THE IAVISIOUN OrF HEALIH OF MRBYOURE -
i : 39287
FILED Nov 1 ies3 STANDARD CERTIFICATE OF DEATH State Fite No . 3
' BIRTH KO, REG. DIST. No. 22 PRIMARY REG. DIST. M0. /20 pivney, N..ﬁ.lﬂ?_“.__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Woars deceasd lived. If Lutliation: residunce bofore
D a, FOUNTY JB.CkSOI_l ' a. STATE Misgouri b. COUNTY Saline adinlmlon).
b, CITY ' , . LENGTH OF ITY
R (Ilouddnwmarl‘u ll-mlb writa RURAL uld':h'c » ‘S:TAE(ln P <. COR (11 outzide corporats lirmita, mnmmunwm }
rownKansas City ! days TowN Marshall g
a d. FULLPNAME OF (If not in hospital or lastitution, give streat nddr- or loeation) d. STREET (I raml. givs laamtion)
S S SR Devine Bros., Foundation Hospiy al,f\DDRBS 908 So. Ellsworth /
B I= NAME OF — o (Firs) b (Miadle) "o (Lasp _ LOATE | (M) (Dwp (Ve
{ Type or Print) Hen Spohrer DEATH 11 .2 1953
£
ﬁ 5. SEX {D| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I Tnl & Boa 1 x| ¥ o o e
. , (Bpacity) v ) an Day | B .
2 Male White Harried s | 4-T8- 84 &9 | o
g 10a. USUAL QCCUPATION (Ghvekind ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelga sounty) 12._CITIZEN OF WHAT
-] dons duting most of working life, sven if retired; DUSTRY . COUNTRY?
5 Sheet Metal Worker Kansas / U S.A.
< &lsa._nm:n's NAM . l/a. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [HENRY SPo HRER #rts FAnE EAfTyeEr” | Ada M, Spohrer
i [ was nséu—:aselo EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 17, INFORMANT 'S S{GNATURE OR NAME ADDRESS
o, . ar unknown] (If yeu, glve war or dates of service) »
3 No o T 14982227891 | S winr A ST ueR L5434 Air ;"E"’-‘; Moo
| 18. CAUSE OF DEATH MEDICAL'CERTIFICATION TERWAL BETWERN
] . Enter only onecauseper | 1. DISEASE OR COMDITION . s N ) . :
Z  |'linefor (a), (b), and (¢y | DIRECTLY LEADING TO DEATH (,) .T < Uremia : 6',days
= *This does mot mean | ANTECEDENT CAUSES : .
O |{ the mode of dping, such | Morbid conditions, i any, gising DUE 10 ® Chronic Glomerulonephritis 3 years
j as heart failure, asthenis, ;re to dti‘uI t;:we caw!e l!2:) #ating . '
& || ete. It means the di- | he underlying couse DUE TO Enlergement of Prostate Gland 3 years
» ease, infury, or complica- (c)
5 |l tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS
<N Conditions contriduting to the death but not - (B | D*
3 related to the d or condition cauing death.
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 0 _@
= YES NO
o | 22 ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (a.g..ts orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
h =  SUICIDE : home, tarm, {sstory, streat, offios bldg., 5e.)
Z HOMICIDE _
g 219. TIME (Month) (Day) (Tear) (Hewo | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT KOT WHILE
| J‘ INJURY"- A = | “work AT WORK
IE 2. I hereby certify that I attended the deceased from October 30983 | 1o _ November 3953 | that I last saw the deceased
= . alive on Novenber 2 19 53 and thal death occurred at _9_1_3_.2_.3471 , from the couses and on thedate slated above.
= | Ba. SIGNATUR ' - (Degree or tildh/] 23, ADDRESS Zic. DATE SIGNED
. 4 7/8% / / < iy
- - . % gz Atnd Mo A /53
E ' Zta, BUéRMI 6“\}' 2%b, / 24c. NAME OF Y OR CREMATORY - M LOCATION (Oity, towp, or connty) ¢  (State)
M)
§ Remo eﬁ /2/ Ridge Park Cemetery Marshall, -Missouri
DATE REC'D BY Lm'éé;]_ ISTRA_RVS SIGNATURE 75. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
-1 .53 STINE & McCLURE, Kansas City, Missouri
s § 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 embalmed by me, OF byemmcrcenen.
O ' Student tbilner Nouennenn.n. e,
Signed T T @A oot
Sonedinenenes Seadent Eabalaer T o Ccensed Embaimer oo G 2K

P. O. Address /'( /0 M

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

If this body is not embalmed, fact should be 5o stated above.




