0.2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI l 7 J_ 9 R

i3 T STANDARD CERTIFICATE OF DEATH State File No
|| FILED ST AYS
X782 Regfstmﬁanglﬁltri .3_ !94?.«7 Primary Registration District No.lé_g..g::. . Registrar's No. 4{ P‘ ;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %

“(a) County Jackson (@) State.. lilSSoOuri ® County__d8cCKsSon ° =

(8) City or town Fangas City =
(If outaide city oz town limita, Write “RURAL" tod name of township) () Clty or town...... ¥ansas (€3 1ty o

{¢) Name of hospital or ingtitution: (If outside city or town limits, write "RURAL") @

K. C. Genefal Hospital No. 10 (@ Street No 1326 Bellefontaine -~
{If not in bospital or institution, write strest number o locauon) {If rural, give location)
(d) Length of stay: In hospital or institution 6_4ays

(8pocify whether {¢) Citizen of forelgn country? {Yes or No)

In this mmmumty\?&. .......
years, monihs or days) If yes, name country. s

MEDICAL CERTIFICATION

duld AT Charles W. Spencer

20. DATE OF DEATH: Month_ 118Y day 8

. \ " 3. () Social Securit
3. (0) M yetesan - W @ it o yair._.._..].:.g_&iu. hour. ll minute....._5.5__£'.)i.
name war. Ni
424 T hereby certif! y that I attended the deceased from.

4. Sex_ﬁ

5 Color or 6, {a) S “Dril 18 1&,1:_4‘_, to ”ay 8 19 44
race.VM_......_u. m that I lagt gaw him aliveon I"Iay 8 . e 19225 44

6. () Age of husband or 3 wife 1f -and that death occurred on the date and hour stated above.

; Arteriosclerotic Duyation
ah Immediate cause o_f death
iy / heart disease

D“ (Ym)

8. AGE: Years Months Daya If less than one day Due to

5 J el e -~
o B LY

“{Cityripwn, or cpunty) (ate of foreign “"‘“‘“) - o /7
Other conditions,
10. Usual occupation (loctud ¥ within 3 months ol'doathm X‘
11. Iodustryorh {/‘ PHYSICIAN
o W Ma]c(;fr ﬁndings: 4 1 q/ o JE—
2
E 12, Nome--— . opemtons ; N + Underline
2 e
F W eal
of autopey..... 1OM1€ should be
= charged sta-
tistically.
Eg 22. If death was due to external causes, fill in the following:

(e) Accident, suldde, or homidde (specify)

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(&) Date of ooctitrence

() Where did injury occur?
{City or town) (County) {Sta
() Didinjury ococar in or about home, on farm, in industrial place, in public piaee?

(¢) Place: bus
18, (o) Signature of l'un:?{hru:mr V2, TIPS 2 . of lﬂJurY-:\— ___________
(b)) Address.. . [ C,.I 4 _ Etz ; ?
E: ﬁ 23, Signature.. AR T ol " A (M
@ (ﬁ:‘ y @ p E' ‘led. ‘D1 1T .. G nt l _1105 P. Datesi

roceivad local refistrar) (Hegistrar & siznature) Address I

While at workde . P4

ype of plage)

{Licensed Embalmer’s Statement on Reverse Side)




-
.
£ I

STATEMENT BY LICENSED EMBALMER  ~

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

.

Registered Apprentice No '

working under my personal supervision

Licensed Embai}er No. -3 / Jd
P. 0. Address.£._..\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu
the above constitutes grounds for revocation of license. )

1o coriply witl
_If this body is not embalmed, fact should be s0 stated above.




