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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'BiRTH NO.

FILED JUN 161394 sTANDARD CERTIF!

|

I GAVINLN WUT TN W il

REG. DIST. NO. _LZ?__mmv Rec. DIsT. w0. £ F8 2~ Repistrar's No

¥

19172

CATE OF DEATH
2106™

State File No......

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decsassd livad. If iostitution: residence befors

. COUNTY . STATE b. COUNTY d:nleeion).
& Jackson . " Missouri Jackson
> LV ot e ot i AT i g (T O Y )
ToWN . Kansas City 27 TOWN Kansas City i £1 |
d. F]E]JESLPI;I{_\AI\E-E OF (If not in boapltal or Instivation, give strest address or loeﬁow SI"I‘[? (! rural, give koeation) /I l/l
INSHTUTION. MenorafHospital ﬁ enton 70
3. NAME OF . (First) b, (Middle) 1V oc (Lest) 4 DATE (MUBHJJ (Day) m.,,
{ Type or Print) Leon Rudolph Spotts DEATH
5. SEX d | 5 COLOR OR RACE | 7. MARRIED, NEVEEC ':'—:‘SRSE.?: , 8. DATE OF BIRTH 9. .fE n reu ; v -Dumu l.- m .. .(n
. - ( ¥ birthday’ o Hours | Min,
Male White arrie /121 Aug,l901 52 | I ] |
m:;“ USUAL 2&5‘:,"”'0" (G bind ot worr: 10b. KIND OF Busm&D%gT II;IY- 1. BIRTHPLACE (. ,., State or Foreign Cowatry) IlchT'}TZERyr?FWHAT |
arber Barber Carrollion, Missouri Ud S
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Benjerman H bpotts Etta Tomlin Grace: 3. Spotts S
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yea. mﬁ;'r uninown) | 4] nl.l_h-mpnr or dates ol sarvice} NO.
0 0 — ¥98-05- 1381 il

. Enter only onsoause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH" ()

lne for (a), (b}, and (o)
Morbid conditions, if any, rb!na DUE TO (b)

*This does not mean

ﬂé/'% o gl (it |

the mode of dping, such
ax heart fallure, asthenio,
de. It means the dis- |-
eaze, injury, or complica-

rise Lo the above catize (o) stot
DUE TO (e)/

cwa &‘WM 9/«%«47

the underlying cause lasd

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition cousing death.

tign which caysed dexth,

i9a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION L‘ v ‘ 2. AUTOPSY?
| ves (] wo B/
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offlos bldg., e14.) -
HOMICIDE . .
21d. TIME {Month}) (Day) (Ywr) {(Houn) 210, INJURY OCCURRED '| 211. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE
INJURY WORK A NORK P

Y/
7 d
UL BURIAL, . 74c. NAME-OF CEMETERY OR CREMATORY
REMD' (Bpesity) . .
hburlaﬂ: May 29,1954 Floral Hills Kansas City Missouri
DATE REC'D BY LOCAL | REG, 25. FUNERAL DIRECYOR'S S1GMATURE ADDRESS

'S SIGNJ\"I'URE

FLORAL HILLS MEMORTAL CHAPEL,K.G, Mo,

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 embal

DY e, OF By oottt it rteer ettt ea i i b oo

working under my personal supervision..

Student.....ooiivmiiierirr i it eeiieaaaas Signed /

Signature of Student Esbalmer

‘ Licensed Embalmer Nony‘
) ’ . . P. O. Address 7./.,6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* h15 OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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



