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'BIRTH NO.

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y 7 priuary res. oisT. No. /"”2—— Rmmranh 41 16

H3002

State File No .......................................

o>

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whlrl deconsed lived.

If toatliution: resideoce befare

Mne for {a), {b), 6nd (¢} DIRECTLY LEADING TO DEATH®(,, /

““This does mot mean ANTECEDENT ChUSES

a. COUNTY a. STATE b. COUNTY admisslon}.
Jackson Miggouri Clay -
b. CITY (M outaide corporate limits, write RURAL and give c. AI;}'Z-:NGTH OF c Cg,;( a Is Residence within Gimia of
townahip) (in this place} euy 5 tneorpo;
town  Kansas City DG, Town _ Nashua Rl = nih
d. FH!‘SLPrTgAﬁ‘.EO%F (If not in hospital or inatitution, give streot addrees or lotation) A%rggérs (8t rural, give loestion) ) ]
NsTiTuTion  DOA Ste Mary's Hospital Rural 1 mile No. West of Naghua
3D|“E.ACPEESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE ) {Month) (Day) (Year)
{ Tope or Print) ANNIE MARY SPICER DEATH 9 22 55
5, S5EX Il 6. COLOR OR RACE | 7. xIADRO%}%B gIE\YOEEC%SRRIED' O] 8. DATE OF BIRTH 9.1.AGE {In yeara| F UNDER 1 YEAR | o UNDER 2 Hus.
D, (#pecify) , st birtbday) |Montha| Days | Hours | Min.
Famale 7 Whi te dar b INnann ‘"._4 4— 7@/ !7 ‘P ) A . l
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-  11. BIRTHPLACE . . . 12. CITI
“doneduring moes of working lil'o.n:ln‘}! :":;:r” DUSTRY (City and State cr Foreign Countrv} I COUN%E{:’(?OF WHAT
__Homemaker Platte County, Missouri 1 H.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, 8 Sarah A, _____None )
15. WAS DECEASED EVER IN U. S ARMED FORCES" 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown)} | (If yes, wive war or dates of scrvice} NO.
_No None
18. CAUSE OF DEATH . . . INTERVAL BETWEEHN
 Fater only opeceuseper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (B
a8 heartfollure, asthenia, F’l‘-'t to the above cause (a} statfitg
de. It means the dig. | the underiping cause lost..

. DUE T0 (o)

the mode of dying, such

‘VRIEE}PLAINLY—-*USING'UNFADING BLACK INE—MAKE A PERMANENT RECORD "

a——

ggc. NAME OF CEM'EIERY 3R CREMATs;‘!Yé 24d.

case, fnjury, or jr
tion whick caused death. | T1. OTHER SIGNIFICANT COMDITIONS )
: Conditions contribuding to the death but not At
relaied to the direase or condition causing death,
{%a. DATE OF OP'II::I%?‘J. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ uoE
21a. ACCIDENT {Bpecliy) 21b. PLACEQF INJURY (e.g., inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, streat, sffice bldy., s10.)
HOMICID f :
2id. TIME {Month) (Day} thcu) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the decéased Jrom , 19 lo , 18 , that I last saw the deceased
alive on . , 19 and that death occurred at m., from the causes and on the dale stated above.
5 (Degren or tiile) 3 | 23b. ADDRESS 23, DATE SIGNED

9-2=55

(5tate)

Smithville;”

DATE REC'D BY LOR%AL REGISTRAR'S SIGNATURE

g . LY s ’

25. FUNERAL DIRECTOR'S SIGNATURE

Mellody-McGilley-Eylar

ADDRESS

Eansas City, Moe

{Licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or b_y ..................................................................... e reeeeaaaa, , Student Embalmer No.-........

working under my personal supervision. .

Signature of Student Fobalmer

) Licensed Embalmer No.. ‘%ﬁ
P. O. Address. [/C’ 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i this body is not embalmed, fact should be so stated above. T ok

. . ) . .
-, - A . ' - - Lad



