. w00 FILED JAN 13 1954 THE DIVEION GF HEALTH OF MISSOURL 44015

f
- 30 STANDARD CERTIFICATE OF DEATH I el
S ' 7 5448
'BIRTH NO, REG. DIST. NO. / PRIMARY REG. DIST. mNO. _ﬂ—ﬁ'mmmr.ﬂ\’a* vn e vsn oeresers vessmeesaranen
o
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. If Logti before
. COUNTY . STATE aduisslont.
! 2 Jackson 2 Missouri. b COUNTY  Jackson '
b. CITY (M outeide eorpurate Limits, write RURAL and dw:hl &r L\FN}E:E _IDF\ c. Cg‘g (If outelde corporate limits, writs RORAL and glve townahip) f
Town  Kansas City. ST Y Yrs 1own  Kansas City M\
d. FULL NAME OF {If not ia hoapical or lnatitution, give strect address or location) d. STREET rursl, give location) ?’ \
HOSPITAL O ADDRESS
INSTITUTION 5532 Highland Ave. 5532 Highland Ave. 0 0
3 NAME OF a. (First) b. (Middle) <. (Last) . | 4. DATE (Month) (Day) (Year)
(Typeor Priney  1SABEL SPANGLER oeaH  Dec. 23 » 1950
5. SEX / 6. COLOR OR RACE | 7. ‘Iaiﬂdﬂolﬁ,ﬂ) IBIEVERC%BRRIED. 8. DATE OF BIRTH 9. :‘?E&mn :I: n::n 1 YGAR | 2 veosm e pms.
o {Bpanity) - on Days | Hours | Min
F 0w Bingle 7 | May 12, 1858 92 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta t .
:on-durhs moet of working u‘:.. nnn’:! nd:::l) h DUSTRY . to or forsiem couatey) 0 Izcgﬂl;:%ﬁh\"?l: WHAT
At home ' Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _Oﬂ WIFE
Unknown Unknown _ i _None 0y
I5. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY § 17, INFORMANT' S RE
(Yes. 0o, or unknown) | (If yea, sive war or dates of servios) l NO. > St mATURE_ OR NME K'c ’MMDDRESS
No No Miss Mary lLoulse Ballinger,5532 Highland, -
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEA
 Enter only oneceuseper | I, DISEASE OR CONDITION
Jine for (a), by, und () | DIRECTLY LEADING TO DEATH" ) CWL-“A 3 -»..;ZK
This does not mean | ANTECEDENT CAUSES 3 . 0 M .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

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

rize to the abov ) sta:
o eurtfallure, whenl, | e fo e sbon i (2) aiog 6 .
case, fnfury, or complics- DUE 70O (c) s}
téon tohich couged death, | 1). OTHER SIGNIFICANT CONDITIONS }\
Conditions contributing to the death but not : \/] D
related to the disease or condiilon ouuaing death.
18a. DATE OF OPERA- 196. MAJOR FINDINGS OF OPERATION E . . . 2. AUTOPSY?
l2=-/p- 5“7 QJMWM J) w : . ves [J NOK
21a. ACCIDENT ! (Bpedify) 21b. PLACE OF INJURY (s.gf by oratoat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. . 80
HOMICIDE
21d. TIME (Mopth)  (Dar) (Yewt) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY m | PHERT ) Mo e
2. I hereby ceﬂi':y that I attended the deceased from _%LLLQ_ 1948, 10 _@:_2_3_ 18570, ihat I last saw the deceosed
//aﬂve on 2 19_5_'0_ and thal death occurred al Q:J.QA m., from the causes and on (he date staled above.
. SIGNATURE 0sep! < Pafker .(‘Degrne or tmm 23b. ADDRESS c/g B3c. DATE SIGNED
2403 £ 3) LS KEm| 12-29-50
BURIALZ CREMA? | 24b. DATE I\ﬁ'dE OF CEMEIERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)
71| TION, REMOVAL (3pactey) C
Removal Ii| 12/27/50 e — Ric —
DATE REC'D BY LOCAL | REGIST| 'S SIGNATURE .| 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. - - -
1L -2 ~50 TINE & McCLURE, Kansas City, Missouri

P ] d Embaimer’s S on Revers Side)




|
|

STATEMENT BY LICENSED EMBALMER |

I }:ze—;x certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
W "Q P

s . . . : ‘ Student Embalmer No...S\.. .. ... et sasasasrena
working under my persona! supervisigi| .

IMW#%@ s & 2, Sl

Student Licensed Embalmer Neo /g‘ﬁég
P. O. Address @ PLs

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

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




