7. 8. No. 2
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1

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

DEPARTMENT CF COMMERCE
BUREAU OF THE anii
FILED NDV 1

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/Aal— -

State F;I%;Q:S?
4369

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2

{a) County Jacﬁnn CTHy (@ State_Miss0uri ... ¢ Coumy.Jackson
(&) City or town j
(if outsido city or town limita, writs "RURAL" end nams of township) {6} City or toWn.eemeneeoeoe. Kansas City -
(¢} Name of hosplt.al or institution: (If outside cily or town limits, write “RURAL") (V
4
Gen. Hosp, #2 & Strest No....... 2022 Euelid
{If not in hoapital or institution, write street number or location) (I1 rural, give location)
(d) Length of stay: In hospital or institution.. 10-12‘44.‘.10'218'%
{Specify whether |[ {¢) Citizen of foreign country? No (Yea or No)
In this community Unlmm ,{—'
years, months or dwys} If yes, name country. 2
MEDICAL CERTIFICATION
3. PRINT JAT
3oty FRNTEMMALINE SPENCER & 28
- ey 20. DATE OF DEATH: Month__OCbe day
3. If veteran, . (¢} Social Security
(8) 1f veteran N e:un.............lg,_%,._‘m_..hour,...._....5.:.&.@.._..._._.A.._.minute .......... P
m war/;w o... F.a¥ -
o 3. 1 hereby certify that I attended the deceased from..... OC s 12
5. Color or 6. (a) Single, widgd d.&nrried. 19.%.43.. to. Qet, 28 19434;
s sex Fomale raceNGEYO, . divorced... WX 4 4e® . || that T 1ast saw hBT__._ alive on ot .. 28 19 44
6. (5) Name of husband or wl 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
___________________ g o 2 il AlIVE e cereeerr Y ERTE Immediate cause of death Hypert ensive 1 ype
+ Birth date of d AN 6 1882 heart disease with decompensation.
. e of deceased... E.
(Month) {Day} (Year)
8. AGE: Years Months Days Ii less than one day Due to n
62| 2 22
?rﬂ Due to {,‘3 “} l_f}!‘ i
9. Birthplace o Tems w?
A (City, town, ar county) - ~ T {Stats or foteign country) = - [ §
; Oth ditions.
10. Usual ocoupation.... DAEMPLQYed - e (Inctude pragnancy wilkia 3 moathe of desih
11, Industry or business Maior fndi PHYSICIAN
. or findings: N
| 12. Name Washington Spenger ~Of operations_...c .o )
e reras 1T o * et
= | 13. Birthplace hi
o . . . Love which death
(Cisy, town, or cornty) .. tate or lorcign country) Of autopsy....oeeen...! ﬂm as a v should be
E 14. Maiden name Bran‘fiam e c}ta_rgeﬂ e
tistically.
§ 15. Birthplace T P——— Fote “ﬁeb::::;ui 22. 1f death was due to external causes, fill in the following:
6. @ Tnformane . RocOrd Clerk _ * {6) - Accident, suicide, or botuicide (ECHF) it
® Atggy s Coperd Hospitel ﬁo-z ) Date of oocurrence
— (¢) Where did injury oecur?
17 (@) — {City or town) (County} {State)

()
Signature of funeral directo

* ﬂ.dﬂ_o

(&) Address__
C-YY¥

23. Signature
4

19, (a8) g -
{Date received local ar} {Registrar's signature)

(d} Did injury occur in or.about home, on farm, in industrial place, in public ptace?

~  While at work?iveos e

Address Gon',  Hoa.D,..

{Licensed Embalmer’s Statement on Reverse Sido)



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.

Q. T s/l
Signed 1~ I-

‘ -

working under my personal supervision.

Licensed Embalmer No.: ? LY/ g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

= If this body is npot embalmed, fact should be so stated above.




