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WRITE PLAINLY—TUSI

FiLED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16188

State File No.
"BIRTH NO. REG. DIST. KO, /22 PRIMARY REG, DIST. MO. _..o_% Registrar's No 1991
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If instliution: rerkisoes before
. COUNT . STATE , b. adimbmion).
& COUNYY  rackson ¢ Missouri CONTY rackson ™ "
b. CITY (11 cutclde corpurate Limits, write RURAL snd give . LYENGTH OF <. CIC;I'RY (If outalds carporats limits, write RURAL snd giva townahiz!
rownehi i ) . -
vown Kansas City Y B8 1Sn Kansas City .
d. FH&SLP:‘TAAMLEOORF (If nos in boepltal of Inaticution, Kive streat addeces or location) d. Asl?-l%fEEgS : (51 racsl, give locadon) - VD
mstitution 3226 Agnes Street 4T 3226 Agnes Street o
3. NAME OF . (First) b. (Middle) ~ c. (Last} 4 DATE {Month) (Day) (YeaD
frvpeor ity LO18 Florence Spicer oeamllay 2, 1954 A
5, SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, IE‘E‘YEEC EBRR'ED') 8. DATE OF BIRTH 5. AGE dn yan] w voo | e | v wocn 3 o
- on .
Female Fhite PHY Y G | 22261907 | =
108. U USUAL 252?.?0" e hdnd ol cork 100, KIND OF BUSINESS OR IN- | 11. B.IRTHPLACE (City aad State or Feraige Cosstry) |ztgm%§?smn
Housgewife Self Kilborne, Jowa / 9g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE e
Charles Hutton - Amanda Belle it Falter C. Spicer
JE WAS DEEkEASEJD E\&ER IN U.S. ARMED, r:‘mcss; 16 SOCIAL SECURITY | 17. INFORMANT 5 StGNATURE OR NAME - ADDRESSﬁ_
.. or nOW! ve war or dates . ; i
§iL: | W8 = §513-20-3811 lwalter C. Spicer.Kansas City, Mo. -

B

18. CAUSE OF DEATH
. Biter only oneocsuss per
line for (a), (b}, and (c)

I, DISEASE OR.CONDITION. . .,
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anr
rise to the adove cause (
the underiping cause last

*This does nol wiean
‘the modé of dying. such
a2 heart fatlure, asthenda,
ete. It means fhe dia-

ease, injuryy, or complica- DUE TO (c)

MEDICAL CERTIFICATION

g 2570 0 Em@bo}gm_ﬁﬁamm

INTERVAL BETWEEN
ONSET AND DEA’ -
[0 Msp ﬁ.r

11. OTHER SIGNIFICANT CONDITIONS

tion which crured death. '
: Cundittons contributing to the death bul ot . 2...1\
related to the disegse or'mdmm causing dealh. N on & M l LG :
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D D
. v . . YES WO
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (sctory. street. offios bldg . et0.) ) .
HOMICIDE , . : . .
21d. TIME {Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY AT WORK
2, I hereby ceriify that 1 atiended the deceased Jrom 195—_% laz_m%__ miﬁ that I last saw the deceaced
alive on , 18.54, and that death occurred at LQ_E ., from the‘causes and on the dale stated above.
(Degree or tlue)o 23b. ADDRESS 23c. DATE SIGNED

/! /V/C}m/.s' froad  3may st

%“IL REMOV
%"u ri a‘i

Mt. Morigh

24c. NAME OF CEMETEI’IY OR CREMATORY

24d. LOCATION (Qity, town, oz county) 7 (State) .
KXansas City Missouri

Cenetery

25- FUNERAL DIRECTOR'S 51GNATURE ADDRESS

ks Funeral Home,“ansas Clty.xfansas

L ]
DATE REC'D BY I.OC.AL R RAR'S SIGNATURE
S w7 Gat
(Licensed Embalmer’s Staternetst on Reverse Side)

i - e




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or By e e

o~ ; , Student Embdalimer No.

working under my personal supervision.

Student cocransritaannnane terenansnenaaanan Signed._..5
Student Embalimar

Licensed Embalmer No..... ﬁ «:gg;,\.

P. 0. Address e 107

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

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




