5. No.300 . .k ik MYINWIY W TN W YHNSYR] al_fj(h'?
. Mo, ; ) - .
V. toes - lﬁbﬂ] JAN 25 1952 STANDARD CERTIFICATE 05 DEATH State File No
. . - )
I BIRTH w.__ FE_. DIST. NO. __149’le7 REG. D'ST N . 1002 Regisirar's No.. Aézm__.
1. PLACE OF DEATH i Z USUAL RESIDENGE (Whare decsased Uved. If imtivatlon: retldsnce bufars
a. COUNTY a. STATE b. COUNTY sdicisston).
Jackson - Kansass." Dougla
O b. CITY (1t satelde corporata limits, write RURAL and give c. LENGTH OF ¢. CITY (M cutaide oarporate limita, write RURAL and give mm.u
. towrwhip) | STAY, (in thla place) 3’
a TOWN Kansas City 1 day TOWN Lewrence A4
d. FULL NAME OF (1t net tn heapltal or Instication, give streat address or location) d. STREET (I rursl, give location) P
o HOSPITAL OR ADDRESS
o INSTITUTION Rggearch Hospital 1343 Tennessee St. /\
8 = NAMEOF — & (Fin) b. (Middle) e (Las) ) I “OAE iy (Da (Ve
= ( Type or Print) Edward P, Spaulding pEATH Jan. 131, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (] 8. DATE OF BIRTH 5. AGE Un rens| w wDcR 1 Toan | ¥ troen u .
f . (Bpacify! e Days | Hours | Min.
mele white never married | Mey 8, 1899 5o e R
> 10a. USUAL OCCUPATION (Gve =ork' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é :omdluinl most of warking !I.I(h wok::;’mg N oF DUSTRY B E ml';“&r forelgn w‘izuﬂ / 12 CITlTZ'fEIUI’OFWHAT
2 Il Auto Mechanie lue *arth City, Mian. COTRY |
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Livinston Spaulding Marjah #~. [ ==
.
i [[15 Was DECEASED EVER I U.5. ARMED FORCES? ['16. SOCIAL SECUR}B' I INFORMANT'S SIGNATURE OR NAME  ADDRESS
o8, Iy, OT UK OGW) (I da 1 N
3 " YeEs ™ | MWW ML ™ [unknown Mrg., W, A, Brown K, C, Mo,
| 6. cAUSE oF pEATH i MEDICAL CERTIFICATION TRTERVAL BEWEEN
bd . Enter anly onecstis per I. D[SEASE OR CONDITION .
Z | 'tmetor (s, (b), and (o | D'RECTLY LEADING TO DEATH® ) pulmonary- edema
v oThis does ot mean | ANTECEDENT CAUSES e I
s g the mode of. dying, euch | .-Morbid conditions; if any . gistig DUE’ YO (b).congeit ive-failure SIS Pty 0 Ll
E V‘jr a8 heart falture; Qschenta;,| . ise 80 the above couse (o) dating. - \i VAR LN LG B TWIE SRS | e el EEEE R
= N e It the dire “the underlying conae last.
eaTy DUE TO (o) glomerulo nephritis
® ease, infury, or complleca- <
> | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =
- Conditions contributing to the death buf not J $X
a : related to the disecse or condition causing death. 5
f 19a. DAYE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ‘ ' 2, AUTOPSY?
| E TION
| ) . YES E NO D
| o ||21s AccIOENT {Bpeeity) 21b, PLACEOF INJURY (v, laorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offios bidg., ea)
z HOMICIDE
g 21d. TIME (Moath) {Day) (Yea) (Houn | 21. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . . -
OF o WHILEAT[™] NOT WHILE -
J‘ INJURY - m. | “worK AT WORK p
B (|21 hereby eerity thot I attended the deceased from _J8De 11 15 52 4o _Jd80e 11 15 52 14a1 1 1ost sais the decessed
= 52 , and that death gecurred at ., from the causes and on the dale steted above.
é L, or title) | Z3b. ADDRESS Z3. DATE SIGNED
0 : 924 Prof, Bldg. : 1=11=-52
E TION H&]‘RT."CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 249, LOCATION (City, town, or county) (Btate)
;é Tamoval 1=-11=52. - - Lawrence,:- Kans,
DATE REC'D BY LOCAL RARSSIGNATURE o R -1 ruuznl. DIRECTOR' 8 SIGNATURE - ‘ADDRESS
1-11-52 "o ) 3 ' Freeman Mortuery K. €, Mo.

e Statement on Reverse Side} ——




STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or byoemennc.. "

, .. Student Embalmer No..... Fesrsarssa Rt anenns
working under my persona! supervision,

STgnedecasesensvesecncscavroanssannaanancs

Student Embalmer . Licenzed Embalmer No

P. 0. Address

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

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



B

G UNFADING

WRITE PLAINLY—USIN

5,

2.1 hereby cerlify that J attended the deceased from ian‘_ll__,
alive on , and that death oecygredal _______m

e It m mtam The dis. 'mc :u.'ndzrlylng cause Ia:t.‘. N - TS T rla S S A .'.'-_.;-‘ ‘ " "lrhi;{‘u‘&Rv
ease, injury, of compli -__-DUE 1O’ (G) o - I PR v
| tion which, caused death.;} 11, OTHER. SIGNIFICANT, CONDITIONS (L TS ARG Yt —‘mhg—ﬁﬂh-v-gg;/"ﬂ—““’“ S
Conditions confributing to the death but not ( !
| _related to the disease or condition causing deal ~ 4! 7
19a. DATE OF OPERA | 150 MAJOR FINDINGS OF OPERATION v l//'/?’ P LY Y7
- /| l YES, NO [.__I
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (o.g-.in oz about | 2lc. (CiTY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, fuctory, street, office bldg.. eta.)
HOMICIDE .
21d. TIME {Meosth) " (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
INJURY . WHILE AT NOT WHILE
WORK AT WORK .
19_2, o , 19 , that I last saw the deceased

., Jrom the causes and on the date siated above.

or title}

.D.

2. SIGNATURE

23b. ADDRESS I 23c. DATE SIGNED

924 Professional Bldg. -11/11/52

23a. BURIAL 24c. NAME O

R
TION, REMOVAL (Bnod!r)

Removal

DA '
1/11/52

METERY OR CREMATORY

‘24d. LOCATION (Oity, town, or county) :  (State}
Lawrence, Kanses .. |

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE
-~

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

.+ FREEMAN MORTUARY & CHAPEL, K.C., MOC.

( .iteme; l’:;:ui;a.lmer'l Statement on Reverse Side)




R AN R T
i1 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 —— iomervireme

Student Eabalmer No. .

Student ......... ettt etrasantsansarenacnne
Student Embalmar

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

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




