THE DIVISION OF HEALTH OF MISSOURI

3. . 200 I FILED JAN 121957  STANDARD CERTIFICATE OF DEATH s e v JREEE.
L ! ginTH.NO. REG. DIST. NO. Zﬂ?“"“" REG. D137, W0. LD 02 Registror's No 4'38
: 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If instituticn: residence before
) ’a. COUNTY Ja ckson 8. STATE Mo b. COUNTY Jackdon adiniesion}.
;: ::' / b, %}—y (1 outeide corpurate Hmits, write RURAL dve %n%?'.fl’l PF.: ¢ cgg’ {1f outeddy corporate limits, write RURAL and give townahip}
F town Kansas City §yre | Tows Ksnsas City -
.Z; g " d. FULL NAME OF (1f not in hospital or lastitation. elva sireet addrems of location) d.AS[;I'gREET Qf roms, give locatlon) 5 a b O
>- ;, msnl'ru'ho;. [4,30 Wallace. EiBO Wallace
o | 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month ay)”  (Year
e P NANCY DORA SPENDER DEATH 12/1’7/5‘3” e
9 ‘ ' 5. SEX ~-] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua s ¥ wo | Dum.. 7 en
N Fem Ty Wh BinETe {7 7/L4/3854, 186 Y g7 l I
AT 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or foreian sowitry) - 12, CITIZEN OF WHAT
[ mm“ﬁ“‘fwgﬁwum’ Berry, Ill. im ' g
;q- iISa. FATHER' S WANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ------ Spender ‘1 ulnk X l_no e
o :é.:rffecmeo E\g:a,_l’rw‘g:ﬁmdaﬁzm 16. SOCIAL smjmgg_ 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
oh ] " po - no Henry Spender, 430 Wallace
: : :
" _L’ﬁﬁ:ﬁl 1. DISEASE OR CONDITION Mah:)mfAL CERTIFICATION \ OSEY AND DEATH

lina for (s}, (b), and (c} DIRECTLY LEADING TO DEATH" ()

Tht docs oot meen | ANTECEDENT CAUSES (‘) \HWQ_ Ib'
the mode of dying, such | Muorbid comditions, if any, giving DUE TO (b) GMIC. A
s beait failure, asthenia, | rie fo the abore WFGSIJ Hating

" | the underiying couae last, ] (Q\,\
efe. It mecns the dis
ease, injury, or complica- : DUE TO (¢ : 4y _

A [

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . :
) ' Conditions contributing to the death but not '\}V\W : 2 T.La,u.z

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
. TION )
. YES D NO
k 21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
. ﬁlgﬁ:glEDE bome, larm, faciory. strest, office bids..e%0.} .

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
HHILEAT HOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

IHJURY wm. AT WORK .
B nlhwebymwmmlaaersdedthedcceaudﬁom_____mﬂ_.bm_ 1951, that T last sao the deceased
- /almcm";.ﬁ_.lfn._ 1951, andthatdeatkoocurrcdat_l.__ﬁ. om the couses and on the date stated above,
Za SIGNATURE Glegn,H, B os' wunnmma) w Zic. DATE SiGNED
e ; .7 0 . 17—'92 Wﬂﬁ ? |1z -6/
* BU m. CREMA- | 26b. DATE /' m.wwmmv OR CREMATORY ﬁmmm tovn.oreumty) )
_ : ur!af' ns 112/19/51 Mt Washington Kensas City, Mo.
e mnmm% RAR'S SIGNATURE . ru-nu.logl:cma‘a SICNATURE - . ADDRE SS9
’ _s7- 574 < ~_ John P, Sheil, K. C. Mo,

. (Licensed Eenb r's S en Revers Side)
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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

Student Embalser No.

Aol Ol

Licensed Embalmer No. '71? Lol ?

pP. O Addressﬂ J/}/ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groym:ls for revocation of license.) .

- If this body is nb;m‘eﬁbﬁmei fact should be so stated above. ! - SRR

working under my persona! supervision,

Student ...iensseranncncns Wesdtauetenaaas
Student Embalmer

'
. - . - - -




