=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¥

ALED DEC 9 1950

BIRTH NO.

—

1. PLACE OF DEATH
a. COUNTY  Tackson

2. USUAL RESIDENCE (Where decsssed livad. If inititution: residence befora
a. STATE iK.'anSaB"i b. COUNTY Johnson “adaimion).

b. CITY (If outcide corpurste Umits, write RURAL and give g:fAL‘{ENGLThH OF <. ng (1f outaide corporate limits, write E-I.UML and give townehip) g /é 1/
. wrahip)
TOWN Kansas City eV .w:" .. towx Kansas City « / o
F}'IJ(!J-SLPP'#AME OF (If zot ia bospital or institation, give atreet address or locaton) RES turs), cive location)
instiorionThe Elms Nursing Home,1310 E.A ‘mofﬁp 522} Cedar _
SlDNEIAC'gESOEE a. (First) b. {(Middie} ¢. (Last) . ‘ 4. DATE {Month) (Day) (Yrar)
(Typeor Print)  DANI EL J. SPENCER e Nov, 18, 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED NEVEECMBRBRIEEI . 8. DATE OF BIRTH 9. AGE (In yo;n l: UNDER | YEAR | & UNDER M mx,
. {Bpacily ooths | Days | H Min,
Male {) | White i dowed March 20, 1871 | 'R"™™* l -
l(h USUAL OCCUPATION (Giwekiod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwate or forelgn country) IZC(O:ITIZENOFWHAT
UNTRY?

Betheeratetired ~™" | Frisco RR

Galena, Illinois / US4 .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Spencer

Mary Mars Gallagher

Y
NAME 14. NAME OF HUSBAND OR WIFE

Linda Spencer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(You, N. ar unkoowa) l (If yen, ive war or dates of sarvioe) ’

No

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr.R.C.Southall,L2ly Huntington Rd.,K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) IgTERVﬁ:’.‘gEI'WEEN
. Enter only oneceusoper | I DISEASE OR CONDITION : L"" . NSET AND DEATH
Jie for (a), (b, and (¢} | PIRECTLY LEADING TO DEATH® (5) mz/[ cld?” CJ a/ v e 3 rnaes
ANTECEDENT CAUSES ?‘) L/ /6/ 29 '
*Thiz does not mean / -
the mode of dving, such | Aforbid conditions, if any, giving VETO W A_ 2o @ [ryg & 292 5% ¥ 4-7 L'/' G 23745
at heart follure, asthenin, meut: df-‘\rel;::?:u n:::lw) Hating | e
W ete. 1t meana”the 2is-"| % )4 /{/
case, infury, or complica- DUE_TO () /’7//747 5/4 2 J%ﬁﬂ Rl ad ’L AT e 78,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ~ - Clrs oo s,
Conditions contributing fo the death but ot \u\ \‘\ ’b‘k
related to the disease or condition cauring death. o ! ™\ r
\19a. DATE OF.OPERA-' | 19b. MAJOR FINDINGS OF OPERATION e ! © | b7 AUTOPSY?
TION
. . YIS D » NO E"
21a. ACCIDENT (Bpecity) , . .| 215, PLACEOF INJURY (o.g.inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY), . . (STATE)
SUICIDE . i bome, [arm, fastory, sureet, offics bldg.,e1a.) Tea b o h ' Ct
HOMICIDE ;
210. TIME | (Moath) (Day) (Yeaw), (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) N " WHILE AT NOT WHILE
INJURY ~ - - = WORK AT WORK

2 I henby ceriify that I atiended the d

d from ?z:'*é"' 2 19_~.1ﬁ to Mg Vars {"/19 -5.@ ‘that. I last sow the deceased

alive on _ NVavt, /7 | 1990, and that death occurred a /a..—._.E m. from the couses and on the date slated abave.

E'-\ Mace ,hanigm or tisle)

2. SIGNATURE F1
/5 PRt

4 Li /rafﬁﬁu;- r} /g//

Bc. DATE SIGNED
g sy

“Zao

24c. NAME OF CEMETERY OR CREMATORY

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

2 Bgmm. CREMA. | 240, DATE 24d. LOCATION (City, town, or county) “(State)
B Rey 2 11/21/50 Forest Hill Kansas City,-Missouri.

DATE REC'D BY LOCAL REGJSTRAR™S SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

)/ TO-5O ' STINE & McCLURE, Kansas C:Lty, Mo.

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, or by..._ ...

. - Student Embal NOuusasnconanonsssoasnnsnsnsese
working under my personal supervision, vdent tmbaimer No :

samein......._.._j:%‘%( C{‘ %—L«,

Signed. ...... .-.s.t:“.’;r-‘-t-.E:“a;i;;;-------.---. Licenzed Emhalmer Nﬂ /’%-‘;-5{
P. O, Address /l/'Cg D ? L8

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

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




