THE DIVISION OF HEALTH OF MISSOURI 42'356

o.300 [~
o0 | FILED JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No..
. . - E
BIRTH NO. REG. DIST. NO. Z ’z 2 PRIMARY REG. DIST. MC. L—ooa—' Registrar's No. .....-9-§_§?.
1. PLLACE OF DEATH . 2. USUAL, RESIDENCE (Whbere decessad lved. 1 Josthation: residesce before
/ . COUNTY  Jgekson . STATE Miggourl b CONTYT gigiendnid '~
b. CIBY {If outnide corpursts limits, writa RURAL snd :‘i::.u \ g'r LENGTH OF c.‘cg’g (11 outalde eorporate limits, write RURAL and give township)
Town Eansas City omenie)| STV 8 B¥  town  Kansas: €4ty CBissoury ,
. FULL NAME OF (If not in heapital ar instivation, give street sddress or location) || d. STREET (I rarsl, give iocation} D [~
Tr??ﬁ%hgn 708 Harrison ADDRESS 41 nG8. Harriséh 5 O
3. NAME OF a. (First) b. (Mladie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tepeor prie) BBET1 Robert . Maples | pAM 12 18 53~
S, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVEE&MARRIED. 8. DATE OF BIRTH 9. AGE (In yans i woa 1 YEAN | O mom u e,
male white WIDOWED, DIVORCED (8pesity) - . I w) nnun, Dare aw-l Mia,
10:; uggtL.occhATm u(’aw.m;mn; 10b. Kiﬁ? E? éhEISED?ET 1;1\; 11. BIRTHPLACE (Btate or forslgn eountry} 0 lztgmn'u?rwnu
D moat WOT. 1, o780 a .
“ Painter Linn, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clsave Maples | Nettie Branson Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. oo, or rnknowa) | (If yes. give war or datw of servios) 409 _09 -62&% .
Warld Tap I Coronor Dr. H. H. @wans
k R
18. CAUSE OF DEATH MEDICAL CERTIFICATION ImN‘Iénﬂv.:\L“ m

| Enter only onscammper | |. DISEASE OR CONDITION .
line for (s), (b}, and {c) DIRECTLY LEADING T(.“ ?EATH @

ThEs docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, .fa:“” DUE TO (b)
i as heart faflure, asthenio, | -riee to the cbove couse (a} dating s
ete. It meana the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relited ta the diszense or condition cauring death.

19a. DATE OF OPTEIROFI: 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (e.¢.. In arabout
SUICIDE . bome, farm, ~wiceet, offioe blds. et0.)
HOMICID J4 strect
210. TIME (Menth) (Dayd {Yea) (Houn | 2la. [NJURY OCCURRED
. . HILE AT KOT WHILE
INJURY /2. [y & = | “work AT WORX
L4 T o
22. I hereby certify that I altended the deceased from
alive on , 19 , and {hat death occurred al
2 Hygh . OwWens (Degree of titls) | 23b. ADDRESS
> - e d Al {(Mitsnid Vs emmen| /4 2
/ " BUJFIAL. CREMA-'| 245, DATE 24c. NAME OF CEMETERY OR CREMATOR
- TION, GFMOVAL (Epesityy

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Removsall Dea, 20, 19 By i — i
DATE RECD BY LOCAL é Z?ms SIGNATURE 25. FUNE %Em ﬂqa&mgom 5 ADDRESS
L-do 55 alle o Lol

(Licensed Embaimer's Ststement on Reverse Scda g E. . . i O,

e . - A




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 cerecrvercemne

..... . . Student Embalmer No.

working under my personal supervision,

Student cuicveecenss Cbereerrsurarranasnasns Signcd,%% .... ;% ..

Student Embaimer

P. O. Addresgs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




