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HLEDDEC 21954 O DARD CERT

BIRTH NO. q—/dé/_ﬁlis DISY. NO, z Q é PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI

413641

State File No.viiieecitieecenec s vrss vom
Kegisirar's No... ? &_d.—.

FICATE OF DEAT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoassd lived. If fnstitution: residence befors
UN dunisafon).
a. COUNTY Jackson = STATE M3 ssouri JalKEan ¥ niom
b. CITY (If cutalde corpurate limitas, writa RGURAL and give ¢. LENGTH OF c. CITY . Is Residence within lmlts of
OR townwhip) | ST, iY {ig this place) OR . w clty or lncorporated town?
town  Independence : aay TowN  Kansas City yYes ™ O ™ O
d. FULL NAME OF {If oot in boapital or i give streot nid ar location) .. STREET (It rural, give location} ‘;-6 Y
HOSPITAL OR . s ADDRE:S
INSTITUTION Sanitarium 5418 Anderson 7 /
3. NAME OF s. (First) b. (Middle) o, (Last) n DATE (Mouth)  (Day)  (Yem) &
(Type or Print) Louise Ann Spiva peaTH Dec. 9, 195L
5, SEX / 6, COLOR OR RACE | 7. MARI}}EB. NIE“;'CE’ECPE.SRRIED. 8. DATE OF BIRTH Q.SGEhgmo;n B:'r lm‘::n IDrm I UNDER i HRS.
. (Hpecify} t o ays | Houm | Min
- female white At /| Dec. 8, 195l 15 1°6" ] 58

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifse, evan if retired)

none none

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE , {City and State r.r-i:unip Country)

E2, CITIZEN OF WHAT
f UNTRY?
Independence, Mo.

-

_ Enter only onecause per

1. DISEASE OR CONDITION

lige for (a), (b), aed (c) DIRECTLY LEADING TO DEATH® 3

“This does mof mean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Virgil F, Spiva i Betty Stevens none
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,of unknown) | (If yes, give war or datea of service) NO. :
nao none none Yirgil F. Spiva
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET A’:D DEATH

f;‘t)‘ff

cclisry J, /7 e s’

the mode of dying, such
a# heart fallure, asthenia,
ete. ]t meana the dis-
ease, infury, or plica-

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a} stating
the underlping causr last.

DUE TO (e)

Il OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
relaied to the dizease or condition causing death.

tion which caused deat.h

-

19a. DATE OF OP_FIROAN- 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7 Floal~F ¥Es E wo [

21a. ACCIDENT ., (Bpediy) 21b. PLACE OF INJURY (ox..inoraboat | 21¢. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ' boma, larm, Ingtory, strest, offios bidg., ste.)

HOMICIDE F
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

: WHILEAT| ] NOT WHILE

INJURY m. | WORK AT WORK

Am, , from the causes and on the dale stated above.

2. I hereby cerhfy that 1 attended the deceased from d2ec 8 | 195, to _.QL:.__L, 1954, that I last saw the deceased

alive on , and that death oceurred al

{Degroo or title)

A

T ik

23b. ADDRESS Z3¢. DATE SIGNED

}ﬁh«/’a’» $osTndep 414 I/,z [o-s¢

BURIAL. CREMA- | 245, DATE 7

24c, NAME OF CEMETERY OR CREMATORY
s M¢Washington Cems

24d. LOCATION (Oity, town, or county) (Btate)
~Kansas City, Mo.

L i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD & (5\

it kel
EGI R'S SIGNATU

DATE REC'D BY LOCAL )

337
J2)=5 3

)

FUNERAL DIRECTOR'S SIGNATURE ’  ADDREASS
| N ndependence, Mo.

Statement 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 emb

L3728 ¢ - VTR - - U PPN PR , Student Embalmer No.oooeeanon.

SO0 oo smﬁ) ...... \W\

Lu:ensed Emhal:m:r No..?f‘.s...?.

. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). .

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

7€ this body is not embalmed, fact should be sco stated above.




