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e DIVEHAN OF FIEALIF U MsAJUN
STANDARD CERTIFICATE OF DEATH

10097

State File No.

nEc. DIST. Wo. _ 2? PRIMARY REG. OIST. W02 & @ Regisirars No 1340

I BIRTH NO.
T. PLACE OF GEATH 2. USUAL RESIDEMCE (Whers Jecessed lived, If inethia cletos betora
a. COUNTY a. STATE . b. COUNTY adeaimloal.
: Jackson Missouri Jackson
b. CITY ! . LENGTH OF . CITY I
' OR (I outeids corpurate mita mnnmnmﬂmﬂ cSTAthtu.phe.)- C. oy . "huwW“:
TOWN  Kansas City 29 4y s town  Kansas City Yo e
d. FULL NAME QF (If ot in boupital or institution, rire streot ldd.u-gr loeation} »- STREET (1 raral, give loeatlon}
HOSPITAL OR ADDRESS 8),6
INSTITUTION.- General Hospital No. ‘ 3846 Olive 77
3 NAME OF a. (First) b. (wacue) ¢ (Last) 4. DATE (Month) (Dsy) (Year
{Twpe or Print) Sylvia Spector DEATH 3 ! 53
K, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesra| ¥ OGN | TER | 0 i 3¢ b2,
I WI WED DIVORCED (Sndﬁ) Last birthday) Monﬂul Days | Hours | Min.
F ver Marriecd Aug. 17, 1923 _|_29 |
108, USUAL OCCUPATION (Qlbws kind of work 11. BIRTHPLACE

doba most of working lifs, sven If retired)

one

10b. KlND OF BUSINESS OR IN-
) DUSTRY

(Cicy and State or Foreign Cunuy)

/ranSaS City, Mo>. O

12, CITIZEN OF WHAT
COUNTRY?

i3a. FATHER'S MAME

Kalph Spector

13b.. MOTHER'S MAIDEN

]a(a Garn

NAME 14. ’Hmz OF HUSBAND'OR WIFE
1Tone&

e It means the dis-

*This doex not mean
the mode of dying, such
64 heart fallure, asthenia,

24

case, infury, of comp

15. WAS ﬂECEASE? Evlr;.ﬁ mdu.s.mmzn FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no, or unknown, (If yes, lve war or dates of servies)

Mo UnAnown ﬁ lph  Spe cfgr' IEHE Q/! ve
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lm\fil-“gm
| Enter oply onecsusper | |. DISEASE OR CONDITION __ Bron - ONSET
Lo for (3, (b, and (@ | DIRECTLY LEADING TO DEATH® () chopneumonia

ANTECEDENT CAUSES

Diabetes mellitus

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above emu!e {a) é’::”'m

the underlying cause last.

- DUE TO (o)

tion which caured deaih.
. .-

1I. OTHER SIGNIFICANT CONDITIONS

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

18a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? |
TION : '
. ves L) wo B

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (w.g..tooraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome. farm, fagtory, street, offios bldy.,ate.) . . . R

HOMICIDE ) 2.
2id. TIME (Month) (Dsy) {Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOT WHILE :

INJURY WORK AT WORK

’

WRITE PLAINLY—USING UNFADING ‘BLA‘CK INE—MAXE A PERMANENT RECORD

2. I hereby certify !hat I auended the deceased from __Feba 27 | 19_53_ lo l@l‘i-’_h_b_ 19,5_3 that I last saw the decessed

. alive on - , 19 , and ihat death occurred al _1...5_-_ ., Jrom the causes and on lhe date staled above.
|| Za. SIGNATUR -B.TI..Burns (Degres o :ma)lgzsb ADDRESS . | Be. DATE SIGNED
- , L] DM " 2hth & Cherry” ‘| 3--53
Za, BURIA AL sm- Zib. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Blale)
1 EMOY. . . ; . -,
ur 4 3-5-52 M. Carme/ “Aansas ity Mo,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS
REG - - .
CHM e BP urs Funeral Home /1'._(. Mo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Y MNE, OF DY .ottt it tieitee ittt ceeaataeamataeatannatnne. Veerenes , Student Embalmer No...............
working under my personal supervision..

Student .. ...t Signed ... rll . e

Signatore of Student Embalmer O

Licensed Embalmer No..—-.B....{. ’ .....

) P. O. Address.%. . XL . L5 -

Note: The abové MUST BE SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.




