TRE DIYISION OF HEALTR OF MiasUURI o
tealth, S _____-§. ? ¢ % .
Walfare 'F]LED 0CT 9 1957 STANDARD CERTIFICATE OF DEATH = STATE FiL %@i y

Service Registration District No. /‘{7 Primary Registration District No.,,,,é(éf_.é,_ ....... Registrar's No-._-_S_.?._s__--__
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Lf institution: Resldance b,,fg"
) . b. UNT admission
30 a- COUNTY Tackaan o STATE Missouri CONTYTackson
157 4 b. CITY (if outside corporata limits, give TOWNSHIP only) | Inside Limits % CITY Inside Limits
ORr * Yes No ] 50 OR Tes Ne []
Tomd Eansas City @ ~ TOWN  Kansag City &
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k Y. STREET 3 (IF sutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes (] N D
INSTITUTION Hawen Manor Regt Home [2vrs : 3526 Wginnt o >
3. NAME OF DECEASED Firsy . Middle Last 4. DATE Month Day Yeoar
{Typa or print) : ) or
Grace Maupin DEATH 9-18-57
5. SEX 1| & COLOROR RACE| 7. - 8. DATE OF BIRTH 2. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED/ . n yecrs
: : 1 Months | D Ho — Min.
, Female White wicowep[J 3 mvont:mg 10-8"}597'/” 9 w*rrm e I e e l "
: 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate o country) & |12 cAmizEN OF wHAT CouNTRY?
4 during most of v:wllng lifa, even if retived) INDUSTRY
1 ife Natfia. (‘mm+v Miggnnuri IS A
: 13a. FATHER'S NAME " 113 MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
@ Frank B, Worflen Nanecy Eliesheth Tambert nk
1 2 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT : Address
X ﬁ {Yes, no, or uril!w)l[lf you, give wor or detes of service) .
> s none a1 1 4 ————————
2 - 18. CAUSE OF DEATHAEM« only one couse line Jor (a}, (b), ond (c).} INTERYAL BETWEEN
L w PART 1. DEATH WAS CAUSED BY: / ' ONSET AND DEATH
E IMMEDIATE CAUSE (a)
E.
= o ’ F
h Canditions, if eny, DUE TO {b) . V-7
t which gove rise 10
zl - Sroing e wider. |, . ’ o470
8 g lying cowuse lost. DUE TO (c _L._—.-—
w T RE PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | (o} 19. WAS AUTOPSY
'E I3 y . PERFORMED?
2 S R ves[] no[]
- 52‘ B 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= = W )
[ 3 x[° ] (] 4
s Y= -
o < BS| 2. TIME OF .Hour Month, Doy, Yeor
2 apo INJURY  a.m.
E .:_ % p.m.
EQ{;‘ 20d. INJURY OCCURRED .. P, ACE OF INJURY (e.g., inor about home, f. CITY, TOWN, OR LOCATION STATE
5 o WHILE ATD NOT WHILE 0 ctory, street, office bidg., etc.) .
23 WoRICy L AT WORK L e s
£ /21, 1 atfended the & ed from W l 76 S.! o 7P d last baw t'; alive
H o Dgfath occurred ot T m and to | the best of my knowfSdge, from the causes stated.
A g 5 //f/ Degree or title) DRE SIGNED
0
s & é / Lt’q Ay M\S\ Gy
< M
y b DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [Clty, rown, & country) /(Sf_m}
m MOV AL (prily] - :
& enaval 9-20=87. Chapel Hill : | Xannas City Kanssasg
g 24. FUNERAL DIRECTOR ADDRESS S 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
o]

Sheil 'meral Hama _Kanene r‘--‘-;-.,,!!&r'nn‘r q—- 1-0—-5‘7 1Al %‘M——

{Li . nt on Reverse Side)
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aen . S, STATEMENT BY —LICENSEQ,E_MBALMER-
" b ! T . -
o L , LN ( ' _

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed
by me, ot by-.............. PO R .» Student Embalmer No...........ccvvnuess
working under my personal supervision.

Student .oooeieiiii e S:gnedmg’wm
“ Signature of Student Embalmer . ’
" - .7 N - “ o Llcensed Embalmer NoZZ. YV.?

% ) ~ o .
' B LS T , ,'POAddress I(d)fkﬂ

- " __ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

“
to, comply with the above constitutes grounds for revocation of license).
. If-embalmed by-a STUDENT, he also shall sign in his OWN handwriting, - ~- - = 7 ==m - 5
- If this body is not embalmed, fact'should be so stated above. -~ -~
1 . . - . I



