5. No. 300
M —10-47
v. 5-17-3%

b

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

\

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED DEC 29 !

Registration District No...... ..‘W foeeee

MISSOURI DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.......

40371
o001

State File No.

Loo2a_

Registrar's No,

1. PLACE OF DEATH:
(a} County lr-@kam
(8) City or town....... K_anaaa_c.it- —M

("unmdn city or town Limita, w¥ile "RURAL" ond name of township)
(¢) Name of hospital or institution:

.............. Lukes . .Ho

_St_ sﬁ.‘L N # S—
(If notin ho-pn.nl or institulion, writ® street number or location)
(d) Length of stay: In hospital or instltuuon....____4.-_.Da,y.
In this community...

4 Days
years, months or duy-) T

pocify whather

2. USUAL RESIDENCE OF DECEASED
t 7-9 P

(e} state EEAGA B ® Comty. Franklini . .

(¢) Cityortown ... _ _(Ottawa. . K&nﬂﬁﬂ_..__...__..____._)_
(I cutside ciLy or town limits, write “RURAL'™)
@ sustro.... 919 S Sycarmare.. §treet.~.r:f. .....

{e) Citizen of foreign cottntry? Nb" {Yes or No)

If yes, name country.

s wner Clarence  Spouldbieg

3. (b) If veteran, £, (c) Social Sec?ﬁr No.

e NonE l 813 -03-2706p

name war.......

MEDICAL CERTIFICATION

20. DATE ov DEATH: Moumﬁec_@ég?_’_my

hour,

é
minute 30 pM

frankli. nmcn,.. W,Kangasim

Birthplace.........,

21. I hereby certit'y 1 atte
5. Color or 6. (6) Single, widowed, ma.rriecL J W 19
4. Sex.___M_____.{)_._ race.......W di rued.MaI!I‘_ied- that I last saw h alive on LI
6. (b) Name of husband or wife.. 6. (¢) Age of husband or w,f,, if || and that death occurred on the date and hour stated above. Duration
——-Maxine. SPaulding--. alive D2 years || Immedia of death
7. Birth date of deceased..._ Mareh 8 .1 9}.5 ..... ——— — L2227 Y. gd,“ 7 a
{Month) (Day) Qo) 1| _%I c‘ @/5}’&5/ 5
8. AGE: Years Months | Days 1f 1esa than one day prese LMt /0/@ £ ﬁ(}b’/h jﬂ)’/i’ )
3% g 1 b ; _.__M /fan /9307‘0?"&
' 7 (| P f/z JJi/M
9. Blnhme’i-ch%m—;";"‘grﬁm """""" m PR tﬂ.?:?& f ;" av-‘;— et R
10. Usual occupation Lineman: o s ‘ggﬁrgm" 4 mu.orf.ﬁ ._ a2y N
11, Industry ot busi . Power & Eight CO PHYSICIAN
. M s W e T
§ { 12. ‘Name_ Happd- m——sp&uldi-ag—— 1% T Undertine
% {13, Binthplace. _.,.._(E‘B{.Dchmogx)i mm, WEE l pehichdeath
¥ W, OF County, or ¥ SO
B f 14 Maiden rame. Bt hre 1 Heckman Of astopey. '"5 77 €I ' ':‘«‘1%:':"3;‘;
g

14,
15.
Cily, town, or coanty) (State or forrign countiry)

16. (&) Tatormane ME*8 Maxine Spaulding. .. ..
& address____ Obtaws. .. . Kansas. .. ...
17. (@ . BRemMOVAal . . .. ¢ Datethereof_ 12=T=48 .

{Burial, cremation, or remaval) {Montk) (Day} (Year)

(¢} Place: burial or uemﬁom..@.&gﬂgwmaaﬂ;__.__
18. (a) Signature of funeral dimctom&ngﬁ_emgf“ﬂﬂ'm .

(®) Address

s
19. (2) (DnureecivedlocaTrerismr) -

22. If death was due to external canses, fill in the follo
(a) Accident, suicide, or homicide (g QL. ;2'1/7‘ / 3) /
) Date of occurrence...c 4 ﬂl/dtn >
(&) Where did injury occurtdYedZ. 0/?84/..:3_,_/ dﬂ_ﬁi_ﬁ___...ﬁ

{City or tows) noty)
(&) Did injury

n farm, in in qstrla! place, in pubhc pl;ux?
ouex Lzl [ Fall

pedi‘vtvl)ntifivhoe) : i :b:‘w?‘

in or about home

C. .7/(.'.

{Licensed Embalmesr’s Statement on Reverso Side)




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 Apprenti(:t; No. '} & (\

~ working under my personal supervision.

Licensed Embalmer Nr'm 4&4 2

- - o u
P.O. Address.....‘...-..!c)K.... .... ( ......................

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

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



