[. . THE DIVISION OF'!:IEALTH OF MISSOURI v
300 FILED DEC 211956 STANDARD CERTIFICATE OF DEATH s riene. 31543

| ARH ULV AL 100 STANDARD CERHFILATE OF UEATR  stete File Now St Dot
7
! BLRTH KO. Y74 8545 5L res. pist. wo. _J Y 2 PRIMARY REG. DIST. NO. 2 @ O Registrar's No 52R8 4
) D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If inatitution: residance before
a. COUNTY a. STATE b, COUNTY adunissioal.
Jackson Missouri Jaskson
b. CITY (If outzide corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY . 4 Is Residence within Limita of
township)| STAY ilo this place} OR . ‘e,ily or lncnrporlhsd townT
TOWN Kansas City 19 hra. TOWN Raytown e g M Dp
d. F!!-!%%PN_PI\?-EO%F (I pot in hospital or inatitution. give streot addrose o¢ location) AsérDRFEgS (M ruml, give location) W ‘
INSTITUTION Conley Maternity Bospitael 66820 Hardy |
3 ME OF a. (First) b. (Middle) e, {Liast)
DECEASED { L 4, Dg'lg‘E (Month)  (Day}  (Year)
{ Type or Print) GLEN SPENCER JAMBS DEATH 11 = 22 = 56
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | F UNDER & HRS.
WIDOWED, DIVORCED (8pecity) Lsat birthday) Month, Days ch.n Mh:
. Male White nfant s | 11 = 2] = 56 916
10a. USUAL OCCYPATION (ke Miad ot cark | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (icy and state c Foreian c;m“, nztgm%%r:z(?;:mm
Kansgas City, Missouri U.SeAs.
13a. v 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Williem Spéncer James | Sandra lee Weddle I A—— )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ 5 SLGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (If yes, give war or dates of sorvice} NO.
' Pl
18. CAUSE OF DEATH MEDICAL cER’TlFlCATION INTERVAL BETWE
Enter only onecauseper | [ DISEASE OR CONDITION ONSET AKD DEAT

Hme for (8), (by, and (3 | P'RECTLY LEADING TO DEATH® 5) Cardj.ne &:_Res"pirat_ory Exhaustion

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (B)

o heart fallure, asthenia, | Tide fo the above cause {a) stating

e, It means the dis- the underlying oat'ue last. )

ease, infury, or complicg- DUE TO (o) . - .

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS o ~ 7 h)
Conditions contributing to the dealh but not v,

related to the disease or condition causing death.

19a. DATE OF OP%%‘]‘\E 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

Prematurity 27 to 28 weeks

2. I hereby cermi; that I altended the deceased from 1) = 21 ;9566 , 11 - 22 19 .58 , that I last saw the deceased
, 18 56 , and that death occurred at 7301 _8 «n., from the causes and on the date stated above.

23a. Sl U b {De: or title)} 23b. ADDRESS Z3c DATE SIGNED
fﬁ G0 = | D504 Tasid o€ f//-zr—o’p

! _ 7 7 3 5 | ves @ o J
'g 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabont | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ol SUICIDE homs, larm, fastory.strest, office bldx.,e12.)

by HOMICIDE

& 214. TIME {Mooth) {(Duay) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

ofi INJURY WORK AT WORK

o]
3

alive on. .

PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

o)

8 |5 RO AL, CREMa. [ 24b, DATE 7 7- 22 G NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky. towd: ot county) . (State)

= | ¥on. S EMOVAL Boostizs 22 .

5 stroyed at Conley Mat tory Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™§ $1GNATURE T_ADDRESS

122l Sl

(Ticetssed Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... oo i, Signed o e
Signature of Student Exbalmer

P. O. Address ... ... ..........

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

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

I +his body is not embalmed, fact should be so stated above.



