THE DIVISION OF HEALTH OF MISSOURI

. HLED AUG 1Y -
N ’ 6 STANDARD CERTIFICATE OF DEATH State Fiie No.... {22
! BIRTH MO REG. DIST. NO. _L{Z_ PRIMARY REG. 015T. M0. LI, Roistrar's No. sV ol o NN
() 1. PLACE OF DEATH z usum. RESIDENCE (Where deceised lived. 1f batiocllo, eors
57 a. COU b. COUNTY sdinissicn?.
_MIqqmm'r JACKSON
b. CITY {If outsida eorputute limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outadde corporate limits, write BURAL aod give w'uhlp)
townablp) | STAY (ln this OR
: TOMN KANSAS CITY Ard. TOWN  KANSAS CITY A ) ?
é:":a' d. FUU'PPAME OF (U oot Ln bospital or instltution, give sirect addrum or locstion) d,ASDl";%Ts (I rursl, ive location) 9 5 '
N8 INSTITUFION  GENERAL HOSPITAL # 2534 Benton Blvd 2
s 3. NAME OF o (Fist) = b. (Middle) c. (Last) . 4. DATE (Month)  (Day)  (Year)
DEC :
(T pimy _ FRANCIS ¥ SPENCER, -SR. I o JULY 22 1951
5. SEX '}/| 6. COLOR on RACE | 7. MARRIED. NEVER MARRIED. | 6 DATE OF BIRTH o, AGE da reari] o moes n-mn ¥ oo e
MALE __ MARRTED APRIL 17 1896 55 ’ | =
10a. USUALOCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS 'OR IN- | 1f. BIRTHPLACE (Bsate or foreien socat) 0 12. CITIZEN OF WHAT
m-m- 1ife, even if retired) DUSTRY COUNTRY?
OSTMAN KANSAS GITY, MISSOURIT
Iaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR W) FE
...JOHN SPENCER ANNA Johnso » GEORGIA SPENCER
E{ WAS DuEkaASEP E:IIER INU.S. Anmc? I;ORCES;; 16. SOCIAL SECURITY | 17. INFORMANT S S[GNATURE OR NAME ADDRESS
- YEST | WSTIY “WEF L™ | None _IFRANCIS M. SPENCER, JR, 2534 Benton Blvd,

|| \ne for (a), (b), and (c)

A

MEDICAL CERTIFICATION
DISEASE OR CONDITION

"DIREETLY LEADING TO DEATH"w) __ CEREBRAL VASCHLAR ACCTDENT

18. CAUSE OF DEAT;-!
. Enter only onscatts per

INTERVAL BETWEEN
ONSET AND DEATH

*This does nat mesn | ANTECEDENT CAUSES

the mods of dying, such
as heart fallure, csthenia,
ete. [t means the -

" ihe underlying cause last.

Morbid conditlons if any,
rise to the chove catiee (BJ

oue 7o iy _ HYPERTENSIVE HEART DISEASKE

case, infury, or compllea- DUE TO {c) -

NG UNFADING BLACK IN‘K—MAKE A PERMANENT REC

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS' . q -
" Conditions contributing to the death dut not "\
related to the diseare or condiiion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C ' ‘ . N 20, AUTOPSY?
TION
. s [ w5

21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (ex.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY). (STATE)

SUICIDE, : ! Lo, [srm, faciory, strest, offlos bidg.. e )

HOMICIDE s
21q. TIME (Month) - (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

St T WHILE AT NOT WMILE N

. “fUry o | “work AT WORK o

22. I hereby certify that 1 atlended the deceased from R 2e,19_5) o - , 1951, that I last saw the deceased
" alive =, and that dealh occurred al 42 30P m., from the causes and on the date siated above.
{Degres or title) ,| 23b. ADDRESS 23c. DATE SIGNED

ey (=BG, mo . 600 East 22nd Street =23=51

WRITE PLAINLY—USI

BURIgL CREMA-

%_4 : 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
- iria July 26, 51 Lincoln . Kanses City. Ma,

DATE REC'D BY LOCAL

; LY. 57

RZZ—RAR-S SIGNATURE ; 2. FUNERAL DIRECTOR'S SLGMATURE = @ ADDRESS
{Licensed Embalmer’s Statemint on Reverse Side) . |




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me,or by ... e

. : L. ’ N St/] t tmbal KOeosooasseannes
working under my persona! supervision, ( ‘T Ftupent tmbalmer No

Licensed Embalmer No. ...3? 5 6>’

t P. Q. Address 2ﬁ3

POWN HANDWRITING. (Failure to comply with

371 gn@dusiasncincatnncnnsansnannnnna NP
Student Embalmcr - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




