<

THE DIVISION OF HEALTH OF MISSOURI 36330

o l men STANDARD CERTIFICAT e e e

. . |'8IRTH NO. REG. DIST. wO. _/_EL_rmumv REG. DIST. NO. £ 802 | Registrar's Na.."‘l,sﬂg
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If Institatien: residence before
8. COUNTY . STATE b. COUNTY N wilitiwlan).
! Jackson : Missouri ¥ Jackson™ ™"
b. CI};Y (1{ outefde corpursts llmits, writs RURAL and give g:rALENGTH “EF €. ng d. Is Regldence within limits of
townghip) this ewl a ghy of incorporated town?
Town  Kansas City 5 v ToWwN Kansas City R -
d. FIEI%'LP?'IBME OF (If'pat in hosapital or inatitution, give strect address or location) tb AS'SFE?REBS (I rursl, give loeation} 7 S v
INSTTOTION 5539 Elmwood 5539 Elmwood
3. NAME OF . {First) b. (Middie! ¢, (Last)
DECEASED ® ( ) 4. Dg}"E (Month)  (Day} (Year)
{Type or Print) ANNA M MAPLES pEaTH  Nov 7 1955
5. SEX } |6 COLOR OR RACE | 7. MIAD%%:E% NIE\‘.%QCPE%RRIED' {| 8 DATE QF BIRTH 9, QGE&'&.’?" 7 ok | TR | F GNoUR & v,
. {Bpecify} 1 ¥/ ooths | Days | Hours | Min.
Pemgle White Marrisd Sept 28 1882 | w3 o l
102. USUAL OCCUPATION (Giekindof ork | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . T | 12, CITIZEN OF WHA
dons during moat of working Ilh.."nnu :eﬁ‘:d) - DUSTRY (City ead State 0? Foreign Conntry) UNTRY? T
Hougewl fa Topeka Kansas Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND’OR wIFE
'+ William Williams — | John Mapleg
5. WAS DECEASED EVER IN U.S, ARMED FORCEST

16. SQCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None | _John Magples 5539 Elmwood

ICAL CERTIFICATI

{Yes. 0o, 0r unkoown}

No

1. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH'@)

{1t Yoo, give war or dates of sarvice)

LANTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heard fallure, asthenia, | rise to the above czuse (o) stating
de. It means the dig- | he underlying cause lost.

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (e
fion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Coniditions contributing to the death but not J 9"@
| _related to the digeate or condition causing death.
19a. DATE OF OPERA- | 19». MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NOM
- 21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (e.g.. tnorabogs | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)I *
| SUICIDE boma, larm, Tactory, sirest, office bide..en.}
HCMI B
2id. TIME (Month)  (Day) ‘.('Y-r) (Hour} 2le. INJURY OCCURRED  217. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
- 22, I hereby certify that | uttended the deceased from , 18 lo , 18 , that T last saw the deceased
N alive on ,_,: and that death oceurred al _________ m., from the causes and on the dafe slaled above.
SIGNATU HIgn Owers (Degree or titleyy,} 23b. ADDRESS l /7: DATESIG;EE’

A
24c, M\’AE OF CEMETERY OR C

LB :
_[:"_ CREMA- | 24b. DAT. MATQ Y. Town, or county) (State)
I T[ON RMOVAL {Bpeelty) 7
¥ | _Burial Noy 9,1955% Green Lawn Cemete Kansas Loty Yo,
DATE REC'D BY LOCAL § REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

REG.

W= -s5= Prms Pnenala ¢ | Shell Funeral Home Kansas City Mo,

(Licensed Eibalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF By .. it iiattttrteennssoscassanasatsassancacannrannes fevneran , Student Embalmer No.......

working under my personal supervision,.

Student....ccinni it c s et
Signature of Student Embslmer

Licensed Embalmer No.. yﬁ
P, O. Address.h,)ﬁ.(.b.:.é

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

7 this body is not embalmed, fact should be so stated above. '

- . -
v



