREMA- 24d. LOCATION (Gity town, cr county) {State)
] TI0| MOVAL (8 rb
[
-

DATE REC'D BY

08, Fu'nf.-mj Hs

m
oF
b

25, FUNERAL DIR CTOE s SlﬁﬂlWﬂE ADDRESS
[m/nﬂ' J;I&M@

([icensed Embaimer's -S—tal:m:n! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by ... _

working under my persona! supervision,

[}
g N

Student Edbalmer T ST

‘ Student Embalmer No......%g\é.....

s (T TN ot

iz

N

-

A L
Licensed Embalmer NoM?
) P. Q. Address_g.ég-éi v(»?ﬁ
-+ -Note: *The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

mply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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