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WRITE PLAINLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f .
REG. DIST. NO. ££§ FRIMARY REG. DIST. no_.léﬁcg Registrar's Nu:...:.:..‘éﬁhﬁ..-.

Statr File Novw i oo

10b. KIND OF BUSINESS OR [N-
dona drring most of working lile, even if retired) - DUSTRY

Farmer - retired

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If fnstitution: residence befors
. T . Junisalozt.
e. COUNTY Jackson = STATE  Misgouri. > OUNTY clay » dinionton
b, CITY (U outeid e limits, write RURAL and gb c. LENGTH OF | ¢. CITY i . Residence e
OR oulas corpors . m-';.mw Y (in this place} OR i'm, bu:;i'}? u';'.:f
TOWR Kensas City hours TowN  Kansas City RGE I 2
d. FULL NAME OF (If not in boepital or institution, give streot address or location) F. STREET (I rursl, give location) - )
HOSPITAL OR - ADDRESS f
INSTITUTION  General Hospital Route 12 {
3, ME OF a. {First b. (Middle ¢. (Last)
DECEASED ) { ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Alexander SPENCER peare July 14, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B8, DATE OF BIRTH 9. AGE (Ip years| IF UNDER 1 TEAR | ¥ UNDER 4 HEs.
. WIDOWED, DIVORCED (8pecity) Laat birthday) Momh, Days | Hours | Min.
Male Whit e Married 12.19-82 | 7 |
10a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE

{City aad State cr Foraigm &mn:rvlo

Osage County, Mo,

12, CITIZEN OF WHAT
NTRY?

13b., MOTHER'S MAIDEN

Mary Carol

13a. FATHER'S NAME
Richard Spencer

NAME 14, NAME OF HUSBAND OR WIFE
Gordia Spencer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unknown} | (If yen. rive war or dates of servios)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S S}GNATURE OR NAME ADDRESS

Gordia Spencer, Rt. 12, K. C., 16, Mo.

line for (a), (b}, ead (c) DIRECTLY LEADING TO DEATH® (g)

*This does not meen
the moce of dying, such
a# heart faflure, aaﬂunfa.
etc. It meons the dis-
eare, infury, or complicg-

ANTECEDENT CAUSES

Aorbid conditions, if any, giving
rise {0 the above cause (@} staling

the underlying couse last.

o
18. CAUSE OF DEATH M ICAL QERTIEICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Qéaazﬂ%m/ LioeToen 2ttt
DUE TO (¢) \}@/M Cs X ,

tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS t PF =
Conditions confribuling to the death but 2ot ;_,
related to the dizease or condition causing death.
19a. DATE OF OP_'P_ZE)A- i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves (Dt L]

21a. ACCIDENT

SUICEDEUQP

b EﬂFlNJ Y (e.5.. Inorabout
t, office bldyg..e10.)

21c, (CITY, TOWN, OR TCWNSHIP)

P

214, TIME

(Moath) (Day) (Year) {Housl—| 216, INJURY opéumzsn

inSURY 7_/4._; v 3 5

WHILEAT NOT WHILE

WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased from
and that death occurred at

19 , that I laat saw the deceased

1]

. from the causes and on the date stated above,

anew g. C. Kea T

'M L] H:!grm or title)

CAcl ey

23b. ADDRESS 23, DATE SIGIQQJ
&3 &Wm

e

2 NBgER MIOA\I’. CREMA- /us DATE 24c. NAME OFACEMETERY OR CREMATORY 24d. LOCATAON (City, town, or county) (Btafs)
(Bpedit; .
%1 A.t i 7-15-5l Clark Cemetery: +4 »n- Ironton, Missourli
DATE m:co BY LOCAL | R RAR'S SIGNATURE . | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G .
Do) J Mellody-MoGilley-Eylar, Kensas City, Mo.
rd

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebyAcertify that the body whose name is recorded on the reverse éide of this certificate was emt

by me, or by e e et e o n e n e et r e anaann PO . Stu'deﬁt Embalmer No,.c.......

‘Licensed Embalmer No.ﬁ/. 5

P. O. Addreu.... é 7}

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

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

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

working under my personal supervision..

dent ... ceaaeeryorrne e ae e nazese e nnnn iy
Studen Signature of Student Embalmer SIB

N




