5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI “ 1368.) e

—12.45 BUREAU OF THE CENSUS .
5.17.39 F'LED APR 28 7 STANDARD CERTIFICATE OF DEATH State File No...

© | X47070 . /! ’ :
Reglstration District No..__.__L.% Primary Registration District No..... 4.0 0 2 Registrar's No..... 17 !1
1. PLACE OF DEATH; 5 7 2. USUAL RESIDENCE OF DECEASED; . -
(@ County.. aokson Missouri ' Jackson /ﬁl{
State,
@) City or town Kansag City @ ® County

{1{ outsido ciLy or town limits, wrile “RURAL" and name of township) 2
(¢) Name of hospital ot institution: (e} City or town oo s Kmﬁa_ﬁ Citv

(1f outsida city or town limits, write “RURAL"} . .
Research Hospital (7 4123 W
oodland .
{[f not in hospilal or institotion, writo stroet pum| ar localion} ) (d) Street No, (T rarsl, give location) !
(d) Length of stay: In hospital or institution......... d&y ) 0. 0
o ) 47 years {Specify whether (¢) Citizen of foreign country? {Yes or No}
n this community

years, months or days) - ' If yes, name cottntry. &
MEDICAL CERTIFICATION
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£ || 3ui? NAMe._ Robert R, Spensley - April 14

< PRTT T o e 20. DATE OF DEATH: Month.... 2P day.
. eteran, . e cial urity -~ 1947 110 . .

ho minute,

. E . . name war. DO, ) o No A/Q year ur—— L LA : P M_'
= : —F 21. Iherehy certify that I attended the deceased from, _» o
A E - O 5. Coleror 6. {a) Single, widowed, married, %ﬂ)”. 19([ ta. _"ng 19£

:L _male | newhite divorced_ MY Yi0M / that [ last saw bAAM, alive on.. [/4 108 £

E 6. (b) Name of husband ot wife......oo.. 6. (¢) Age of husband or wife if {| and that death occurred on the daf¢’and hour stated above. Duration
. Hraly .

v --Mrs. Myrtle A. Spensley alive__ VAKNOWD o || Imipediate cause of déath g gl :
S |l 7. Bisth date of deceased..._~ Sep tember 4 1876 ”

5 (Mouth) (Day) (Your) a 2

= -

L) 8. AGE: Years Months Days If lesa than one day Due tgm~W - [ﬂ:

= T 7 10 hr. min [ =V I

a . ]‘ Due to...77
===l g0 Birtholace dowa - ) ok h ) B :
s % (City, town, or county) {State or foreign country)

. . Cth diti / s —
7 10. Usial occupation...... ¥aRULA GtUI'lng“ Cloxk . ... (loxhado progoancy mithin 3 rmenths of dasthy
.:l> 11. Industry or business X i B ;.| PHYSICIAN
or findings: ) . ;

o ﬁ 12, Name_... ......J'!illiam ‘B Spenalay wririieepns || OF Operations ot .

o 5 I /’ ” ) 1 1 ":) i l;hUnderliue

z 13. Birthplace it __ SOWR z“ j i g Cause to

=~ B (Clty, town, or county) , o {State or foreign coun!.ry) Of f 1!‘, W Which death

E : { 14. Maldéh ame.. Agmea Buxton . . s autopey-LSCE - S T 'ct’L?rSelg e

i istically.

E § 15. Bif'hD'ﬂ“: .(City; Py w'mun‘“)_ En%.,&?g[;,,};&;ﬂ;:ﬁ— 22. If death was due to external causes, fill in the following:

z {16 @ Informant - Mr8s Myrtle A, Spensley = ' {s) Accident, sulcide, or homlcide (specify)...£22

B 'y 4123 Woodlend, Kanses City, Moa |l® Dateof occurrence :

17, (@) _._..b:ur.'l.a.]_m..,.w:-. ....... (5) Date thereot. . 4wl TmdT |} () Where did injury occur? T T —t ey
JS% T+ (Barial, crematios, or serioval) C (Mouth) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
" {c) Place: buna] or r-nmqhnn alvaw cem te ry ﬁ
“ ) a8 ’(u) ‘S:gnature of funeral d.m‘rtnr Stine & McClure “While at wor N ‘{’ t("ga ‘l)\slpe::;)of J.DJ'LL!'Y_.._ __________
) Address3235 Gillham Plaga, K. Ce, Moe m@
23. ey reeon (M. D/ or other)

i: , ﬂ! s( QCie z £Z. 5 ‘ e . I Signature.. . ;
19. (o) -uruzwedlomlr.;liiﬂr) - (Registrar s sihatare) Address_.(ﬁk-_af F-D—

Date “ﬁi Ib"'V‘7

(Licensed Embalmer’s Statement an Hoverse Side)
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Dre¢. Edmond &nd Perry
2

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... .

T

Licensed Embalmer No -?, ,7/?

working under my personal supervision.

P. 0. Address 1/:(3 . S

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 not embalmed, fact should be so stated above. '

-




