THE DiVISION OF HEALTH OF MISSOURI

. 300 . .
0.48 FII.E[]_MAY 17 1956 STANDARD CERTIFICATE OF DEATH State File Nvi
BIRTH NO. rec. pist. wo. _ /Y 2 PRIMARY REG. DIST. W0. 2 € @A Repistrars %o
1i| T PLACE'OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lzatitution: residedce befors
a COUNTY ~m=re s rw e e e e - . . _STATE . b, COUNTY achiniretony,
Jackson Misgsouri --.. -~ Jackson
b. CITY (f outcide corpurnte limits, write RURAL and give gerl?ENGTH DEF} <. Cg’g 4. Is Residence within Jimits of
townahip) (in this o . - a cily cnrpnnted fown?
ToWN  Kansas City 22 yrs,l  TOWN Kansas City e o
d. FH(%%P?’I&A’T_EO%F (If not in hospital or inatitution, give atreot address or location) ADDRESS (i rural, give Jocation) ‘9 | sb
Wermunion 6433 E. 16th. St. A\ 6433 £. 16th: St.
3DE%EASOEFD a. (Pirst) b. (Middle) - e. (Last} 4, DS}'E (B{Oﬂ!h] (Day) (Year)
trvpeor Prine)  Charles F. Speck DEATH Apr,. 30, 1956
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. PATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UWOER u mas,
WIDOWED, DIVORCED (8pecity) . last birthday} |Months| Days | Houm } Min,
Male  |White Married Oct, 30,1895 |60 - |
10a. USUAL OCCUPATION (Ciive kind of k 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE : : - 12, CI
done during moet of lrurk.ln;].[(f..-:;ng! :- fred DUSTRY (City end State or Foreige ‘Cannlryl. COU-II"JI%EU(?OFWHAT
Foreman - Union Wi e Rope Corp. _Kincaid, Kansas U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
' Edward Speck. | Lenora Cargon ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SQCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or vnknown) (Il yon, xive war or dates of service}
No - 7- 03-131&_ Mary L., Speck 6433 K, 16th, St,
. . .|| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION i lg;r;nv.:ligl.;rzw‘}.:rm
" llE P I. DISEASE OR CONDITION . /7 rpu R H
- Enter only opecouseper | T igper?y LEADING TO DEATH'(a) Clcu.ﬁ: W M .55 Srecg/

line for {8}, (b), and (¢)

*This does mot mean ANTECEDENT CAUSES W /%4.9" ﬂua«, S eat /-
rd

the wmode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 hear! fatlure, asthenia, | tise fo the above cause (o) slating
the underlying cause last,

WRITE PLA!NLY;US[NG UNFADI:\TG DBLACK INE—MAKE A PERMANENT RECORD

ele. Tt means the dis- bl . - e PR R
case, injury, or complica- DUE TO (¢) .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ,;?
- . - Conditions contributing to the death but nof .- . . . .- R 4 -
related to the disease or condition causing death.
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION T T P B
e ) YES D Nog
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = {STATE)
.. s +SUICIDE -. boma, farm, factoty, strest. office bldy..et0.)
-“‘ N - HOMIC}DE ) ey R Dhe ke R . - ) . .
Y 21d. TIME (Mantb) (Day} (Year) (Houn 21e, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? -
L - WHILE AT [} HOT WHILE
INJURY " ' . m. | woRK AT WORK
N 22. I hereby cerlify that 1 a!tended the deceased from __Z_i_ 191’1 lo #f._ 19& that I last saw the deceased
b alive on _,d_fa_ , and that death eccurred at ., from the causes and on the dale stated above.
Z3a. SIGNATURE Rajldiz e (Degme or mle)D 230, Aonm-'ss ) 23c DATE SIGNED
24a. BURTAL. CREMA- | 24b. DATE ZJL. NAME OF CEMETERY OR CREMATORY 24d. LOCATION LOily. town, or county) (Swte)
TION, REMOVAL (Bpesity) - . .
Burial 5/2/56 Memorial Park Ceme, | Kansas City, M©O -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR.E. 25. FUNERAL DIRECTOR'S S1GMATURE i ADDRESS |
-/ ._g-ZfG' W Earp & Sons 4139 Truman Rd. K.C. Mo .

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oo iiiiinicriiiiraestatasicasaascatastsetctrnnacacasrreessenssiasnasin PP » Student Embalmer No...........

working under my personal supervision..

130T LY 0 St Signed...% ..... X( QL‘?Q
-t

Signature of Student Eabslmer

Licensed Embalmer No..7%. /

P. O. Addreas 7(6?

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).

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

7 this body is not embaimed, fact should be so atated above.




