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0. 300 ‘Y
>0 ) PIED DE 1 195 STANDARD CERTIFICATE OF DEATH State File No..
PBIRTH NO. REG. DIST. NO. A &2 PRIMARY REG. DIST. WNO. _ t:..d__c_. Kegisirar's No...... }?...3..0...
d 1. PLACE OF DEA'}'H N 2. USUAL RESIDENCE (Wbere deceassd lived. If iastitution: residence before
a. COUNTY a - a. STATE . b. COUNTY adinimion).
ckson Missouri, Jackson
b. CITY {if outalde sorpurste Umits, write RURAL and ive c. LENGTH OF ¢. CITY (If outelde sorporste limits, write RURAL acd give township) i
o] townabip)| STAY {in thia place) OR
a Town Kansas City Unknown| TN gansag ity
1 d. FULL NAME OF {If not in howpital or institution. xive streat nddress or loestion) d. STREET (I raral, give Jocation)
Q HOSPITAL ADDRESS . 6
Q INSTITOTION General Hospital #2 Hig
E 352\6%55%% 8. (Flrst} - - b, (Middle) c. (Last) 4. Dg"]:'E {Month) (Dag) (Year)
= (Tm or Print)  John L Spencer peatH 11 13 51
é 7 “6, COLOR OR RACE | 7. VH:IARR\.IJEB ISIE\\"ERCI\ESREIEE;] 8. DATE OF BIRTH . 9.:‘GE m;ya;n 3: H&n ) YEAR | I UNOER 2 HES.
H .y { a . t pue piduy ofr D H. Min.
S Male Negro REFrS 77 10<29-25 /897 54 | P ™)
i 10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_[N- | 13. BIRTHPLACE 13 n
=4 domdnﬁn:mmo!-nrmgm-.mn‘:tn:::) ) DUSTRY ) ““'m forele uv:ml’-rr) . d 12, CI!J'IH%EP{?FWHAT
> Laborey Kansas City, Missouri merica
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
- John L, Spencer ~ Anna Johnson . Vincil Spencer
E I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
- (Yes, 0o, or unkoowa) | (1f yes, xive war or dates of service) R NO. .
= No g6 ~038-7£96 Mrs, Vineil Spencer 2&16 Highland
| Il 8. CAUSE OF DEATH MEDICAL CERTIFICATION - | ‘ORSEY AN Der
B ! Enteronlyonecauscper | 1. DISEASE OR CONDITION
Z ! linetor (s), (o), nnd (¢) | DIRECTLY LEADING TO DEATH*(y) Ur‘emia_c]_inj_cal
o
= *This doey not mean ANTECEDENT CAUSES
2 the made of dying, such | Afortid conditions, if an, gising DVE TO (6) Acute Ur'lnarv Relention
- ax heart failure, asthenic, RNJ:;"% ﬂig?’:::;':;ag) stating
[ etc. It means the dis- £ underty -
o || coresinturs,orcompriea DUE TO ¢y Denign Prostat.lc Hypertrophy
5 || tion which caused deash. | }. OTHER SIGNIFICANT CONDITIONS ' ON
= Conditions contributing to the death but not
9 related Lo the disease or condition causing death.
;:, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
7z TION
- . YES D NO @
- 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (0.8, lnarsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
,L‘ SUICIDE bome, farm, factory, street, ofice bldg..e10) :
é HOMICIDE .
g 2ld. TIME {Momth} (Dey} (Year) {Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ WHILEAT NOT WHILE
| i INJURY WORK AT WORK
: ;' 2.1 hereby certify that I atlended the deceased from 11-11-51 - 19 1011-13—51 , 18 , that I last saw the deceased
'j { ﬁﬁb ,48nd that death occurred at8: m., from the causes and on the date slaled above.
i . SIGN T 124 egree or title) ESS 23c. DATE SIGNED
& ﬁ‘.f’ﬁﬂ% z § Ew‘h r@’ T Bolf BaSt 22nd Street. .
o o®
_f‘_‘. 24n. BURIAIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)
= (Bpecity) . . .
5 B ™ Nov.17, §1 [Lincoln Cemetery Kansas City 3o
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{{icensed Embalmer’s Staterment on Reverse Side)

! DATE REC'D BY LOCAL | REG! AR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE © . ACDRESS
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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, or by
working under my personal supervision, Q Student Embaimer Now.sessesase. Cevesseenna s
Signed
Signed.........;.t;;;;.t..E;L;;;‘;; ...... ‘ - Lxcenaed Embalmer NnJ 97?

P. 0. Addréss DS D3 Wil S

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faxlure to comply w
the above constitutes grounds for revocation of license,)}

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



