YHE DIVISION OF HEALTH OF MISSOURI 21749

. Np. 300

e | HLE JUN 23 195;  STANDARD CERTIFICATE OF DEATH -
fucl i
BIRTH NO. ree. oisT. wo, 2 Y 2 PRIMARY REG. D1ST. 80. £ & OL_ Rovivtrars Nb -
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived.: If lastitution: reaidstos before
a. COUNTY ) Jackson a. STA'I"E Missouri b. COUNTY Jackson rdinlaion),
b, CITY (1 outalde corporsts imits, weite RURAL and give ¢, LENGTH OF | c. CITY ) & Is Resienes withiz limits of
OR )| STAY (1o this placel|f. OR L . ra r
TOWN Kangag City gJZ)Z;L‘;’s YEARS|| TOWN Kansag City =2 HmRE
d. FULL NAME OF (If not in hoapital or Institution, plve sireat sddress or [oeation) o- STREET {If rural, dv. location) 0 =
HOSPITAL OR ADDRESS
INSTITUTION S+, Lukes Hospital § 0410 Bast 59th Street 72 |
33&%%55%% 8. {First) b. (Middle) l\ ¢. (Last} ' 4. DSEE (Month) (Day) (Ym)
{Typeor Pringy  Guy Westim Spencer oEatH  May 19 2953
S. SEX 6. COLOR OR RACE | 7. &lﬂmﬁg }SE%QCPE‘SRR'ED 8. DATE OF BIRTH 9.:55;;:;3;:- | ueck rDr'm  DOER u RE.
(Bn-dft) on Hours | Min.
¥ole White MARRIED FEB.2%, 1900 |55 R el
lﬂ:. ug&g&cﬂﬁmﬂ u:ﬂrr:z::’aoamk |Gob KIND ’Bgiy D?ET'I{‘Y 1. BIRTHPLACE |00\ i Seate o Forsiga Coustry) IZtgllJTP!ZERN?FWHAT
b KEEPER HU-$CYPIO a1 ommny Baxrer Orry ARKawnsas /
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBANO-QR ‘55‘
L. Spencer Saran Franks | ELI2RBETH  JPENCER
:3. WAS DuEkaASE? l-:\(.rl"aR !NﬂU.S.ARMdED l:?RCES: 16. SOCIAL. SECURLTJ 1. INFORMANT'5 S|GNATURE OR NAME ADDR
-, DO, 0T oW a. yui, glve war or ol 3
. T 9 28-S 200 [MRS. E112a8ETH JpENCER, Fdso £ 595 .fr
1. CAUSE OF DEATH MEDICAL CERTIFICATION urrznv.h m
1, DISEASE OR CONDITION . ¥ .
'ﬁﬁrﬂiﬁ;ﬁﬁﬁg DIRECTLY LEADING TO DEATH® (5 veino M £ Pyon C.(uzs %srrw gefl(]
*This does nat mean | ANTECEDENT CAUSES - M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} d

ar Deart fallure, esthenia, rise to the above caure (a) stating

cte. It meens the dig- the underlying couse last. K - B s ’ LQ gﬁy\

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

ease, injury, or complica- DUE O (e)
tion which cauged death, | 1l. OTHER SIGNIFICANT CONDITIONS 5
itions contributing to the deaih but v :
%d to the dinuu?r’wnditioﬂ mudﬂo death Wefa.s +QSer f-O ‘ ( u P Y W e ?{C f
19a. DATE OF OPFIFE)APE 19b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
c WL ves N wo OJ
2fa. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..lvcrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, furm, fastory, street, offio bldg.,eto.) X
HOMICIDE B :
219. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
INJURY S Rl I R
22. I hereby certify that I atlended the deceased from&.@lis_\é 19 93 :oYY\cu-\ i q’ 1053 , that I last saw the deceased
£-ualive op o | ,and thal death occurred at 19_,.25_ m., from the gauses and on the dale stgted above.
2a. SIENATURE . (Degroe or titln) apoRess O ¢ Ay q { Keq tey ﬁ fBsc. DATE SIGNED
M. P CL\LSU iy, NWo |9-20S55
24a. Bg &OVKLCREMA; 24b. DATE ] 4. NAME OF CEMETERY ﬁm 24d. LOCATION (Olity, town, or county) (s:au)
' (Bpedlfy, - »
wRiAL MAu 22,/953 Fwn_m. A/H.L.s ME JA S @!T 1 SIOCA
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S "“‘B / RES .

S




Y
o
£

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ........... .., Student Embalmer No.............

working under my personal supervision..
B

'

Student ... ..o aiiiiiiraei e
Signature of Student Embalmer

Licensed Embalmer Noq‘r—‘

P. O. Address /((DW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.



