THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . =
e ] FILED JUL 29 1950 ° STANDARD CERTIFICATE OF DEATH swe e o 23084
"BLRTH NO. RES. DIST. No. _ / fff PRIMARY REG. DIST. WO. ZQQZ.;. Regittrar's No, __3105 S
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. M § ) before
O a. COUNTY Jackson a. STW < b. COLUNTY Sa.l ina ad.otmion).
b. CiTY (1 outcida corporate limite, write RURAL and av:m €. ALEN{SE; £F ¢. Cg‘g (If outaide carparate limits, write RURAL and m. '.o-uhlp)
woship) { o H -
Town Kansas City emeilo) FUGE Y TOWN Salina
d. FH(%%P?'FAT.EODRF {If not in howpital or lnatisvution. glve street address or location) dAsJSREEEE‘IS (1t rursl, give location) { ]\
iNsTitution  St. Lukes Hospital 315 Sunset Drive
3. NAME. OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) {Dey)
DECEASED ¥, (Year)
(Typeor ity Frank W. Spaeth v July 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEE  MARRIED. , 8. DATE OF BIRTH 9. AGE (o yeana} o omcs | Dr:mu ¥ nen u wm,
( ¥, ont Houre | Min,
male white ’ "Warried P | uly 12, 1903 | 2% l ™|
10a. USUAL OCCUPATION (Give kind ot work | 100, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or foreizn ecuntry) 12._CITIZEN OF WHAT
done during mogs of working Life, sven if retired) DUSTRY Y7
unrKnoun unknoun Lawrence, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Spaeth. | 4mnarEvcSehroeder Hazejle Spaeth
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, oo, or unknown) ] ({I{ yoa, cive war or dates of service) NO.
ne unknoum Mrs. Hazelle Spae th Sglina, Kans.

INTERVAL BETWEEN

18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETHEE)
| Enter only onecausm per | 1. DISEASE OR CONDITION M
linefor (8, (by, and (@ | DIRECTLY LEADING TO DEATH® () A

7 (2
ete. It meens the dis- the ungttr!yiﬂg cauae last.

ease, injury, or complica- DUE TO (e} WMI / W“/ﬂ‘&/ﬂm?
tign which caused death. | !l. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but 1ot W %

. | related to the disease or condition cauring death. M ” . j

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 6&“ v MM’W ” Q.D \ DAUTOPSY? a
- - YES KO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {o.g.Incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homae, farm, factory, street, offics bldg., 10}

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
_ || o8 heurt fallure, asthenia, | rite to the above cause (o) sating | |

HOMICIDE
2id. TIME (Mogth) (Day) (¥mar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AY WORK

2. J hereby cerfs yr at I altended the deceased from / 19_@ to 19@ that I last eain the deceased
alive on 19_?112)}7@ that defitly occurred al ﬁ_{.(a_,g the cauges cmd on the date stated above,

2a. SIGNAy’RE ﬁ ’/\(/ %'M ] (Desreeurtitle) 23b ADDRESSE ] M {W : C?;tl 0 p;;oéa

24a. aumm. CREMA 24b, DATE 2%, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or dEnyY"e (tate)
TION, REMOVAL uaTu "p R )
Femova July 14, 1950 .S'al ina,.  Kansas

DATE REC'D BY L%CEAGL REG! R'S SIGNATURE . / / ) 3 SMATURE ) ‘ADORESS
| 7-47-50 %_ o Kansas City,Ks.
‘ e (Licensed E:jnbalmer'l Statemnent on Reverse Ssde)

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




ATt

g ¥a¥

< Inp
3

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 ..
Student Embalmer Mo,

Licensed Embaimer No m’

working under my personal supervision.
Si ’
STgned .onccciavnans isttrsssasenannnn PRPIP
Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '




