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FILED JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.J-NSPZQﬁM -

BIRTH NO. age. oist. wo. 12 priwmasiv wrc. orst. w. 1000 Registror's No..m.. D50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasd lved. I 1 idence befors
a. COUNTY a. STATE b, COUNTY ndwimlon) .
Buchanan Missouri Buch, //
b. CITY Qf outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If oateide corporate lirmits, write BURAL aaJ give township)
OR wwnahip} STAY (ko tale pla CR /
oW St., Joseph a 5 yre/ | Tow St. Joseph >,
d. FH&.SLP#ANLI_EO%F o mG elér "N‘d?‘s strect Hdra- or loeation) d'AsJSEEr (If raral, give loeatlon) ()
INSTITUTION 1422 Pros Ave. .
3. NAME OF 8. (First) b. (Middie) c. (Lost) 4. DATE (Month) (Day) (Year)
(Twr P Joseph P, Spencer oEATH June 5,1949
()| 6. CCLOR OR RACE | 7. m\RRlED rs:zvgg‘crélsnmm ) 8. DATE OF BIRTH ' 5. AGE (o Tan| ¥ oo | D-:: # oo i
{ . oars | Min
“ua1e0| Wnite owed . | Feb, 4, 1859 | 90 l I

10a. USUAL OCCUPATION ((tive kind of work:

HEYITEa " Batry ="~

10b. KIND OF BUSINESS QR IN-~
DUSTRY
Western Dairy Co

“11. BIRTHPLACE (3tate or forelgn soqntry)

12, CITIZEN OF WHAT
/ | ‘couNTRY7
. dJackson County, Kansas

14. NAME OF HUSBAND OR WIFE

L lnk

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME
4 Unkown unkown
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY
TQN . or unknown) I (If yus, glve war or dates of service) NO.
-— None

17. INFORMANTY'S SIGNATURE OR NAME ADDRESS

Mrg,Chas, Cablness-St,Joseph,Mo,

. Enter only anecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, ond {c) DIRECTLY LEADING TO DEATH® (5

This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSI-.'I'z ETH

Morbid conditions, if ony, gising DUE T° (
s heart follure, asthenda; | riee fo the above cause (o) stating - -
e, It means the dis- the underlying couse last,

. DUE TO (c)

the mode of dying, sich

ease, infury, or complica-
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not
velated %o the diseate or condition enusing death. . . :fj}, ? =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ‘ 2! AUTOPSY?
TION
_ e . | v [ wo (X
21, ACCIDENT (Bpacity) 2)b. PLACEOF INJURY (s lncrabous | 216, (CITY, TOWN, OR TOWNSHIP} | _ (COUNTY) - (STATH)

SUICIDE bome, farm, factory, strest, oflce bldg., et0.) N . :

HOMICIDE
21d. TIME {Meath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘o WHILEAT NOTWHILE

INJURY WORK AT WORK
22. I hereby cerlify thal I attended thg deceased from _ﬂ%#‘,‘ﬁ Q,L___Elg , that I lasi saw the decedsed

olive on , 19 : and that death occurr at £:M=P . Jrom the causes and on the dale stated abooe

*|| 23a. SIGNATURE (Dm:g.ll.la) W W 3. DATE SIGNED
M .

CAL t;ZLAi:t:iiswéLLz*‘ 0. S W
zu BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY . | 24d. L#SCATION (Otty, town, or comnty) % (Slote)
TIGN, REMOVAL (8peetty)

Burial H=8-49 metery - !5t, Joseph, Mo,

DATE RECD BY LOCAL leszmzm TURE 5%J 5. AL Dim ®'s si T - ADDRESS
axgbé““) ek s -5t Joseph,Mo

(Licensed Enbaltmer’'s Statement on Reverse 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, OF by weeeoncemccresccemcm

U . , Student Embalmer Ne.

ST gned.cieciccccrcsnnsurssssnvsrnacncncsaronse . Licensed Embalmer No '%‘51’ g

Student Embalmer

working under my persona! supervision,

P. 0. Addr byt 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




