. No.300

. 10.48

WRITE PLAINLY—USING UNFADING B.LA.CK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

33870

FILED 0CT 20 195§ STANDARD CERTIFICATE OF DEATH SHat0 Filt Moo omperiecmcesn
D
' BIRTH NO. - REG. DIST. NO. _LZL_ PRIMARY REG. DIST. m»_,(ﬂ_&-—. Regigtrar's No. 4~95
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Laatituti ick before
. NT . : : ik .
a. COUNTY Jackson a. STATE Missouri b. COUNTY  J ooy *emioa
b. CITY (i outaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if oumide oorporate Limits, write RURAL and give towoshin]
R wownship) | STAY (in this place) N
TOWN Kansas City 1 week town  Kansas City R 17, ] 9
d. Fél‘lj.lgpll'{#\Ahll_EO%F {If not in hoaplul or inatitotion, give strect sddress of location) d'AsDrgREEESrS {1 rural, give loeation) 2, [ i
INSTITUTION  General Hospital #1 L4123 Independence Ave’ 4
3. g&ﬁs%% a. (First) b, (Middle ¢ (Last} ‘ 4 DSTE (Month)  (Day)  (Yean
(Twpe or Print) MARY ELLEN SPECKER DEATH  Oct. 7 1951
5. SEX , 6, COLOR QR RACE | 7. #IAD%F{'I'EE EIE\}ISEC?SRRIED' | 8. DATE OF BIRTH B'I:Gsir&?i:;;n IF UKDER ) TEAR | I UMDER & Wes,
. 2 {8pecify) Months | Days | Eo Min,
F #hite ] W dow Jan. 6 1862 89 i 7
10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BEIRTHPLACE (8 L
:um during most gf working litq.p: n:;l :::d) ” DUSTRY fate or farelga oquntey) a IZCCITIZEREI?F WHAT
ousewlife home Lexington Mo.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown George Specker
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w. no, or unkoowo) | (If xnrivu war or dstes ol servics) . )
() one None - F. A, Collins, 2227 Swope Rarkway (KCMo
18. CAUSE QOF DEATH MEDICAL CERTIFICATION Ig;giﬁ_}ML BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ a i AND DEATH
fine for (a), (b), and () | CVRECTLY LEADING TO DEATH® (g Fr ctl?.red hip
*Thit does not mean | ANTECEDENT CAUSES Bronchopneumonia

the mode of dying, such
as heart fatlure, gsthenia,

AMorbid conditiona, if any, giving DUE TQ ()
rige o the abore cause fa) sating
the underlying cauace last. '

HOMICIDE

2le. INJURY OCCURRED

219. T(!)ME (Month) {(Day) (Year) {(Hour) 21
: ) WHILE AT NOT WHILE
INJURY [0 -] — 5} o | “Work L AT WORK

e e e __oeTo _ Pulmonary congestion & edema - e Y
tion which coused death, | 11, OTHER SIGNIFICANT CCNDITIONS s T U~
Cunditions contributing to (he death but nol ‘ . . 6 ¥ q
3 reloted to the diseaze or condilion cauding death. R .
19a. DATE OF OP_F%ABE' i5b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
/ ?’ 3 YES @ NO D
2ia. éﬁ%?ﬂENT {Speciy) Em. PLACE OF INJURY (u.‘-.lnurnbw;} 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ . B - ad .

W DID INJURY QCCUR?
o el

f.

Lt

L

2. I hereby certify that I altended the deceased from __9-10

I A v .
, 19_9)to_ 10=T=_ 19 5], that'I last saw the deceased

0

craliveon —_10=T=___ 1953 and that death oceurred al _S325P m., from the causes and on the date stated above.

2. DATE SIGNED

B.T, Burns’ //"/ | “General Hospital #1 10-7-51
TIONBI'.?JEhllOVA'L ‘sp“u,; DATE 245, NAM IOF C‘Eﬂl’ETERY OR CREMATCRY 24d. LOCATION (City, town, or county) {Stnte)
uri 10-9-51 : @dessa Cemetery Odessa Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
/2- MIREGMW Earp & Sons  Kansas City Mo, -
I

(Licetised Embalmer’s Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

______ s _

Signed...... e .

Licensed Embalmer No.jﬁ
P. G. Address.._._...........,‘..%z.:_c.‘(.

ALMER in his OWN HANDWRITING. (Failure to comply with

31gned.ccsnnnsnserrvnorvsoronenanas rerrans

Student Embalmer

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

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




