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o a8 STANDARD CERTIFICATE OF DEATH S1618 FAle N minn
i 4
'BIRTH NO. ree. otst. no. 2 ¥ 2 PRIMARY REG. OIST. NO./OOL, Registrar'sNo, ...
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed livad. If Institution: residence before
jIL_* Y Jackson 2 STATE  M4ggouri b COUNTY  Jacksofi™""
b. CITY (It outalda corpurats Umits, writs RURAL and give ¢. LENGTH OF || ¢ cITY 4 I» Residence within Umlbe of
OR township)| STA this place} OR a eity or incorporated town?
A town  Kansas City g5 yrs town Kansas City Yo (X Mo [)
g d. ?{5%55?%1?8:’: {If not in houpital or inssitution, glve streot address or loeation) ‘qASJDRREgS q {I¢ rural, give location) 3/ = g
(&} 2 2510 E, 10th St.,
= 36‘5%%59(%% a. (First) b. (Middle) ¢, {Last) 4, Dg}-g (Month) (Day) (Year)
& || (Tvpeor Pine)  Pearl Spruce peah  Jane 20, 1955
. é 5, S5EX 6, COLOR OR RACE | 7. MIADHOFE‘!FD N.l'Z‘yoEECI\éSRRIED. 8. DATE QF BIRTH 9.:\‘65 (!nd:m)nn bl;’ UNDER | YEAR | ¥ UNDER u Has.
s (Bpecify) t ¥, onths | Days | Hours | Min.
% | _female ~ | Negro widow - % | Nove 29, 1895 5y l
E 10a. nl;liu.g\r.ogsgémgl: (Gl kind of mork 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;\\ 1ua Seace cs Foraien Councry) I 12, C'T'%ER'S,?FW“AT
3 cler Caddallic HotEE Arkansas ! ,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
umknown i unknown Alfonso Spruce
5 I5, WAS Deckaszg) E\:'II;ZR IN U.S. ARMED F(!)RCESE 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME — AUDRESS
‘¢8, Ba, or unkhowa! vea, klve war or dates of service, .
3 | B 515=09=6636 | Luella Carter 3009 Benton Plaza
| 18. CAUSE OF DEATH rst o , DICAL CERTI‘FICATION lg;ggﬁlag%zu
=] Enteronly onecaussper | 1. DIS OR CONDITION -
E Hne for (a), (5, and (2) DIRECTLY LEAI?ING TO DEATH‘(n)
i «This does mot mean | ANTECEDENT CAUSES .
S il the mode of dging. such | Aforbic conditions, if any, giring OUE TO (&)
W at keart failure, asthenia, | Tise to the above cause (a) slating
& cte. It means the dig- | ‘he underlying cause last.
> ease, injury, or complica- DUE TO {c) )
e tion 1ohich cavsed death. | 1E. OTHER SIGNIFICANT CONDITIONS 7 A
- Conditions eontribuding to the death bul 2ot ‘J g’/ 4
E related to the dizease or condition cqusing deafh.
;:: 19a. DATE OF OP_FIFEAh-I 15b. MAJOR FINDINGS OF OPERATICH ) . . 20, AUTOPSY?
7 ' X wlJ
o] YES NO
o 2]a: éﬁ(l:éFENT (Spedty) Elb. Pll..ACEiOFINJURY (ﬁ;..i:l:;.bw; 2%, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - omy, larm, inctory, street. 0flice <y B4,
o~ HOMICIDE °
&
g;;: 21d. TAME (Month) (Day) (Yea) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{~~] NOT WHILE
i"l!% INJURY .- WORK AT WORK
2. 1 hereby certify that I attended ihe deceased fram 19 , lo 19 , that I last sow the deceased
ﬂ - L”alive on \ eath occurred al _________ ., from the causes and on the dale stated above.
Eﬁ 233, SIGNATURE - or tille) b. ADDRESS . B‘c DATE SIGNED
: ' A TAYA
- ‘ L IET7E dea . y ‘
e A- | 24b. DATE ‘ ~ | 282, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
& L ral Jan. 25, 1955 Westlawn Kansas City Kansas
DATE REC D BY L%akl. REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S $516NATURE ADDRESS
/-x ) OX g m:?w { i



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

154 BT -3 < Signed..
Signeture of Student Enbalmer

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 license).

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

J¥ this body is not embalmed, fact should be so stated above. :




