THE DIVISION OF HEALTH OF MISSOURI 4:& ;?4,? {
th, FILED DEC 21 956 STANDARD CERTIFICATE OF DEATH o L —
slfare
blic Registration Disteiet No. ... Registrar's Nﬁ.gﬁﬁ.-..
reics

b 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera deceased livad. If institution: R'sidcn:a _bef_m-.1
a STATE . . b. COUNTY admission
o COUNTY Jackson Missouri Jackson
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits C'Q)CITY Inside Limits
-56 OR ) YOR .
toms  Kansas City Yesir NeO Il \' | Aown  Kansas LCity Yes){ NoO
c. sng-Fl'-l":AAl{AEDROF {If NOT inhospital, givelocation)|l.ength of stay in II: 4. STREET {if m._nsido, give location) Reside on Farm
8 INSTITUTIONSt, Luke's Hospital ¥ 8 Jj&d} aporess 708 Euclid YesO NomO
n r
s 3 3. NAME OF First Middze Last 4. DATE Month Day Year
0 DECEASKED oF
= {Type or print) ARTHUR SPEHN DEATH 12 3 1956
E 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears } IF UNDER 1 YEAR [tF UNDER 24 HRS.
j o . marRiep K] NfVER marrieo ] I oot y‘jréndav) Montha | Daws | Hours | Min.
° Male White wivowep [ ovorees [ 3-23-1884 ,
; “110a. ysuaL occun'rlouk(ciu‘efind o[t:}ork dar;g 105. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and stalo or countey) o 12, CITIZEN OF WHAT CQUNTRY?
3 w jag most of working life, even if retire . . N
™ He%;ock man F. W. WoolwgrthiSt. Joseph, Missouri U.S. A.
5 o 13. FATHER'S NAME =74 14, MOTHER'S MAIDEN NAME
N g E;,M..Q —~ _Spehn Clan o Hahn
-
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANTYT Address
== {¥es. no. or unknown) (2f pre. gite war or daler of seraice)
Z W No 4/94'501—,2,707 Mrs. Harriet M Spehn 708 Euclid
E = 18. CAUSE OF DEATH [Enter only one cause per linafor (a), (b)), and (c}.) - INTERVAL BETWEEN
vo= PART I, DEATH WAS CAUSED BY: 0"5 EATH
s ¥ IMMEDIATE CAUSE (g}
g 3 /Kﬂ
(']
- Conditions, if any, &M M M M .
e g :thich pave 1£s )ro DUE TO (b) 1 4
2o stating (he under- W
S = = lying  cause towt. } DUETO (‘) L!?J
. g o PART Il. OTHER $15 NT conomo:cs CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1a. ;\&5; sgg‘gps;v .
4 -] F
58 ¥ 3 ves [ No,&
E T E 20a. ACCIDENT SUICIDE HOMICIDE | 208, Dsscnyrfnow INJURY OCCURRED. of injury in Part Tor Pare 1f of ltem 18) *© . - ° *
.0 |= 0O O 0
= . < 3] . .
€3 é 3 20¢. TIME OF  Hour , Month, Day, Year |*
Pt INURY  a.m> v O . e
g2 "-l5l g mms . . . e e
H o ] L . .
« 8 E ZE | 204. INJURY QCCURRED 20¢. PLACE OF JIURY {e. ¢., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
2= .0 WHILE AT (] NOT WHILE farm, v, street, office bidg., ete.} .
ES A E WORK AT WORK . é
; E D
[*]
- = 2l. I attended the deceased from 2 to M:ﬂ!d fast aaw ":':; alive o
'u: % b.' Death sacurred at . m on the date stated above; and to the best of my knowhddc from the causes stated.
5“‘ 22q. SIGNATURE (qu oPtirle) & 22b. ADDRESS 22c. DATE SIGNED
e o 9’2 » 0 W
“e g ctg yé2S A "/k-t‘fﬂ ‘é
52 si 230. BuRAL, cn:-m_?n‘. 23%. OATE 23c. NAME OF CEMETERY OR CREMATORY. 723 LocaTIoN (City, tawrn. or cofinty) (State)
- REMOVAL (S pectfy
035 2| guriat 12-6-1956 Green Lawn Cemetery Kansas City Missouni
e 24, FUNERAL DIRECTOR ADDRESS zs. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Mellody- McGllley Eylar Funeral Hom /32— "5l Prlrrars Mﬂ —~
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STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
o - s L g

working under my personal supervision..

Student ... ..o iiiiiiiiea e
Signature of Student Embalmer

i :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
" to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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