TFE VIAMUN OUF rEALIA WUr MilaaAJ U . 63
5. No.¥0

) 1 ) F"_ED FEB 18 105» STANDARD CERTIFICATE OF DEATH State File N&.
v. 10.48 vod : ' 37
" BIRTH KO. REG. DIST. uo._!__“_‘_?__ PRIMARY REG. DIST. W.Mgmrcruﬁ;“
1. PLACE OF DEATH j 2. USUAL RESI|DENCE (Where decosssd lved. If institution: residence befors
a. COUNTY ’ a. STATE N . b. COUNTY aduimion).
Jackson Misscurdi Jackson
b. CITY (If cutalde corpurnie Umits, wHta RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give township)
OR township}| STAY {in this place) OR 3 g 7
. TOWN  Kansas City iEE TOWN  Kansas City
g d. FULL NAME OF (If pot in hosplial or lnatisution, give strect add or location) d. STREET * - (1f rurs!, give location) = 6”
Q HOSPITAL OR ADDRESS
5/ INSTITUTION 6662 The Paseo 6662 The Paseo
B NAME OF 3. (First) b. ‘(ZMlddle) e (Lasy) ‘ 4 DATE  (Moutt) (Dsy)  (Yew)
B ( Twpe or Print} Thomas M € Speers ceatH Jan, 27 1953
E 5. SEX D 6. COLOR OR RACE | 7. ‘h{‘liARF‘!g,Eg NEVEECBEISRRIED , 8. DATE OF BIRTH 9':-’35:&;:;;" ;; nu:z:n sDn.: ; UNDER 24 HRS,
pecify) it 0l ours | Min
g [lale White rried /" |Fem. 201848 5y |
ﬁ 10a. USUAL 235?:{3? (Oiweiad ot work | 100 KIND OF BUSINESS OR | IRI:IY 11 BIRTHPLACE  (¢i1y 1t Seata or Foraiga Constry) 12, CITIZEN OF WHAT
H (| Postal_SupeRin Tenpent (Cpamsey Coames MJ Kansas_ Civy, Misseur) D U.SA
< 138, FATHER®S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND™OR WIFE
1 Cronar  Speens | Tenmes Vamer  lLlorrie £ Seeers
% I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATQRE OR NAME ADDRESS
- (Yew, no, or unknown) | (If yes, give war or dates of sarvics) NO, S
= o AR T Nowre —IMRs Lor7ie E SPEERS, mz F?v;_ea. #.C My,
19. CAUSE OF DEATH JICAL CERTIFICATION
5 | oy mommoe | 1 RSEAT OF SN SR
£ | metor (a), (b), sad (o) ING o) fN Bl At Attt
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} W
} 5 o8 heari failure, asthenia, | rise (o the abooe cause fa} dating . — . . B R B
€ || ge. 1t meons the dip. | e underlying cduaelat. : . s : l .
» eare, injury, or complica- DUE TO (f:) . Y n
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . K : . ?'V )
= Conditions contributing to the death bul 1o - < !
a related to the dlsease or condition cqusing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | . o I . ©o. .. = | 2. AUTOPSY?
E‘" . TION
s e . vis [] wo &J
o 21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (e.2..loorabout | 2lIc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
h SUICIDE boms, [arm, [sotory, street. offos bldy., e1e) . . - P -
ﬁ HOMICIDE .. - . . .
g 21d. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILEAT ] NOTWHILE[]
J‘ INJURY ) * m | “woRk ATWORK ||
. E |t 2.1 hereby certify thd I altended the deceased from _.LL_ 19_\53 o _LLL_ 19:3 that I last saw the deceaced
~ alive on _I= 1 , and that death occurred al ______._ m., from m:.msu and on phe d;te sjpled above.
g N \|F.Wefnberg « t z3b. ADDRBS 2. DATE SIGN
"‘r\> f : FI C f 0 - K .0 , l J {
E Rsuowu. [ 24b. DATE 74/JNAME OF CEMETERY OR-GREMATORT [ | 24d TION (City, wwn. Cﬁmm )
Mﬂ
3 2 \Jad-30-096 3 0 Croman_Cemeredyl Wowiy Mysas {Wr; sQuR!
DATE asc'pay RAR'S SIGNATURE ¥ 25- FUNERJL DIRECTOR'S GNATURE = ADDRESS
/-3p-53 M'JZ“‘% 0% Bt )

(Licensed Erbalovr's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Emdalmer No.

working under my personal supervision.

-

Student soeeveannss ssusrswn roesnonss T TET)

Student Eabalmer
Licensed Embalmer No ﬂé {/J

P. O. Addru/.(é%&é:%

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.




