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

THE DIVIBOUN OF REALIR Ur MISSUURI -

lina for (8), (b}, and (0

*Tkis doer not mean
the mode of dring, such
& beast fallure, asthents,

HLED FEB 14 STANDARD CERTIFICATE OF DEATH P 1643
pony
' BIRTH KO, 1953 REG. DIST. NO. __Llf_ PRIMARY WEG. DIST. Wo. £OOd— mg.um,"n 4
i. PLACE OF DEATH 2 UBUAL REGIDEMGE (Wbars deosssed lhved. 17 & Wemcs befos
COUNTY : . STATE b. COI sdumlon:.
8 Jackson e Mo. UNTY ackson
b. CITY (I cuteide corpurato imits, writse RURAL and give | ¢. LENGTH OF || c. CITY (I outzide eorporats lmits, write RURAL aod give townahip)
OR township)| STAY tta thie place) Q
TOWN Kansas City Years TOWN Kansas City
d. FULL NAME OF (1f not 1a bospital or institution. give street or looatien) u.As.D'DRFEEEé . (If varsl, give location) Ul
WSTioTion St Lukes 7400 Belleview _ )
' 3.642%&![5 %FD 8. (Flrst) b, (Middle) ¢. (Last) 4. Ds}'g {Menth) (Yean)
{ T¥pe ot Print) Snertar DEATH J- -
5. SEX 6. comn OR RM:E 7. MAHRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yware| ¥ Wiam | TIAR | ¥ WOOK b kit
M o WED, DIVORCED (Bpacity} lagt birthday) u.mm-, Dars nml Min,
“Married / Dec, 22, 1895 | o7
m:;“ USUAL. gg‘cgl:.’mou ll(‘cln:.';h;:;:’n; ?Db. KIND OF BUSINESS OR IN. 11 BIRTHRUACE (0.1 0t Scure or Faraiga Conntsy) 12  CITIZEN OF WHAT
Lo -owner - Spec ;%_Ka.n. [ U.S5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WiFE
Isaac Spector . §{ Nettie (Unknown) | . Helen Spector
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? | 15. SOCIAL SECURITY | 1. INFORMANT S .S|GNATURE OR NAME ADDRESS
(Yew. 5o, or unknowa) | (If yes. sive war or dates tf servics NO.
Unknown I
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'oml;g}u gz‘luﬁli'u
1. DISEASE OR CONDITION
- Enter only onecsusper | T2 7Y [ EADING TO DEATH? (o) _ Acand 4, Loamdiee W .

ATECEDENT CALSES DUETO(»)W'A@ M "&ad—-u____

Mcrud conditions, if any,
to the above wu?c‘ J gﬁ‘d

ac. It means the - ”" udair!n'anm M

ease, infury, or complica- DUE TG (c)

Hon swhich cavyed death, | 11. OTHER SIGNIFICANT CONDITIONS . P [ ; O’U
Conditions contributing to the deoth but nol : ”g/
related 2o the discase or condition eansing deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Ly ’ . | M. AFTOPSY?

' Tion ) 0O wBE
Yis )
21a. ACCIDENRT Bpedty) ) 215, PLACEOF INJURY (e.s-.da orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haag, farm, fastory , sirest, offles bidg.. sus.) . . . '
HOMICIDE : _ : . : : :
23d. TIME (Mesth) (Day) (Ter) (Hewn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ mm.u'r NOT WHILE .

2 I hereby esttify that Iatundedl&edmcdfram ¢ ,xgﬁ.,:ofmgi,w&,cmmummw
alive MM 18_2% and that death rred at {3295 F m., frd the causes and on the date stated adove.

Da. s:aun@ﬁbn&:

A

E. Robinson (mauonmn) Bb. ADDRESS 2. DATE SIGNED
.MD V(’ga %J : ‘L(C,dha-_ .12 53

2a. BURIAL. CREMA-
TION, REMOVAL (gnelty

wzma'rwcu

b, DATE e, NA.\!E OF CEMEIERY OR CREMATORY (/] 249, LOCATIOR (City, town, ot (Btatt)

sl

Mo

T coRLSs

___Burial [ Jan, 18, 19 —_ 1 __Kansas City
'SSIGNATURE 25-FUNERAL DIRLCTOR'S SIGMATURE .
" e g; ﬁ ; éé g Louis Funeral Home K. C., Mo. :
]

k!udWl&&mﬁuRmuSHﬂ




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.

Studeat Embalser No.

working under my personal supervision.

SRUIENE curienniaaisaesne et SM_% E&_ww
. Student almear i
; Embalmer No 7-55

P. O. Addm_ﬁf_cz_w_‘__

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

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




