THE DIVISION OFf HEALTH OF MISSOURI

5. 300 . —
o FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File No.... S SN L.
BIRTH NO. REG. DIST. MO, FRIMARY REG. DIST. NO. ZQQQ.__J\mmmrJNa.__.;.;.;. ....... 6 "3 .......
1. PLACE OF DEATH 2 USUAL RESIDEMICE (Where decossed lived. 1f inatitution: resilence belore
a. COUNTY a. STATE . b. COUNTY adinimion).
Jackson Missouri Jackson: #7
b, CITF;Y (If outnide corpurate limits, write RURAL and riv;.h %I'ALYENGII:H nEF c. Cin\{( (1f outaide carporste limits, write RURAL and give township} b g
ip} (in this place}
a TOWN Ka_.nsas City oy n TOWN Kansas City é
Cm d. FULL NAME OF (If not in hoapital o inatitution. give strect address or location) d. STREET (It tursl, give location) 5 ¥
-0 HOSPITAL OR - - . - n ADDRESS 5 -
S insTiTution  General Hospital No. 1 190} Walrond ir
2 3 NAME OF a. (First) b. (Middle) L ©. (Last) 4DATE  (Month) (Day) (Yem
E { Type or Print) Zorszsh o Spillman DEATH 7 26 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | & UNDER o Has.
= , ) WIDOWED, DIVORCED fBpecify) \ laat birthday) Mnnr.h-] Days | Hours | Min.
g Femsle. White Married June- 28 1505 44
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ) .
[ donae during most of working life. avan‘;t to'.ir::l] N DUSTRY \_‘ e i (l) ' 'zcgm%%"?i: WHAT
] Hougewlfe - ' Missouri UsSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
< Charlea Becker { Anne Beogker s P
%] 5. WAS DECEASED EVER IN IJ,S. ARMED FORCES" 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y es, B0, OF unknown) | (If you, give war or dates of service) NO. .
= No Hene J Spi Kensas
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIOI* lg:"gg}fﬁlﬁg%rz\:sm
|. DISEASE. OR CONBITION TH
2 ﬁ:ﬁfﬁfo&ﬁﬁg DIRECTLY LEADING TO DEATH?(,, __Carcinoma of external auditory canal
= » (b) ) sion into c¢ranial vaull
i «This does mat mean | ANTECEDENT CAUSES \
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} -
w3 ||-a# beart faiture, asthenia, | rise to the above cause (o) stating : SRS N U - e
@2 | ate. 1t méans the dis- -the underlping cause last.- -~ - T - - Bt T -
o care, injury, or complica- A DUE 7O (e} . N
7 tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS “°* . ™ » 2 TRt \ .
=] " Conditions contributing to the death but not
9-1 - .| _related to the discase or condition causing death. \ - . .
. - || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - R T P A I 20. AUTOPSY?
Z TION 7 I q &\ X 0
= . .- _ N . YES NO
o || AccipENT (Bpecify) Z1b. PLACEOF INJURY (o.g..inorabout | 2lc. (GITY, TOWN, OR TOWNSHIP). ' (COUNTY)  (STATE)
i SUICIDE. home, farm, factory, strest, office bldg..a10.) L R AL .o S
2 HOMICIDE Y
- g |\ 21d; TIME ~  “(Momth) . (Day) (Year) (Hou | 2le, INJURY OCCURRED | ZIf: HOW DID INJURY OCCUR!
: OF - » ~ - . | wHILEAT NOT WHILE
| = IRJURY - . | woRk AT WORK
)
;' 2. I hereby certify that I allended the deceased from M_ 1909, to _—UJ-V—_Z_ 19_149 that I last saw the deceased
'j alive on - , 19_)49_, and that death occurred ai 3 Pa __ m., from the causs and on the date stated above,
= || 23, SIGNATURE Wm. We Ha (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
) 2 5 =, kX {’)| Med. Dir, Gen'liHosp. - - T=2T=49
g 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . Z&d; LOCITION (City, town, or county) {Etate) -
TE)N R HOVALthdlrJ
& ur u . |.  Kelsas City, Missouri
DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ B stGllA‘l‘Ul'! ‘ADDRESS
|- LE- &3 Y Mrs C.lL.Forster Kensas City, Missouri
‘ (Licensed Embalmer’s Statement on Reverse Side) .

\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No. .. o

working under my personal supervision.

Student .....uccinacvnannnasssrsasnioctanes S:gnert
Student Embatmer '

Lmensed Emba

) P. 0. Address ,4%

Note: The above MUST BE SIGNED BY' THE LICENSED MALMER in his OWN HAND G. (Failure to comply
the above constitutes grotmd: for revocation of license.)

Iftlmbodyunoteml:almed.fx!shculdbewmednbun.

R '
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