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1. PLACE OF DEATH qg/
Connty............. Clay Reglstretion Distriet No.... / File No ) Z r7
Registered No.

Township. .. I Biwsr... Primary Reglstration Disirict No
ayBxcelsior Springs, ‘Mo .(N.,Vet o Adm, Facility ; st

2 ruLL NAME.. SPENCER, Rufus A,
@ :}aﬁ:lm,m%t. Adm.. Fag.,. Excelslor #prings, Mowen. Ka.n,sa.s City, Mismuri

place of abode) (If nonresident, give city or town and State)
Lengih of vesidence In elty or town where death occurred 3 yri. 8 mos. da. How long in U. 8., If of forcign birth? yré. j mos. ds.

o

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3'.'33‘&'@':'6’?%“#53'&”3&5’)" OR 21. DATE OF DEATH (MonTH. DAY anp vEar) S58Pte 81, 19379

Male Colored Married 2, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

" (R Etta Spenger

N

5. DATE OF BIRTH (monTH, DAv.anovean) Octe 26, 1880 to have occurred on the date stated above, a¥.+. Q... B,
7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principal cause of death and related causes of importance were as follows:
| day, ..o hrs. Dinte of onset
¢ 46 10 29 or.omin. || Giprhosis. of the liver
4 8. Trade, profession, rticular ) ’
e ade, profession, or pasticuls o fBEEODRLC. SYDA). S -
g sawyer, bookkeeper, etc
}E 9. Indmtﬁy or Businm {';lkwﬁffl'll \
work was done, aa sl "
L gaw mitl, bank, be.......ommr CUnknow........ X
§ 10. Dat:is demsedﬁlnst( worltcgd a.; 11. Total tl‘.;me '(:Eearu) J/; *
t geeupation (month an spentin Other contribulory eanses of importanca:
year) n[g] .................................... oecupatio nk-ﬂ o
: Unknown Ynlno®ny gyphilis tertiary
12. BIRTHPLACE (CITY OR TOWN) Taylor, Texas
(STATEQRCOUNTRY) e e
Iz S
u | 13. NAME S
: John Spencer Name of operation NODO Data of.... ==
< | 14. BIRTHPLACE {CITY OR TOWN) Louisvi lle: Ky' What test confirmed mnwm:mbsn Was there an autopsy? L83 .
L { STATE OR COUNTRY)
T 23. If death wan due to external causcs (violence), fill in also the following:
& | 15, MAIDEN NAME SallyConley Accident, suicide, or homicide?....N9............. Date of injury ... = sy 19,
i— sy 3 - -
© | 16. BIRTHPLACE (cr7Y o rown... Taglar,. Bexas. . .........J| Weee didiniy cccr ey e o o st S
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public pince.
17. INFORMANT...... 08D 4 tal. Records e .
(ADDRESS) Manner of injury. bovverd
18. BURIAL, CREMATION, OR REMOVAL B Nature of injury. -

PLACI ._..“ﬁ;!ﬁ_GllbY4_._._ . oate. =8 1=97 . 1]
19. UNDERTAKER,. John C. BPrather. ...
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