Mo, 300
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R

| ALED JAN 21 1950

BIRTH NO.

THE DIVISION OF HEALTH QOF MISS0OAUKI . .
STANDARD CERTIFICATE OF DEATH I =105 I

REG. DIST. NO. ZZZ PRIMARY REG. DIST. wo. L OOZ o keictrar's No 54; :

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: residence before
a. COUNTY Jackson a STATE  RIn. b COUNTY  5aline™ ™"
b. %EY {1 outeide corpurate Hmits, write RURAL and give %r AI?ENGE: OF . Cgl\ar (If outadde porporate limits, writa RURAL and give townahip) o 9 ';'.f

- wnghi tin )
town  Kansas City N ,q’qq_’,";: 4 §"TOWN Slater ,

d. FULL NAME OF (1 not in hoapital or lnatlition, givs strect address or location) [ fd. STREEY {1 rurat, gtve location) [\/
HOSPITAL OR ADDRESS q"L
INSTITUTION St. Marvys g

3.5&%\&5 5%% a. (First) b (Mlddle) ¢. (Last) A Dg}::'g (Month) (Da!') (Vear) 9{'
(Typeor Piny BEN Jaman Franklin Spencer veay TR . 3 & 19U

5, SEX 6. COLOR GR-fvGE~| 7. xiﬁnﬁcm'ég IEI)IE‘)'EECESRR[ED. 8, DATE OF BIRTH 8. AGE (In rt;n- ; e :Dml ; woen b s, /

Hpaciiy) i Min.

male (/ | white married. " { Febh. 2-1878 SHL g | o e

m:; USUAL OCCiPATL?Ir: u(jﬂhikind of wark
1 m L) e, evan if retired)
retired locomotivel enginner

11, BIRTHPLACE (State or forelzn sountry)

10b. KIND OF BUSINESS OR IN-
: DUSTRY .
Cooper County,

12, CITIZEN OF WHAT
e ] 7

Moo d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGRAIRTZSW ¥IFE
¥m. R. Spencer Margaret E« Rankin Mrs. Elizabeth Xpencer
I(YS. WAS DECEA:SE;) EVI[;:R INﬂU.S.ARMdiSD 1;05&5? 16. SOCIAL SE.CUREI’Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
. BO, GT wn! {I{ yes, eive war or dates o) N
Y. gt ¢ 00-10-0582:Mrs. Elizabeth Spencer, Slater-=Moe.

18. CAUSE OF DEATH
. Enter anly onacause per
line for (a}, (b), and ()

*This does nol mean
ihe mode of diying, such
a2 hearl faflure, asthenia,
ce. It meana the dis-
case, injury, or HIS

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIE ICATION

-8 (oedw rrie . Lee .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) staling .
the underlying couse losl.

[ e
A

DUE TO (g}

F

tion which cayred deuth,

related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death bt not

ﬁmtz, o 7L

WRITE . PLAINLY—USING 1INFADING Bi.ACK INK-—MAKE A PERMANENT RECORD

9. DATE OF OFERA- | 196. MAJOR FINDINGS OF OPERATION 4 /7 -/ (QP v agbesy?
[d-21-49 L Higetlaged { femte ves [ o [
21a. ACCIDENT ' Boecity) Idﬁ.n.AlEomNJunvm..mLum 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE bome, larm, fagiory, strest, office blds., et0.) - LT - L :
HOMICIDE
21d. TIME  (Month) (Day) (Yeas) {Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE , ]
INJURY m. | “WoRK AT WORK : -
2. I hereby certify that I atlended the deceased from _1_2':'LL., 19 , lo 42=- 22 IQj‘.F, that I last sow the deceased
alive on -4 1949, and thal death occurred ot AL m., from the causes and on lhe date siated above.
23a. SIGNATURE FWiB. A S\:aggs (Degree or titley | 23b. ADDRESS 23c. DATE SIGNED
s/ 2 M o) R T rrlegel AC P (227t

AR/ DRTE

ot on Reverse Side}

.u.. BURIAL, - 24c. NAME OF CEMETERY*OR CREMATORY / | -24d. LOCATION (ony,;wwﬂ g-eotmfn . (Statef -
) Cit [ *
urial /| 12/28 /140 y Cemejber_y_ S
DATE REC'D BY Lo%g. ! REG!ZR'S SIGNATURE 2. ADORESS
o (Ticensed Embaimer's S

2




10N 2 4 1050
JAN 23 1950

' -.%i‘-» ‘;\
e,
. s . . Y
" - b
~g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, of by—ooeeo .

- ., Student Embalaer No.
working under my personal supervision.

Student c..csvectsoressiiorsssncsarsenranne ..

Student Embalmer

P. 0. Address—— & M

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

H this body is not embalmed, fact should be so stated sbove. ' t




