. Reolth THE DIVISION OF HEALTH OF MISSOUR| ' 58__032849

: séw;'l-!;" - . + T4 STAN DARD (ER‘IFI(ATE 0‘ DEATH - STATE FILE NUMBER
). vblic . -
h Service Jf- | LED S E P 1 6 ]gs-&nistrqﬁon_ Distries No. /yf Primary Registration Districy No. /S @@ ee Registrar's No-.@ﬂsi _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Insrliutlon Residence Letore
5. 300 a . COUNTY Jackson o. STATE Mo b. COUNTY Jackgorsmissi
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘v CITY Inside Limits
Tonn Kansas City YesX] Mo [] :’ﬂ ¢t %, Kensas City YeX] No[]
. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3. NTAME OF DECEASED First Middle Last 4. DATE Month Year
int
(Type or print) JOEN HENRY MAPLES oo 8/23/58
5. SEX o | 6 COLOROR RACE| 7. wARRIED ] NEVER MARRIED]] 8. DATE OF BIRTH 9. A|GE. E'ﬂ ,.,,; ;:{:ﬂER;YﬁAR r:ol::DER 2;_!:!!5.
tr a al .
Male Whi te wiooweo[& ¥ pivorcen[] 1/2 5/}960??0/ ‘52;7 i l
10a. USUAL DCCUPATICN (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) il 12, CITIZEN OF WHAT COUNTRY?
during most of wocking life; sven if retired) INDUST t
borser pﬁnempl. Omha, Naebr USA
= 13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME . 14, NAME OF HU’SBAND OR WIFE
] John Maples Lula Jane Bowsr Deamer Anna Maples
‘é 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, nnooar unknq-n]l(lfnyou, give war or dates of sarvice) MI‘S . Minnle Jmsen 87th & Bennlngton
[-3
18. CAUSE OF DEATH (Enter only one causs pepdin for (u), , and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, 1f any, ,  DUE TO (b) A/{IM Mt ""%ﬁ/n r}
which gave rise to N “
above couse (a), ﬁ ?0“‘ -
staring the wnder- DUE TO ( v 7/7 ?b

lying cause lost,

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the rerminal dise@se condltion glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?

YES[] WO []

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i injury in PART | or PART I} of item IB)

X OO |05 zecee Lieeq

20c. TIME OF _Hour Month, Day, Year
/w3

qfu~uupz0 e }-—»Z_?—-B(f’

2({ INJURY OCCURRED 20e. PLACE OF INJ RY(e.ng.,i dabom hc;me, 20f. Cl TOWN, OR LOCATION. STATE
WHILE AT NOT WHILE 'm, foctory] AW eet, offj g, otc.
WORK ﬂdzj AM \-%7&0 L /

MEDICAL CERTIFICATION
AY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

21. | ottended the deceased from , to ond fast sow h ullvc on
’s Death cceurred ot m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
by SIGNATU Degrea or ti 22b. ADD 22¢. QATE SIGNED
o -
5 @( W W cg 6 (]j - e5-5p
g . BURIAL, CREMATION, | 23b. DATE fame OF/EEMETERY OR CREMATORY 234 LOCATION (City, tawn, or county) {Stste)
REMOVAL (Specify}
= Burial 8/26/= Union Kansas City, Mo.
L; . FUNERAL DIRECTOR ADDRESS ;{—C % 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR"S SIGNATURE .
~
. Sheil Colonial Funeral Home il S8 Yot Drcnakdlf
8 (Licensed Embalmer's Statament on Reverss Side}
O
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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

Student Embalmer No. .........ceonnenis

by me, 0r by .o e )

working under my personal supervision.

StUdent oevieviieree e e ren
Signature of Student Embalmer

[
R
S

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
o comply with the above constitutes grounds for revocation of license). NN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, > ¢
If this body is not embalmed, fact should be so stated above.
- . | -
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