No. 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH mﬂl”l EB 4 lgSﬂ REG. DIST. No. __/ 22 PRIMARY REG. DIST. no.za‘_z—.nm',m,-,n.

1420
204

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If insthotion: reaidence before

WIDOWED, DIVORCED (ani!sg

102. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR [N-
DUSTRY

». COUNTY Jackson a. STATE Missouri b. COUNTY  Jacksgorpdetmisa.
b. CITY . L . LENGTH OF . CITY ’
OR (I onteide corpurate ll:nlu write RURAL und t::-';-hi " §T AY 1 e plae < on d, 1.. W@wﬂuﬁaﬂ n;
TOWN Hansas Clty So VEARS TOWN ¥ansas City Yea No [ )
d. FULL NAME OF {If not in hospital or institution, give streot addreas or loeation) «+ STREET (If raral, give location) ' 3 B
HOSPITAL O AD|
STIOhSE General Hospital No. 1 AORES gy T 3%
SI:I;IE%!EES%IE . (Flirst) ] b. (Middle) ] -+ c. (Last) 4. DS'II:'E (Month) (Dag) (Yeu)
{ Type or Print) Washington Lee McSpadden DEATH 1 1 954
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ONDER | TEAR | O tNDER W4 s,
. hn. b!nhd.y)

Mounths I Days

Hours l Min,

[IR BIRTHPLACE 12. CITIZEN OF WHAT

an.dmmum.omum-.-m""“"‘" 4 T70RNEY

{Cit ud‘Btan or furnn Gnuntr_y] a CO NTRYF
G4 R,a&y_(’.zrz Misseuss| US'4

13a. FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR W[FE
€S ' ' MES,
P D p—— J S | g Q -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
[Yes. 00, or unknown} | (If yes. glvw war or dates of servics) o0 K. K "J'T
s e A/aue *Mes.l s - .
18. CAUSE OF DEATH _MEDICAL CERTIFICATION 'g;sig‘r'ﬁg e
|| Enter only oneceuseper | - DISEASE OR CONDITION _ a H
line for (a), (b). and () | DIRECTLY LEADING TO DEATH® ) General '_Dalre- is -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise Lo the above couxe (a) stal

Morbid conditions, if any, aﬁrm DUE TO (B
the underlying cause last.

DUE TG (e)

i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

tion which coused dexth,

Arteriosclerotic heart disease-

2a BURIAT, C A-
T'g REMOVAL-(Bpadiy)

DATE RECD BY LOCAL

ETERY OR GREMATORY

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves ] wo [
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (5TATE)
SUICIDE bome, farm, fastory. surwet, office bids.. e} . T
HOMICIDE . o - -
2td. TIME (Month) (Day) (Year) (Houtd 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby certify that I allended the deceased from Oct. 3C , 1953 to Jan, 15> , IQ—Sh , that I last saw the deceased
alive on _, 19 , and that death occurred at _{ 2 m., from the causes and on the date staled above.
Za, SIGNAT_'U E B I Burns i {Degroa of tiﬂe)ﬂ 23b. ADDRESS . . , Bc VDATE SIGNED
: 5 24th & Cherry | 1-15-195L
FIT 24 PNAME OF _ (State)

243 LOCATION (oua,saw?,oreognsyl.
FA.5

25, FUHEHAL DIRECTOR'S SIGNATURE

KLY )

# V4 'Lj.ge‘

1337 858




STATEMENT BY LICENSED EMBALMER

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

328 - TN Y N P e , Student Embalmer No...........

working under my personal supervision..

Student. ... i iiiiiiiiiarera e e Signed AN T A
Signature of Student Exbalper

Licensed Embalmer No../.‘){g’/,

o P. O. Add_i-esyﬁﬂ:%m.q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.T¥ this body is not embalmed, fact should be so stated abeve.

-




