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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FP

DEPARTMENT OF COMMERCE
Bmuz.u, OF THE szsus

Hicd MAR 9 15309 5

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa..... %

0644

Registrar’s- No..........]

Stats File No

Foon

1. PLACE OF DEATH:

-(a) County....
(&} City or town

(<)

Name of hospual or institution:

Jackson,
Kensas City,

(It oulside city or town [imits, write “RURAL" acd nams of township)

/

Brookside Hotel,

2. USUAL RESIDENCE OF DECEASED: .
Missouri,

Kansas City,
(lrouulde city or town limits, write “RURAL"™)

Brookside Hotel,

(a) State.

)

City or town,

(d) Street No.

(If not in hoapital or institution, write street aumber or localln (If raral, give location)
(d) Length of stay: In hospital or institution Since (li 7-431 @ o . \ x
Specifly whether e itizen of forcign country (Yes or No)
In thiscommunity. 35 years,
yours, months or days) - If ves, narme country. X,
MEDICAL CERTIFICATION
(a) PRINT AR A TP o
Uil Name. Bdward - Joséph ‘Spencer.
WY L 3 0 Social See 20. DATE OF DEATH: Month, L €DTUATY day 10th X
B veteran, . (e urity 1942 1:00. .
fame war. No N No. NO - year. hour. ngutp M.
- 21. I hereby certi t [ attended dgreased from
a1 5 Colo‘r?%rl ‘t 6. {a) Single, widowed, married, A V10 17(;/
e ihite A .
4. Sex 4 race. divomed..._lglsl__QKQ_d:J that Ilast saw hJ.N).. alive on 7 d - . 199 >
6. (¥ Name of husband or wife... v 8. () Age of husband or wife if [| 2nd that death occurred on the date and hour stated ubove D K
Nel lie Maude SPBD.C er, a.hve..q‘gg._,yem uration
7. Birth date of deceasad March 3 1 870 .
{Month} (Day) {Ysar)
8. AGE: Years Months Days If less than one day
71 11 7 PRSI .} VT min E]
- : Due to. !}" 5 ¥
9. Birthulace Missouri, re) T
(City, um::[, aor county) {State or loreign sountry)
- nsurance Other conditions.
10. Usual occupation 2 (Tnclode pregoancy witkin 3 monthy of death)
11. Industry or business x PHYSICIAN
] o Major findingg:
g 12. Name Ja_ M Pencﬂr, operations, .
e . " : Kentucky f R hUnde:rlu;xe
= 13, Birthplace W . ] ; :V;it‘::gltlisc?a.tﬁ
iy, own, nty tate or {foreign country, _lshould be
% (14, Maiden same RERAAL " Blacha rily Eaad o
o 1 3 tistically.
s 15. Birthplace. th BOUIl » (O
= {City. town, or county) (State or foreign country)
16. (a) Informant James E, Spencer, (a) Accident, suicide, or homicide {specify)
@ address. Brookside Hotel, Kensaes .City, Mo, | (9 Dateof occurrence
17. (@) Burial () Date thereof.__ 2=l2=42 || (¢ Where did fafury occur? G s P
- nty,
{Burial, cremation, or romoval) iah ((:M“w)tw") (Yeaz) (d) Did injury eccur in or about home, on farm, in industriai place, in public place?
(¢} Place: butial or cremation Mt. Mo I'l.a emetery , _
18. (o) Signature of funeral director—_Stine & MeClure, . . While at wo oty el Blnce) ¢ mbryo . A
" ® m};zss Gillham Plaza, Ke V,, Mos 1} I N
25. Stanaturedd " . D or oneD)
19. () /v '7( ﬁq W gnatured (M. D. o othe
(Datn regtived local registrar {Registrar's signature) A.dd.r‘l:s:../_. Date signed -

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

-

............... ' - Registered Apprentice No....

~ - ‘. - R . Slgncd g M W
o a . ' A . Llcensed Embalmer No / g ? f _
- ‘ ) P. O. Address.. 7 dw w

Note: The above \IUST BE SIGNED BY THE LICENSED E\IBAL‘\IFR Jn his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

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




