FILED JUN 2 1943  THE DIVISION OF HEALTH OF MISSOURI

. No.300 p
o ] ‘ STANDARD CERTIFICATE OF DEATH stete it o OGO
—aofloasa” ! S é L <
! BIRTH NO. REG. DIST. NO. é PRIMARY REG. DIST. I?_m&'egulmrslh .....! é.....d
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whem dJ d lived. If & H1} before
a. COUNTY STATE b, COUNTY admnioston).
/ Jackson * Missouri Jackson A4
b. CITY (It outside corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If cutaids corporate lmits, write RURAL and give townahip) s
QR township)[ STAY (in this place) OR
: ToWN  Raytown, m TOWN Raytown Migsouri 4
ﬂ d. FH&}S.PFTAAN{EO%F (I not in hoepital or jnstitution, give street add or locatlon) d'ASDTDRRE% (1 rors), give location} ' @
9 iNSTITUTIoN 10007 _E. 60th _St. 10007 E. 60th St. A
36‘5%!\‘&'55%% a. (Firmst) . b. (Middle) ¢. (Last) a, DSE_'E {Month) (Day) (Ym)"
(Typeor Privy Mildred Elizabeth Mo DEATH 5 23 Lg
5. 5EX 6, COLOR OR RACE { 7. VhfnlAD%RlEg’ E.;E‘}"SECEARRIED. 8. DATE OF BIRTH 8. AGE (In y?n ;Ir uz.n |Dr':n o UNDER u HES.
. A (Bpecify) ' ¥ oo sys | Hoars | Min.
Fephatd  White arried 7| Aug.. &, 1906 CRE Gl
102, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, (—IITIZEN OF WHAT
done most of wo 1ifw, even i retired) — e e DUSTRY COUNTRY? B
P ousewite Roscoe, Missouri -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Walter Spangler | Laura Hobbs . | Hollig DP. Morgan
' i5. WAS,DECEASED‘ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes, o, or unknown} "} {If yes, xive war or dates of eorvice} . B
e =Z2TTISS None Hollis - Morgan- 10007 E.60th St
18. CAUSE OF DEATH MEDPACAL CERTIFICATIO) 'ONSET AHD DEATH

. Enter only onscauseper | |- DISEASE OR CONDITION
line for {8); {b), and (¢} DIRECTLY LEADING TO DEATH® (4
“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
‘g heart fatiure, asthenia, | rise to the above canse (a) stating -
de. It memma the diz- the underlying cauae last.

case, injury, or compli DUE TO (&)

tion which cauzed death. |.il. OTHER SIGNIFICANT CONDITIONS % Z ‘_‘%
7 V4 /A—O

‘Conditiona contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
10N~ . e .

ves ] wo [

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..inorsbout | 2Ic. (CI TOWN, O TOWNSHIP) (COETY) (STATE)
SUICIDE home, farim, lactory, street, ofice bldg..st0)
HOMICIDE %
21d. TIME {Month} (Day} (Vesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR? v
: WHILEAT[™] NOTWH!
INJURY m. | work AT WO :
22, I herehy certify that I auendcd the deceased from ) 19 , lo 19.&? that I last saw the deceased
alive on nd thet deatb/occurrcd,gl m., from thefauses and on the date stated above.
2, SIGNATURE / 23b. ADDRESS 23¢. DATE SIGN|
M | ias
%NB UFf!MI é\%.ALCREMA- 24b. DATE 24-c MAME OF CEMEI' ER‘I OR CREMATORY © LCK.'.ATION (Oity. town, or county) ‘(State)
Floral Hills Cem. Raytown= Misgouri
LYY ED Wn $1 GRATURE ADDRESS

(Licersed Embalmer's Statemert on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereb; certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

........................ X‘, Lot sy Student Enbalmer alesgud MM}

working under my personal supervision.

Student

..................... Naencesasiones Signe. s = S kil B 4 £
Studont Eabalaer Licensed Embalmér No_ﬁ?fé .............................
Fd P
: P. O. Address m%ﬂ, .......... |
Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ :
If this body is not embalmed, fact should be so stated above.




