N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
. CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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TE OF DEATH

1. PLACE OF DEATH Do not was this space.
(=) county.Jackgon. . T , Registration District No............ J ...................... y
‘(b) Township.... A Primary Registration Distriet No.97.62 o, & . Registered No.....[... 5 .......................
R S— Rarmeae—Sitm. o (d) Street No.... . LBL8. Scott fvenue. ....Indenendence..yo............................sn.
(1! death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death cceurred yra. mos. ds, (N How lonzln U. 8., if of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME Filliam L...Spafford.. A
(a) Residence, No....... B2 Scoth AVENNE. . St D ....... Independence.,. MO
{Ususal place of abode, if no strect address, write eounty or clty) (3! nodiresident, glve cﬁ:y or town and State)

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trrile the word)

May 24, .19 38

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

_Male | White | = Married =

SA. 1IF MARRIED, WIDOWED, OR DIVORCED

{om WIFE oF Edna A. Spafford
February 26, 1877

6, DATE OF BIRTH (MONTH, DAY. AND YEAR)

Fr8 I HEREBY CERTIFY, That I attended deceased [rom
AL o LPED 1910 LPEAEL R s 190K
Ilastsaw h‘:(,‘.... alive on.. £t 'z"f‘j?-’f, 19......... Death insald

to have occurred on the date stated above, nt/('rgpm

7, AGE YEARS MONTHS DaAYs If LESS than 1 || Tha principal causo of death and related causes of importance were aa lollows:
day, .......... hrs. —_—
61 2 28 or...oeerern ML 5.';‘2.:/“}”';
z 8. Trade, profession, or particular kind of TREH AP
[*] workdone, assawyer, bookkeeper, 0tt. .........ciianivnin o e L
|<" 9. Industry or business in which work . tendent )
'y was done, as saw mill, bank, atc...RDSt..,.Of.flGE....Supel‘-lf
3 | 10. Date doceased last worked at 11. Total time (years)
this occupation (month and spentin this
8 year) ... oocupation.. ...
12, BIRTHPLACE {CITY OR TOWN) I) o
(STATE OR COUNTRY) : S . f/"-rr/,?-ai
5 1. MaME__Teater K. Spafford /
e D o e e
« | 14. BIRTHPLACE (CITY OR TOWR) N ;o
h. { STATE OR COUNTRY) L/ j| Name of operation.... ! Date of
- no 1'9901‘@ ‘What test confirmed dma'nmlu"d&“”/ ..... ‘Was thers an nut.opsy?%?{:....
' 4 .
g 15. MAIDER NAME _ Katherine A. Bailey 23. If death was due to external causes {rlolenes), fill {n also the following:
[ i homicide$, JUTH cocrmrreacavesneeey 1cneees
| 16. BITHPLACE (ciry oR Town) ‘;:‘d“"d‘;d"i‘“_’d“- or picide A.... Data of knjury +19
STATE OR COUNTRY » ere DIUrY oeCurT. .. N, . v
Missourl “(8péeify city or town, eounty, and State)
Specify whether injury occurred jrhindustry, in home, or in public place.
17. INFORMANT _ Mrs.. Fdna A. Spafford... ... .
{ADDRESS) 8 L <
) Manner of in, w
18. BURIAL. CREMAT{ORCER MEROIXIX E]%woog Renn sture ofing i‘,’;’
ruce. Kangas City, Mo... nm_Ma,y_ﬂ_é_“.umEFBN o
= — 24. Was diseass ot injory in ahy way related to occupation of deceased?.. /4%,
19. FUNERAL DIRECTOR .__otine. & McClure. . || 11 80, specity ==
(ADDRESS) Kanaas C a L p
DAl 0 L ; ASigned)... L L b gfan. ST

2. FILED.._i:.__.&é..T.. 19‘.3 g ..

g

 Local Regisirar.

33(36 (Addresy) . Wl A

(Licensed Embalmer’s Statement on Reverse Side)
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. i STATEMENT BY LICENSED EMBALMER " Tt e " 5
. 1, S ' , Licensed Embalmer No
hereby certify thit-the body recorded on the reverse side of this certificate was embalmed 'by B
N T - . ' ) . T ' - : L -
L.E - 3 -
(LR - ; ‘"“j -0t by ' - s, Registered Appfehtice No :
work.mg under my personal supervmon C T s N '
N . : - . . PR h A - l N
Signed .
- i
’ - Llcensed Embalmer No

Note: The abave MUST BE SIGNED BY THE LICENSED El\lBALIMER in lns OWN HANDWRIT]NG. (Failure to comply wit
* the above const:tutes grounds for revocation of bcense.) .
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