Ng. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 13 1956

STANDARD CERTIFICATE OF DEATH

State File No

-

i0b. KIND OF BUSINESS OR_IN-
) DUSTRY

dons Juring moet orkiog life, even if retired}

Amarillo, Tex.

{BIRTH KO. rEe. DisT. wo. 149 PRIMARY REG. DIST. WNO. 1002 Registrar's No;:ij‘.?D‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If [ostitution: residence befors
a. COUNTY . B STATE b. COUNTY adunimtont,
Ja-ckBOl"l Texas Botter
b. CITY (f outcide corpursie limits, write RURAL and give §T A!;{ENGTH OF c CBI’&( 4. In Residence within Umits of
. wrahip} tin this ) : » £ty op in ted town?
town Kansas City fomsatie day||  TOWN Amarillo G o
-
d. FESIS-P?'I'AA'\E.EOORF ¢ not in hospital or Iastitution, give sirect nddress or location) . A%rgisgs (I runal, give location) . LFD‘ [}
nsTiiUTIoN St Luke's Hospital + 3508 E. 16th. 4 ¢
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED (rirst) ¢ 4 DATE (Month)  (Day} (Year)
{Tvpe or Print) Rachel I, Spiller DEATH May 22, 1958
5, SEX ] 6. COLOR OR RACE j 7. #II‘D%R\\‘:'E% EIE\\;’pEECMBRRIED. \ | 8. DATE CF BIRTH 9.11\.(35&(‘;2?“ I:; Ux.l:l 1Dfm o UNDER b4 KRS,
\ (Bpecily) t 4 0B ays | Hours | Mia.
female vhite marrie 5-11-1920 3B | I
10a. USUAL OCCUPATION (Give kind of werk 1 BIRTHPLACE ;0 vad Seats or Foreige Country]

12, CITIZEN OF WHAT
NTRY?

- L]

housewlfe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
W. R. Mc Dowell Frankie Wells

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
.,(Yu. no.munknown) <L yoa. xive war or d.nu ulurvloe)

T
AR PR i

16. SOCIAL SECURLTOY
llnk. h e ot

. ~e
. P

14. NAME OF HUSEBAND'OR WIFE

s ] Wess S piller, Jr,
17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

‘*"n-nguv

UNFADING BLACK INKIZMAI

PLAINLY—USING

WRITE

/

; "!B*‘CAUSE OFSDEATH

LR LA e s Tt O

| Fnter only onecaus per |, I DISEASE OR CONDITION

_-,vg,n-, 2 ,.4..

i Mrs.dEsther Bates: .« 7409. Virginiat,,

ot -w:a—-wd Ao B, ‘MEDICAL CERTIFIC\ATION#--)_{‘-‘,{- B

,q.- /3] 4INTERVAL BE

I OIRECTLY LEABING TO DEATH® (o Sarcomatosis due to ‘reticulum cell sard

EN
L ONSET. ARD DEATH N

line for {a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

of breasts

abont 6 montTls‘

Morbid conditions, if eny, giring DUE TO (b)
rise to the above ecause (a) stating
the underlying couse lost.

the mode of dying, such
as heart fallure, asthenia,

24b. DATE v
+e2=50 |

24a. BUREAL, CREMA.
TION, REMOVAL delg

remova Lano Cem

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

Amarillo, Tex

ele. It means the dis- N
ease, infury, or complica- DUE TO () -2 M
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS P 24 .
. Y wit
Cunditions contribuling to the dealh bud nol thromb Opb_l ebitis left leg . ith
| _relaied to the disease or condition cousing death. C QD late venous ebstruction
1%a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, frrm, Iactory, atreet, office bldg., si0.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _4-14 1956 1o _5=R2 | 19 56, that I last saw the deceased
aliveon _B=22 1986  and that dealh occurred at Be 154, m., from the causes and on the date siated above.
2a. poNaTURe Richerd A, Twyman Modiwor tiale) | 230. ADDRESS 3. DATE SIGNED
' M) 4635 Wvandotte K. C. Mo. [5=22-58

(State)

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE

- -

w27 2V - 2

25. FUNERAL DIRECTOR " S SIGNATURE
D. W. Newcaomerts Sons

ADDRESS
Kansas City, Mo,

(Licensed Embalmet’s Staternent 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 emb

DY I8, OF By oo ittt ittt attaaanamarnareriaiatiesarasaseara ettt , Student Embalmer No...........

working under my personal supervision..

Student...ocoiiio ittt ieanena Signed. . oo e e
Signature of Student Embalmer

Licensed Embalmer No......... ..

P. O. Address ..._..........cc..le
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* thia body ié not embalmed, fact should be so stated above. - e

. !
L4 . .



