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STANDARD CERTIFICATE OF DEATH

1321

State File No

. [ 3
I BIRTH NO. REG. DIST. NO. _,AKZ_ PRIMARY REG. O1ST. N0. _ /T Odd e Registrar's No ;'?R
| 1. PLACE OF DEATH 2 USUAL REGSIDENCE (Whare deceased Uved, I bthotion: reidonss toioe
a, COUNTY a, STATE . b. COUNTY P adipiselon).
Jagkson _Missouri Ja.ckson

Iine for {a}, {b), and (c)

*This does not mean
the mode of dpting, such
as keart fallure, asthenia,

b. ClTY (I outnide corpurate limits, write RURAL aad give ¢. LENSTH OF €. ClTY (If outalds corporats Uimits, write RURAL scd glve w'uhla)
townabip)| STAY (in this place) - 4 ?‘
TSh Kansas City Irs: _T"_"L.&aau, City 7
FULL NAME OF boagital of L ddros or locats STREET s
d. ek s {if pot in or clive strest or ) d. ADDRES (Ut raral, d‘“ location} | _j b ! o/
INSTITUTION 3517 Indiana ’ 3517 Indiana-

3 :')“E%%ES%FD a. (First) b. {Migdle) ¢, (Last) 1 4. DATE (Month) (Day) (Year)
(Twpe or Print) Harriett Spaits DEATH Jane 256 1952
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| @ o0cR | YEAR | & DXDER & KRS

| WIDOWED, DIVORCED (apecity) ' Last drehiday} uonu..’ Duys | Hours | Min

Female: White Single U ocember 15 1877 73 '

102. USUAL OCCUPATION (Givakind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn oountry} 12, CITIZEN OF WHAT
dons during most of working 1He, even if retired) DUSTRY COUNTRY?
Laundry Finigher Raetired it 1linois, / UsS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Spaits: Catherine Nicholas

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INF'ORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If res, glve war or dates of service} NO.

No None Miss Myrtle: B,Spaits Kansas City, Mo,
18. CAUSE OF DEATH a MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter enly onscausoper | | DISEASE OR CONDITION e /¢/ Mr ’%4_(

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b} .
m:r!o Mﬁbou mm‘i fa} ﬂﬁ i

S ICLD s Ew Pa Tl

/}m
/7%@

ete. It means the dis-’ -the undeslying caude lash.
ease, infury, or complicg- DUE TO () .
tion which cqused death, | 1). OTHER SIGNIFICANT CONDITIONS - "}‘ ,“"
Conditions contributing to the death but not 4—//(;)( 5
related to the dizeane or condition causing death. - by
19a. DATE OF OP_'E_IFg}i 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
—_— s D NO
2ia, ACCIDENT {Bpecity) 21b. PLACEOQOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fastory, streat. offlos bldg.,ez0.) '
HOMICIDE —_— e S
21d. TIME {Moath) {Dar) {(Yesr) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF © ' ™| WHILEAT[™] :NOT WHILE
INJURY ) =. | WORK AT WORK
Fa
2. T hereby comfy that I attended the deceased fr an_ @ 28, T 1687 that' 1 last 10w the deceased
_ﬂ, and that k occurred at £y m the causes and on the date staled above.

RE Robe ansen

W‘ or title}
R D -

23b. ADDR 2. DATE SIGNED

2220 LPrwr /-25-3,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

BURIAL CREMA-
TION REMOVAL (Bpaaity)
Ramoval LL

@A)ATE I
J

DATE REC'D BY .LOCAL

Y77 e

Wﬁ‘s SIGNATURE

-~ (

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate) -

tgq Smjthtnn. Missouri
25, FUNERAL DIRECTOR'S 51GMATURE - .ADDRESS

++-MrseC.L. Forster Ransas City, Missouri
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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, of by oo

working under my personal supervision.

PRI

Signed.iccesesevnsesancs Veeas i B S .:.._ ‘¥ *
Student Embalmar [ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRH'ING (Failure to comply with]

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

-

Stude afmar No..auw ssanans eee

Licenzed Embalmer No"A/ 7 q 3

P. O. Add:css_z/j M —




