No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY--USING TUNFADING BLACK INE—MAERKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1356 sTANDARD CERTIFICATE OF DEATH Stte Fie M. 5‘1‘52
BIRTH NO. REG. DIST. NO. Y Z PRIMARY REG. DIST. WO. _ZQQXu Registrar's No.wmnn q S
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. 1f institution: residence befors
[ a. COUNTY Jackson g. STATE Missouri b. COUNTY Jacks on admisslon).
b CITY (It outslds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resldence within Hmite of
townahip)| STAY (in this place) OR a clty 0 nccrponu-d wwn’
TOWN Kansas City TIVYEARS TOWN Kansas City He
d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) o STREET rural, give location) l%
HOSPITAL OR ADDRESS 3094 E, /é). )
INSTITUTION  General Hospital Ne. 1 51:' 2
3. NAME OF a. (First) b. (Mtadle) ¢ (Last) ‘ 4 DATE  (Moth) (Dsy) (Yemr)
{ Type or Print) Henry HRIS TrAN Spaeth DEATH 2 13- 1956
5. SEX @1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 B DATE OF BIRTH /fg 9. AGE (lo yeara| IF UNDER t YEAR | o UNDER B HEs.
: . [DOWED, DIVORCED (Bpecify) lm hirthchv} Monun{ Days | Hours | Min.
MALe | Wuite | Biveners |
10a. USUAL QCCUPATION (Give kind of worl 10b. KIND QF BUSINESS OR IN- 1[ BIRTHPLACE D ,
:onodurin; moest of working ll(!‘:::: l?::;imdl; SanA wg,( UA DUSTRY A,} (City and Shu or Fotn;n Caunt ryl !ZC&I}'I_I;%Q(?F WHAT
CALLES: ¥ ff XAansas Crty MI:SodA’I .S5.4
133, FATHER'S NAME 136. nomsn s MAIDEN NAME 14. NAME OF HUSRAND--OR ¥|FE
Curisrian W. ,[]gggm QHANNA JONAI14T [Mnas. LLE SPALTH

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yea.no. known} | (If yes, give war or dates of service)

16. SOCIAL SECURITY

S/ 6-10- D25

17. INFORMANT' S SIGNATURE OR NAME

Mas. Narvry Boz

gF200 re?uu‘

4 —— LL
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggilhg%m ;:
Enter onl 1. DISEASE OR CONDITION . X L
“Jime for €, (b, and (@) | DIRECTLY LEADING TO DEATH,, _ Adenocarcinoma of stomach with :
metastases
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring PUE TO (b)
as heart fallure, asthendq, | rite 1o the above cause (@) statiag
de. It means the dis- the underlying cauae lasi. -
ease, infury, or complica- PUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS l *
Conditions contributing to the death bul not [ 5
. related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
TION
. ves [ wo bt

21a. ACCIDENRT {Epecity) 21b. PLACEOF INJURY (eg..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, factory. street. ofSoe bldg..ato.)

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY = | WoRk AT WORK

2. I hereby ce‘rtzfy that I auended the deceased from ,_..QQELL 19.5_ to _Feb, 13 | 1.9.5_6 that I last saw the deceased

alive on __F€Ds 13 , and that death occurred at an., from the causes and on the dale staied above,

23a. SIGNATU

B.1.BurnNs  (Degree ortitled | 230, ADDRESS

23¢. DATE SIGNED

i, REMOVAL (Bpecity)
EURUIL

DATE REC'D BY L%CAL

- -

Mz_@_@ 2th & Cherry 2-14-1956
24, BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or county) ’ (S_tate)
fFean 75 an.rr il Q{dgmy N NIA 3 C’: 7y 1530 3R]

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE 3,,_03 u,”e‘a”

: W Ty Mo, .

(Licensed Embalmer’s Staterneur

Reverse Side)




it i iiale L — .

STATEMENT BY LICENSED EMBALMER

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

.............................................. e esenesassseenaneesesesasabonarnaey Studezit Embalmer No,..........

Licensed Embalmer No.?é?t
el e -
. P. O, ‘Addreu....KCc

2 [~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constltutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



