DEPARTMENT OF COMMERCE

Hich APk § 1942

Registration District No... -

BUREAU OF THE CENSUS | \.

C}['

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ /OQL

9894 _
Son b

State File No

Registrar's No‘gg‘ﬁﬂ_

{#) City or town

(¢} Name of hospital or institution:

St. Mary!s.

PLACE OF DEATH:. .'.
(6) County. ... J aCkSOn

(If gutside cliy or town limits, write “RUNAL" and name of township)

Hosp.IX L4

(d) Length of stay:
In this community. I 7 YI‘S .

years, months or days)

{If not in hnnplt.ll or justitution, writs -trmlf fhnr‘ljr lnenuon)

In hospital or institution ays
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

state L ANSAS @) County... iy andotte. ?’§

(@)
{¢) City ot town Kansas citY. I{S- (Rural) /a
{If outside city or town limits, write “RURAL")
@ sweet No.D4th & Mefropolitan Ave..
R R #(, l{. C K g ! (If rural, give location)
{¢) Citizen of foreign country? . {Yes or No)

MEDICAL CERTIFICATION

(D-u received local ruhmr) (Heuul.rnr s signatore)

If yes. name country. -f/
ol RAME....Mrs. Lucile Aty Spencer
TR EYCTET 20. DATE, OF DEATH: Month Mar. .24
. veteran, £ | urity I 942 I ) M
name war..... [LOTIE N, 1IONE year hour.... 1.0 minte. 30, PM ot
- 21, I heggby certily that I attended the deceased from
_ 1 5. Color oTrA b 6. (a) Single, widciywlg.rm;riieé.A _______ il 23 wiL . ﬁ'?‘:" g2
+ Sex‘:nj ema e race.... l divorced....Zn5h 2 2 on I1ast saw h.£2 7. alive on... T N 19£___L
6. (5) Name of husband or wife... o 61 (c) Age of husband or wife if || Z0d that death occurred on the date and our st ted above Puration
Tl
Harry I—' SDenC er alive....... =% __years || Immediate cause of death......
7. Birth date of deceased... B UE 20 1884 A W W
(Month) {Day) (Year) ) 4y g
8, AGE: Years Months Days If less thanone day  |f Due £ cueceeoe oo o Ao e e ‘
57 7 4 hr. min d )
Due to. ‘) 5‘5
5. Birthplace.... Trinidad. Colo... 7 4%
: {City. vown, or oouul.y) {State or foreign country) 19
10. Usual occupation Housewife ?ihergol;::‘;r;:v - /) ;
11, Industry or busi At Houe A pim PHYSICIAN
= - - Major findings: st a
8 (17 Name.. frank S. Putnam . Of operations ) _
E ! ' ’ Underline
: 13. Birthplace. Pefm - ' &tﬁgggﬁ:g
e [EYUPE e gl (e or forvien country) of autopsv.wm. A N should be
g:: 14. Maiden name . We ‘,:'Elsgzeﬁ ata.
——— stica -
E 15. Birthplace Texas l : Ay oo *
= ’ iLy. tows, or county) N 22. If death was due to external causes, fill in the following:
16. () Info (a) Accident, suicide, or homicide (specify)
® Ad . (8) Drate of occurrence
7 @ .. Burial %) Date thereot.. i BL06/48 | @ Whee ad iojury occu? e T e
(Barial, cremation, of removal) . (Montk) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. L emor l.al Park K.C.K4|.
13, (a) Signature of funeral director.. While at workP........... ooy tyoe °“°nnjury ________________________________
(b) Adgress.. /‘fﬂ‘r‘ So. ey
’26 23. Slgrature . (M. D ‘
19. (a)

. Date signey .«‘/

Y T4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

+ | hereby certifv that the body whose name is recorded on the reverse side of this certihcate was embaimed by me,

working under my personal supervision,

.

Licensed Embalmer No 1 7 o=

. P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor.ni

the above constitutes grounds for revocation of license,)

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




%

w-one-line-through etror and write

2. An item already amended once by affidavit cannot be amended again by affidavit.

3. A surname is changed by court order or by adoption or legitimation procedures.

o4 AlUEVILE Conlalningqeragsureg will not e ucd

' V. 5. 480

The Division of Health of Missouri

State of . Missouri BUREAU OF VITAL STATISTICS State File No.. 9894-42
County of . Ja.ckaon ___________ } = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nolalo ,,,,,,,,,,
On this._._.... 1 1 ......... day of ... February R 195...9. ..... before me appears L
________________________ Mary Lou Stosberg who, upon..... EX _oath, states that the original record ofmj
for Lucile Aty SpencerKansas m . March 24 1942, in the State oti
Missouri, and which was filed at ~Jellezsan City, Missog{i' ...... on 5f26-4..g.“. 19....... , should be corrected as follows
Item No. 16 should read Mrs, Mary Lou Stosberg
nstead of _I?_Irs. Mary Lou Starberg
Item No...__... shm.xld FOA.. et e eee s st e
Instead of ...
Ttem No..ocieee ShOULA PeAA. e et eecarec et s st s st ee e s smreseeemems et et emeeemee
- Instead of ... .. ..
Item No......occcoeoeeeeeeoshoudd read.o
Instead Of et et ettt e e cem et £t £t £t £enm £ eeCeE et 11£ oot eEat S taebeet st ee et meseeenm e een e en et e et een e ranmn e e
Itam No.......should read. ..o e
Instead O e et et e e e oant s e et sens s
Ttem No. ... should read.... s .
Instead Of e SRV -
Item No.. ... ShOUIA T@AM.....co e e e ras e ra s e et see e e
Instead Of et ettt At s e s e oo
Item No..oeeeee should read
Instead of - - — - -

The above is true to the best of my knowledge, information and belief.

{SEAL)

Subseribed and sworn to before me this

My Commission_expires (AAA~

.......... _Notary Public.







