5. 300
D .48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED APR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Lzz_rammv REG. DIsT. w0, L9 O02r: ponivirar's No

9301

slﬂfl' File Noy o csormmssassssnsomssassssssssan

1218

. Enter only one vatiso per

1. DISEASE OR CONDITION
line for (a), (b}, and ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# Beart fallure, asthenie,
ede. It means the dis-
case, Infury, or complica-

rise {0 the above cause (a) statin,
the underlying cauae laat.

BUE TC (c}

DIRECTLY LEADING TO DEATH® (5 EB ss3ive G. I .. hemorrha Ze wi

hemorrhagic shock.

Morbid conditions, if eng, ﬂlﬂm DUE To () Probable hleeding peptic wlcer,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. 1 lnstitution: reddenes before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adolbsfon).
b. CITY (f cutside corpurate limits, write RURAL and give g:mLENGTH OF <. cg‘g PEN Limmtts of
! s place)
6wy Kansas City =] URkOWA™™ oW Kansas City RS
d. FH(‘)"S'P#“!’.EO%F (If not in beapital or institatios, sive streot address or looatlon) "ASJISIREESS ot n:nl give location) . »,3 }_‘p
iNsTiTuTion  General Hospital #2 h 2116 Woodland Avenue 2 ®
3DNEACNE|ES°E’E B. (Fils.t) b. {Middle) c, {Last) , 4. DATE (Month) (Dsy) (Year)
( Type or Print) Marion Bell Spearmon DEATH 3 19 1956
5, SEX §. COLOR OR RACE | 7. m&%ﬁg Bﬁ'ggcthRRlED. A| 8 DATE OF BIRTH S.I:Ggrg;:;)an L:l UNDER 1 YEAR | & ONOER 1 wms.
. . (Bpaciiy) . t opths| Days | Hours | Min.
female | Negro widowed April 5, 1910 o 1__ , I
10; USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . A
aan}f most ol anxlI(k.i::“u:ﬂ:d: = DUSTRY (City and Stata er'l?ouip Country) 12(:8(';“12%'4?FWHAT
ousewl Galena, Kansas America
-H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Samuel F, Alexander Jessie Stewart Harvey J. Spearmen
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS |
{Yoa, 0o, or ynkoown) | (If yew, give war or dates of service) NO. . N
e | | 2 Everett Perkins, 2944 Wabash
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
|
|

II. OTHER SIGNIFICANT CONDITIONS

Oonditione contributing to the death but not
relafed to the dlscase or condition causing death.

tion which caused death,

5o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D KO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea..Inorabout | 2ic. (CITY. TOWHN, OR TOWNSHIP) {COLNTY) {STATE)
SUICIDE homs, farm, factory, sirest. office bldg.,ex0.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certif that I attended the deceased from 3-1-56 _3_19__5.6_ 18____, that I last saio the deceased
alive on _5;19_&19 , and thal death occurred al 21#' m. from the causes and on the dale stated above.

2. SIGHA ' .R. Pet ersonperes ot ule) O] 235, ADDRESS 4 2%. DATE SIGNED
_‘%%—;ﬁ | :2{ ) 600 East'22nd Street ' 3-19-56
%"I%)NBEERMl é\h’sLm‘:; 24b, DATE 24c. NAME OF CEMETER‘J_’ oR CREMATORY 24d. LOCATION FOity, town, or colmty)( (Biata}
Removal 3-19-56 Barker Cemetary Granby, Missouri .
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
3. /8. 56 | I/ .Culver-Shewmake

(Licensed Embdlmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PR .
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF DY -ttt ittt e et rriii ettt rerac e rmaa e aasnaaenaas berrenss ., Student Embalmer No.........

working under my personal supervision..

an

Student .....ooiiiiiiiiiirieiiarrar s
Signature of Student Enbalmer

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

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

T¢ this body i not efnbalmed, fact should be so stated above.




