5. Mo.300 '
. w.ee | FILED MAR 2 7 1953 STANDARD CERTIFICATE OF DEATH State File Nowooo o 3
" BIRTH NO. REG. DIST. MO. _Z.ZZ. primany nec. pist. wo. _{ EO0Dmkesisirar's No. ....._...,....88.. -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. If § Renee before
COUNTY ' STATE b. COURTY adulaton’,
o) > Jackson I Missouri Jackson
b. CITY (I outeide corpurste limits, write RURAL and gh. ¢. LENGTH OF c. CITY (1f outside sorporsta limits, write RURAL aud cive township)
OR gAg (1n this place} OR g
TOWN Kansas City Yrs. TOWN Kansas City
d. FH&SLPWA'?'.E&F (f ot in hospital or Instisution, give strest address or d‘AsggéiEsTs . (11 tural, give location) éf—
INSTITUTION Trinity ;gtgeggg Hosp. 4600 E, 23rd. St,
3. :I;IEAME oF a. (First) b. (Middie) _ c. (Last) ) ng (Mouth) oan)
(Typeor Prine)  Erwin B, Speancer DEATH Mar, 6, 1953
5, SEX 6. COLOR OR RACE | 7. m\nmso NEVER MARRIED, | 8. DATE OF BIRTH . AGE (s years| ¥ UNOER [ YIAR | & WOV &1 45
DOWED, DIVORCED (Mﬂ Last birthday) Momhll Days | Hours | Min.
; Male Whi te Marr ed Feb. 4, 1891 62 |
10a. U USUAL S&Qgﬂm (O rindof vk ni% sﬁ'ecgﬁ‘é'i) II.SBIRTHPLACE {City and Stats ot Forsiga Country} 12 c&&lﬁ#?’ WHAT
Painter Td% & G Canton, Minn, / U, S.
13a. FATHER'S MAME 13, MOTHER™ S MATDEN MNAME 14. NAME OF HUSBAND OR WIFE
William W, Spencer iMary NMarcel]]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuam' 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
. (Yu.nn.mukno-n) {1f yom, xlve war or dates of service) n
~No - 487 07—5900 Bah Sg_pncer 4600 B, 23rd, St, .
18. CAUSE OF DEATH MEDICAI.. CERTI ICATION INTERVAL BETWEEN
|| Enter onty opecnums per | 1. DISEASE OR CONDITION @-W ONSET AND DEAT)
1tne fee (2, (b, and (@) | DIRECTLY LEADING TO DEATH® (5) %LL.__
ANTECEDENT CAUSES L .

*Thir does nol mean
tAe mode of dying, such | Aorbld conditions, if .mg fog DUE TO (b}

ar Beast fallure, esthenta, | rise fo the abooe cause {a
de. It means the dia. | SN underiying couse last.

tase, injury, & comphica- DUE TO (c)

tion which cansed death. | (1. OTHER SIGNIFICANT CONDITIONS . . .b‘
Cundiilons contributing to the death but no? E . 3
related to the disease or condition cauting dealh.

13a. DATE OF O% 196. MAJOR FINDINGS OF OPERATION : . .. ' : . . 20. AUTOPSY?

' . ™
21a. ACCIDENT ' {Bpecity) 21b. PLACEOF INJURY (ss.. incrabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁuolﬁggtlina home, farm, fastory, strest, ofiee bldg..ete) ] L . .

214. TIME (M) (Day) (Year) (Hwen), | 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
F o maun' KOT WHILE,

° ’HJUR?. ’ "o l'fm . . .
E.Iherebyarhjythctlaumdedmedeceaudfrom (-31 19 53 lo J-6 wi?_, that T last saw the deceased
-G 19‘1.3 , and thal death occurred al : m., from the causes and on the dale siaied above.
D SIGNATURE a}c d W. Gunn (Dearea or tlllu) q 2, ADDRES Zic. DATE SIGNED
%/ 200 Totesan B AShd 5-7.J7
Ta BURTAL. CRENA | b, DATE 4. NAME OF camznv OR CREMATORY - LOCATION (City, town, o1 county) (State)
BUDL L e 3/9/53 Floral Hills Cemms Kansas City, Missouri:

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

25- FUNERAL DIRECTOR'S B1GNATURE = "ADDRESS

|Tarp & Sons 4139 Truman Rd. K.C.Mo

DATE REC'D BY LOCAL 'S SIGNATURE

‘3’ REG.




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.

emmarrararemm

$tudent Embalaesr No,

working under my personal! supervision.

StUJENt vicesaccecinrassiostansessarannanns Simed_“m___ % CC'

Student Embalimer

Licensed Embalmer No..Z2.2.87.

P. Q..Address ?{/l Qo ﬁ?"' 4

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 o stated above.

]




