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PLAINLY—USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD Q
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Q)

THE VUIVISIUN UF FRALIF Ur MlaoJuil

ALED FER 26 w

STANDARD CERTIFICATE OF DEATH

State File No

o274

22 PRIMARY REG. DIST. W/ CFO D Looiars No._....__._.(ig.:z_.

I. DISEASE OR CONDITION

- Eater only onecansper | Lo o8 oS T EABING TO DEATH® ()

line for (a), (1), and ()

*This does mot mean | PNTECEDENT CAUSES

{he mode of dying, such
a# heart faflure, asthenta,
dc. It meens the dis-

rise to the above cause (o) dating
tAe underlying couar last.

Morbid ‘onditions, if any, gising DUE TO (b)

__Generalized arteriosclerasis

BIRTH NO. REG. DIST, WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whus 4 3 lived. If L ienoe befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson.dmhlou)
b. CITY (1f outnide corpurate limits, writs RURAL and give c. LENGTH OF . CITY (Uf oatalde corporate limits, write RURAL and cive township)
. townabip) | STAY (in this place) OR Kan sa b’i t
Town  Kansas City 30 vrs TOWN nsas “ity G‘\ n
d. FHOU‘.;P?'PAT.EO%F (I got in boapital or institation. glve street add or loeation) d.ASI-)r[l)RREEErB (1! raral, give location)} 'ré \
INSTITUTION General Hospital No. 1 315 %w. 9 st.
SDB‘EA(:MEES%'E a. {First) b..(hﬂddk) ¢. (Last) ) 4. DS'EE (Munth) (Day) (Year)
( Type or Priug) John William Spencer DEATH 2 11 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| @ OXOEN 3 TRAR | F ONDER 2 sots,
0 . WIDOWED, DIVORCED (8pecify), v . ?W) Koathl Days | Hours | Min
Male White Widower 2|—N8 Record 0 I
10a. USUAL OCCUPATION (GiveMadof worek | 10b. KIND OF BUSINESS OR [N: | 1. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
dona during most of working Hls, even H retired) DUSTRY / COUNTRY?
Retired Cook Towa 1ISA
;{Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=-_ Spencer i No Record | i r I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, of unkpown) ] (I yes, giva war or datea of service) NO.
ho no none E.E.Clark 315 West 9 St, Kas. City Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSEY AND O

DUE, TQ (e}

cate, Injury, or complica-
tion which conaed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Tlowj?a&'wﬂ Feb,13 1952

Green lLawn

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves L] wo BF
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e, inerabom | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest, offios bldg,, et
HOMICIDE
21d. TIME (Mosth) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK . .
2. I hereby cer!zfgthat I attended the deceased from Feb. 6 ;952 4, Feb. 11 ) 1652 , that I last saw the deceased
aliveon 2€0e 11 2 , and that death occurred at m., from the causes and on the date stated above.
Z3a. SIGN ‘trateme MO Degree or title) | 23b. ADDRESS 23. DATE SIGNED
%U % , 2Lith & Cherry 2-12-52
a. BURIAL, CREMA- 245 DA 245, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)

Kansas City, Missouri

DATE REC'D BY L%L REGJSIRAR'S SIGNATURE

- -~

25, FUIERAI. DIRECTOR'S S1GMATURE

ADDRESS

Mrs C.L.Forster 918 Brooklyn K_s. City,Mo.
S-S S

ot Reverse Side)




’ - e
e
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 Embalmer No.

working under my personal supervision.

StuUdOnt counencrrancsenuranns revesersnnanns Signed....
Student Embalmer .

) ) Licensed Embalmer No ? 5 f f
P. 0. Addmg 2 Z % z

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. '

¥




