FLED AUG 13 1g5p

BIRTH NO.

REG. DIST. no.é%_

I. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI , -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Noadg’é

State File No

24762

Kegistrar's No 3 / d

Z. USUAL RESIDENCE (Whers dsceassd Lived.

I iostitution: resiiescs befois

adinkeeion!,

a. COUNTY Jackson a- STATE ® cou?]rvcksgn Y
b. CITY (11 cutssde corpumate Limits, weits RURAL sad give c. LENGTH OF ¢. CITY (U outside sorporata limits, write RURAL acd tive township? L
township) | STAY tln this place}it .
TowN  Independence hrs TOWN _ Kansas City 3 ( M@L
d. FULL NAME OF (If nos in hospltal or Institution, give strect addreas or location} d. STREET (1f rura!, give location) ’
HOSPITAL OR . ADDRESS 5 ?8 Oxf d
INSTITUTION _ Sanitarium or
3.6&%5&%&"“0 8. (Flrst) b. {Middle) ©. {Last) ‘ 4. DATE (Month) (Day) (Year)
{T¥pe or Print) James Frank Spitz peAtd  July 28, 1952
5, SEX 6. COLOR OR RACE | 7. #PD%R\'}EB’ EIE\\;EFRICIEISRRIED. 8. DATE OF BIRTH 9, AGE {in .n)nn h: lr:.u |£ ; CHOER 3 XS,
- . .. " {Bpecify) . [ust birthday’ o ours | Mia,
male ()| white marrie Sept. 26, 1881 70 | |

Doe Spitz

Annie

(Yes. 80, Or unkaown)

no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you. xive war or dates of sorvice)

16. SOCIAL SECURITY

1,87 07 23kLL"

(unk;

3

1. Mary
17. INFORMANT"S SIGNATURE OR NAME

Mrs., Mary 5. Spitz

none

102. USUAL OCCUPATION (Giekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12, CITIZE
dorom dariag most of workins e, yyen i etired) DUSTRY . (City ead State or Foreign c“'"”d COUNTRYTT HAT
Helper in Tank Div, oflBlack,Sivels & Brydon Laclede County, Mo, USA

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRE’SS

Kansas City,Mo. .

- ||. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*This doca not mean
the mode of dying, such
as heaxt fallure, asthenic,
ele. It means the dis-

eane, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL EERTI( m@

INTERVAL BETWEEN

ANTECEDENT CAUSES

DUETO(b) Md 2 L

ONRSET AND [Elﬂl'l
2 he0

Morbid conditions, if anp,
rize to the above couse (a)
the underiying cause lost,

DUE TO {c)

3

certify 'hi IEa?ndcd {
alive on . 18,

tion which caused deagh, | 10. OTHER SIGNIFICANT CONDITIONS - v
: Conditions contributing to the death but not
related Lo the disease or condition cawsing death,
19a. DATE OF OP'FEJAri 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
' 2b bt e Yes wo ]
21a. ACCIDENT (Bpeeity) 215 PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory. sirest. ofics blds. eve) . . .
HOMICIDE
21a. TIME (Mostt) (Dwy) (Year) (Hour) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' N WHILLATF ] NOT WHILE
INJURY o | “woRK AT WORK
2. I hereby deceazed from P'.L)j—
occurred al

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| gd-\sa

ms:cua? ﬂ ) (Degres or title) | 23b.  AQDRESS
1/ { . ! Y 0 ifadi®
%dﬂaggul&;im ZA0: DXTE 24c.” NAME OFEZMETERY OR OREMATORY
N CBpaaity)
Burial =~ /ﬂ/?l/ﬁ? ‘f' cton Cem,
DATE nzc'nmrwcm. £ 'S SIGNATUR ' £ s ‘.-g 57 TUKERAL DIRECTOR 's suﬂumu
(A "b
“ 2 s 1
{Li d Emb ) on llm Side)

_jf_zz lhat 7 last saw the deceaced
.. from the causes and on the date stated above.

ADDRESS
dependence, ilo,




¢ et st r—————————m— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imimien

.

- . Studaont Embaimer No.

working under my persona! supervision,

Student se.eevecasversrsnvarvennns vaseserne
Studmt Enbalner

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




