THE DIVISION OF HEALTH OF MISSOURI
. Wa.300 ’ ALEDDEC 9 1350  STANDARD CERTIFICATE OF DEATH

. 10.40

. ! BIRTH MNO. REG. DISY. NO, _ZﬂLnuumv Rec. D1sT. W0. S LEL  Revicirar's No.... .‘.%Q__Qﬁ..
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsssd lived, U imstitation: residency bafars
a. COUNTY - a. STATE b, COUNTY ‘ sdaiston).
Jackson ‘ Missouri Jackson ,\ilg
. b.CITY “(I1 outnide corpurate limits, write RURAL sbd give . "LENGTH OF_ || .c. CITY (If outadde sorporate limita, write RURAL wod give townshlp). =~ . o}
‘OR . townatip)] STAY (In this I.u) ‘ it
TOwN Kansas City on>residgnt TOWK Kansas City (924'/‘4-1 . [y
*d. FULL NAME OF (If cot in hespital or insthution, give street address or location) d. STREET (If rural, mive loeation} ff/ W
HOSPITAL OR _ ADDRESS
INSTITUTION 1012 East 3Lth Street 1032-Bast-3Lth Street 2ol
3. NAME OF a. (First) b. (Middle) ¢, (Last) . i DSF (Moath) (Day) (Yea
(Typeor Printy ____ Arvilla - A, seencer oA Nov. 20, 1950
5. SEX 6. COLOR OR RACE | 7. JaRRIED, NIE\%ECESRR'ED' 8. DATE OF BIRTH 9.hA“GE o yean| o GO0 1 Tiax | @ oorx b .
) (Bpacity) onthu| Days | B Min,
female white widowed /B lews 16, X4l SELY , -1

10a, USU UPATION (Ghve kiud of werk- | 10b, KIND OF, BUSINESS OR IN- | 11, BIRTHPLACE (Bute o forelen sowmten? -
dona working tife, even 1 wuv) - DUSTRY arie aidd u%girmﬂ’;?FmAT
(5,‘ Kansas /
™ :

»”
14. NAME OF HUSBAND OR WIFE

138, FATHER'S MAME 13b ER’ MAIDEN N
M M . M M- John Spencer

A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT¥ | 17. INFORMAMNT'S S5[GNATURE OR NAME ADDRESS

(Yo, 00, 07 unknown) | (If yes, rive war or datas of service) L
no | $P7-02- 6PEA Sohn Stepuens L9G Lndep. 4ve.
P S OF DEATH 1. DISEASE OR COND.ITION ™ / A , - 2
. Enter onl . 3
!l:e for (5{0(1:5:::1:; DIRECTLY LEADING TO DEATH® () / . AANAXAALA) /(/ L2 ,/J’- L

*This does not mean ANTECEDENT CAUSES i
{Ae mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) X
aa Aeart faflure, osthenfa, | Tide to the above cause (o) Hating b/u
e, It means the dis- | the underlying cause last, L’ 9—
case, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death dut not
related to the dlaease or condition exusing death. f Ay

19a. DATE OF OP_F.E)I’N 19b. MAJOR FINDINGS OF OPERATION e

21a, ACCIDENT 21b. PLACEOF INJURY (s norabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICID! bome, fprm, tastory, strest, offics bldg., s10)

21d. TIME (Moath) (Dary) _(‘1"’-:) {Bour) ] 2ls. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
iy N i
22. [ hereby certify that I allended the deceased from , 18 , lo . 18, that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
{Degres or title) 2. DATE SIGNED

VPN,

24c. NAME OF CEMETERY Oft CREMATOR . (Olty, towx, or county) {Biate)
Mt. Washington Kangas City, Missouri

25, FUNERAL DIRECTOR'S S| GNATURE HDDRESS

Kansas City, Mo.

'WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD o
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e ——————r——
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

working under my persona! supervision.

31gned.c.nsrrassacscnvrsonan Frsasrrenerran

; lip 32
Student Embaimar Licensed Embalmer No

P. Q. Address \j/fp WZ&

Nnte. ‘The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body_u-not «embalmed, fact should be so stated above,

i ' i




