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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

HILED JUL 18 19 STANDARD CERTIF
BI-RTH KO. 4/4(/4‘9(5 ree. pist. no, /Y y A

ICATE OF DEATH
PRIMARY REG. DIST. m._ji’..&. Registrar's No..

State File No... 0400
“BRO2

L PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
..-8. STATE

1t lastitation: residence before

line for (a), (b}, and {(¢)

] R . divissbon).
Jackson Missouri b. COUNTY  Jackson *"*"
b. CITY (I outcide corpurate imits, wtits RURAL and give c. LENGTH OF | ¢ CITY s Residence withi Nt of
R . townshipi] STAY ¢in this place) OR N acity wmormd tovm’
Town Kansas City 17 hys L4 HunownKansas City ver
d. FH(%%P?'PAI\?_EO%F (I not in bospital or jastisution, give street lddr'on or location) ASE;rI?REEESrS {if rural, glve location) ‘ q’ —5
wstiTuTion - General Hospital No. 1 |\\¥ 1316 Charlotte 3
3 gECNE‘ESOEIB &, (First) ) b, (Middle) o, (Fut) 4. DS}'E (M(gm) (Day} {Y“g
(Typeor Prnt) __ ADDEL - .01 Marie Spencer DEATH 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | ° UNDER M His,
WIDOWED, DIVORCED (Bgecify) . Last birthday) MonLh-, Days | Houmn Tin.
Female Yhite Never married. 6=29=1955 —— 17 | Lz
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 12. C|
dnnn:!urin;mmlolwarkiuuh.o:onﬁl ruet.h:d) B DUSTRY .tCuy a=d _5‘"! o F":“n Cosnery) COHH%E{%FWHAT
None Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Fred Spencer Nellie B. Riley
i5. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (M yea, kive war or dates of service) NO.,
No No None Fred Spencer 1316 Charlotte K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enter only onecouseper | 1. DISEASE OR CONDITION Pulmonary atelectasis amd cerebral -| ™0 M0

DIRECTLY LEADING TO DEATH® (5

‘ conge
ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TG {b}

*This does nol mean
the made of dyinp, auch

stion .

rise to the gbove cause (a) slating

as Leatl faflure, asthenia,
cari fuflure, gsthen the underlying cause last.

ef¢. It means the dis- .
DUE TO {§)

case, injury, or complica-
tion whick caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf stot
related to the disease or condition causing death,

: 764D .

18a. DATE QF QPERA- igb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , , -
ves &) wo OJ
21a, ACCIDENT {Bpaecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
. SUICIDE - bowe, farm, factory. strest. ofice bldg., st0.)
HOMICIDE ~ * -~ - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
oF WHILEAT["] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I allended the deceased from
* " alive on une , 19 , and that death occurred at

June 26

- g
19 55, lo M, 18 5), that T last saw the deceased
1'1' B , fJrom the causes and on the daie slaled above.

2a, SIGNA ele BUrNE  (Degreoor tltle)p

I —

23b. ADDRESS 23c. DATE SIGNED
2hith & Cherry 6-30-1955

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

hl Jodr 1 1

24b. DATE

Zio. WAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

Kansas City, Missouri

otc | Green lawn
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE

7=/ 5 heva Prenad ol

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs C,L.Forster Funeral Home K.C.MOe

(Ticensed Embalmer's S

tate:metit on Reverse Side)




ML, o N

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY .t ctricatean ettt eassasa e nana revmenn , Student Embalmer No...ccvun---

working under my personal supervision..

Student....coooiniomiiciiiienc it siiere s Signed Z A
Signature of Student Embalmer

Licensed Embalmer No... 2.

P. O. Addre l%“ﬁ% é

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

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

T4 this body is not embalmed, fact should be so stated above.




