. No.300
. 10.48

Peterson

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD
“f‘ R'

filky SEP 111958 ' STANDARD CERTIFICATE OF DEATH Stote File Nooo
t-5f -
! BIRTH uolq 3P 5,q2 REG. DIST. m._ﬂ?ﬁlﬂﬂ“’ REG. DIST. NO. ___4‘.. Rcaulrar’;No_...._B.ﬁli
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decessed lived, If insthiation: resilence butocs
8. COUNTY ~ Jackson s STATE  Mjissouri. b COUNTY gackson “ie='
b. CITY (f outeide eorpurats limits, writa RUBAL and glve ¢. LENGTH OF ¢. CITY . & 1s Residence withtn Ltmite of
. townabip)| ST I OR - s
TOWN Kansas Clty o| STAYga el town  Kansas City CEETRDT
. FULL NAME OF (If sot Lo bospltal or § jon, glve street add ot location) . STREET (If rura), give location) >
HOSPITAL OR ~ ADDRESS :
INSTITUTION-  General Hosplt.al #2 L) 1901 Agnes . 3 &j%
3DNEAC'2ES°EFD a. {Pirst) b. (Middle) ¢, (Last) . l 4, DS'FrE {Montb) (Day) (Year)
( Type or Print) Mancy Spearman 1II peatH  August 15, 1956
5. SEX - I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4! 8. DATE OF BIRTH 9. AGE (In years| 7 DUGH | TR [ & won 30 WO,
WIDOWED), DIVORCED  (Bpacity) Inat blrtbdsy) Mnmha, Hours | Min,
Male Negro No ___:G-nel_ ove 4| (o | |

10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN-
dona diring most of working lils, even if retired} DUSTRY

11. BIRTH

(City andsStete aor Forsign (’nn:ryl-.g/ ‘2tggd%r“n°FWHAT

None None Kans, City Missouwrs o USA___
I13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE
Mancy Spearman Jr. Batty G4lmora .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL “SECURITY .| 17. INFORMANT'S 5| GtATHﬁR NAME ADDRESS
(Y, no, orunknwn) {1f yes, give war or dates of sorvice) . NO.
No Noge Mancy Spearman, Jr. 190] Agnes
18. CAUSE OF DEATH MEDICAL: CERT_IFICATION INTERVAL BETWEEN

. Enter only cnecaussper | |- DISEASE OR CONDITION

ONSEI' AY}I DEATH

line for (a), (b), and (c}
*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATHY,, Congenital c ardiac disease. Cardiac hypert

the mode of dying, such | Morbid conditions, if any, giring PUE TO (D)
as heart fallure, asthenia, | rize o the abors czuse (a) stating .

ete. It meana the dis- the underlying cause last,
ease, infury, or compli DUE TO (c) Y|
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g\a{ i1
-Conditions contributing 20 the death but ot (\
redoted Lo the disease or condition causing death.
2. AUTOPSY?

19a. DATE OF OP_F'IB'H 19b. MAJOR FINDINGS OF CPERATION

YES@ NOD

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, iarm, Inctory, atreet, offies bldg. eta}
HOMICIDE . R
21d. TIME {Mosth) (Dey) (Yeur) (Hows) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE
INJURY WORK AT WORK
22. I hereby cerug; (fgl gtended the deceased from 8-11-56 18 , lo 8-15-56 18 , that T last saw the deceazed
alive on _S7=2"21 =2 , ond thatl death occurred at _lf_iij_._P ., Jrom the causes and on thc dale staled above.
22a. SIG or t!t]u)a Z3b. ADDRESS 23c, DATE SIGNED
2 i% 600 E. 22nd St. 8-16-56
%“IB BUERMI AVL CREMA. | 24b. DATE l 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or connty) {State)
(Bpwcify)
Nﬁ‘ur&ﬁ B/18/56 Idncoln K

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE,

& 175

b 2oura

25. FUMERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

~~f-hereby Ee’rtify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student ...coimiiii it s i e Signed.%..@.&i .....................

Signature of Student Ezbalmer ——n

~ ) ,
Licensed Embalmer No. 51 .7

. T P. O. .Addrea./f.d.?f..,zg

.

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail




