e ALED JUN 28 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

UL 3ITS

STATE FILE NUMBER

whlic
wrvice Registration District Ne. ... .,__._______/__H_Z.__.__P,imury Registration District No..d 5.2 K. Registror's N'O-,...zzos,..__
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:ldance befo
0 o COUNTY  Jackson o STATE Missouri ° COUNTY Jacksol™™:*<

TowN  Kansas City

Y.ﬁ Ne (]

¢. CITY

Inside Limits

oR
2@ town Kznsas City Yeafyir No [

<. Eg;#l‘?:r%fgp (M NOT in hospital, give location) | Length of stay in 1b bg STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION St o« Mary's Hospital 12 Yrs. [P ™ 819 E, 7/th, Terr Yes[ Nofry
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
(Type or print) F
MARY ELIZABET H SPANGLER DEATH  June 6 1957
5. SEX t 6. COLOR OR RACE| 7. MARRIEDDNEVER marriEp[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRS.
. | trthday) | Menth =] H Min.
Female White wiooweoKX = ovorceo[)| June 17 1881 ppigihdent [Honthe | Bers [ Fevs T
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
ting most ol warking lite, aven if retirad) INDUSTRY, !
HOUSewiTeE Domestic Prescott, Kansas U, S

13a. FATHER'S NAME
Charles Bowman

13b. MOTHER'S MAIDEN NAME

et

Hicks

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(Yus, rNU unkmwn}l(lf yx, givxval nxdat.xl urx:o) I

| §
I b. CgRY (Ff outside corporate limits, give TOWNSHIP only) Inside Limits

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

. . SPAw.

Address

Mrs, Ruth L, Welch = 8619 E, 74th, Terr,

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), (b}, ond {c).)

__C’!Q&ézaé_i&/&w_&m&a&

Enselicl Kypor oo,

INTERVAL BETWEEN

ON}ET AND DEEH

4 monZRe

5/-'1_/ lal—

PART 1, 'OTl‘_lER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condition given in PART i (a) ~ 19. ﬁl'AS AUTOPSY J_‘

PERFORMED?
X I YES[ ] NO

O !f!EVE 9I:i,

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART I'or PART Il of i;t_'en‘x,ls.)

20c. TIME OF Hour Month, Day, Year
INJURY  o.m.

pom.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK L

Z

Owens

Death occurred at

20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) -

COUNTY |~ STATE

‘ !@tlﬁ ; ;S‘E and lost :uw:m alive on 3[%‘ (. / i § 2

= . m on the dah stated above; and to the best of my knowledga, from the couses stated.

S
21. | attended the decoased from ‘EQ e/ E 5 é , to

v 4

All diseases in Part | must be causally relared.

e R TR A TR

ZZW / f @ (Degu.orlllie}}4' J )

22b. ADDRESS

22c. DATE SIGN ED

A-So KtMa! 6 - 7-52

13a. BURl‘L CREMATION, 235 DATE
REMOV AL (Specify)

Burial June 10 1957

23c.

NAME OF CEMETERY OR

Floral Hills

4330 Eﬁq@ag

CREMATDRY LOCA OH {City, town, or county) - {Store)

Kansas City Missouri -

Richard L.

24. FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEM, GHﬁPF‘L KANSAS. CITY MO (p F-57

25 0

ATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE -

PART 1. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b)’
which gave rise 1o /P_——_—
cbove couss (o), - -
stating the under-
lying couse last. DUE TO (<)

w

i 4 Embet

on Reverse Slds)




-~ STATEMENT BY LICENSED EMBALMER

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

bil me, or by ..... T P ., Student Embalmer No ......... eveaniee

working under my personal supervision.

Studeﬁt

. Tl ' . Liv_::en.se-d Embalmer 0‘7‘8&
- ' . P. O. Address”

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




