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WRITE PLAIN]:JY_USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FHNWEY WP Fiad =TT Wiy VR e

‘ : STANDARD CERTIFICATE OF DEATH s e 1539..
BIRTH NOHLED FEB 4 IQEQ REC. DIST. NO. ZQZ_ PRIMARY REG. DIST. NO. .Lé___k-mmr\m,m 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: residepss before
a. COUNTY ’ a, STATE b. COUNTY ad:abulon).
, dackson Missouri Jackson
b. CITY I outslde Limita, write RURAL aad ., LENGTH OF || ¢. CITY
OR | ouelde corpumts Hrmlia, wrrie o abis)| STAY s this piaces e e Lt
TowN Kansas City 12 vrs, TOWN Kansas City e ﬁ o )
d. Fhlidls.PNAME OF (1f not in boepital or izatitution, give strect address or loeation) DRESS (I rural, give loeatlon) ] lf Y ﬂ
NerToTioBetween Ll & L2 Sts.onHighland|)j ‘f 1618 East L2nd St.
u:
3 NAME OF 5. (First) b. (Miadie) | { o LsD) $DATE (Moot (Dey) (Ve
{ Type or Print} ELBERT VANCE i SPENCER DEATH Jap, 19, 135,;{
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yesrs| i UNDER | YEAR | ©* UNDER 1 HES,
WIDOWED, DIVORCED (8peciiy} last birthday} Month.n, Dsys | Hours | Min.
Hale White Divorced 3 63 |
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE’ " . . 3
:on-dm-iax n.nn-to!woruull.‘l-.o:snnlf roeth-:l N DUSTRY (City and State or Foreigs Cousntry} IZCS{R%%}TOF WHAT
Retired Trucker Trucking Missouri {4 USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucas L. Spencer | Mary C. Vance ——
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yea. no, or unknown) | (If yes, give war or dates of service)

no

,95-01-6316  |Ervin V.Spencer,1618 E. L42nd, X.C.MO.

18. CAUSE OF DEATH

. . _ . DICAL CERTIFICATIO INTERVAL BETWEEN
- | 1. DISEASE OR CONDITION AND DEATH
- Enter only onocaue et | “DIRECTLY LEADINGTO DEATH'(n) M ??’ :

line for (8), (b), and (¢)

*This does not mean ANTECEDENT CAUSE

the made of dying, such Morbid conditions, if eny, giving DUE TO (b) ja i

as heartfotlure, asthenta, | Tise to the above cause () siating

ac. It means the dis- the undeslying cauaze last, . R ) ) - b
case, infury, or 1 DUE TO (3] a ah o
tion which caused death. | Ui OTHER SIGNIFICANT CONDITIONS L ' L{ I

Conditions contributing to the death but not
related to the disense or condition caueing death.

19a. DATE OF OP_FI%AEJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

) . qu] uom

Zlb PLA

21a. ACCIDENT Eouctty)
™ shicipE )
HOMICID

INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /g‘j (STATE) '
. offies bldg.,ee.)
: Qesrcty 4%45;;fﬂ ac " dtpd

21d. TIME (Month)  (Day) m-n {Hour}

wSUry V4 ._/‘;1,_57( bﬁﬁ.

2le. INJURY OCCURRED | 2if. HOW DID INJURY

WHILE AT NOT WHILE
WORK AT WORK

T

7

2. I hereby certify that'I auemied the deceased from , 18 , o . , that I last saw the deceased
alive on , 18 , and that death occurred at ________ m., from the causes and on the date stated above,

Zf{t«a‘rune «, Kealhofe of titls) 3| 235, ADDRESS (%) I Zic. DATE SIGNED

) ) 239 Kedocdptyy 7S Csed)| /955

_zru.NBHEMI AVLKLCREMA' ME OF CEMETERY OR CREMATORY 1 ZAd. LOCAJAON (Clty, town, of county) (Btéte)
s {Epeoliy} . s
i Y -21-5] Forest Hilll Kansas City, Missouri
DATE REC'D BY LOCAL | REGI : . 25 FUNERAL DIRECTOR'S 31GNATURE ACDRESS
Ri

/- -5

STINE & McCLURE UND. CO. K.C.MO,




i,

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o teiiiiaiiiieateaeeiescaceaaveacaaemcacanannenaacisstssnnsnnnan PO R Stude:it Embalmer No..........

working under my personal supervision..

Student....ouenoiiire iy U S
Signature of Student Embalme

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license). -

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

1€ this body is not embalmed, fact should be so stated above.




