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FED JUN 19 1957

THE DIVISION OF HEALTH OF MIVSSDURI

STANDARD CERTIFICATE OF
24

Registration District No.

Primary Reglsfraﬂon Dlsmct Ne. /po-z_-_-A-A_____._.._ Regutmt s Nos No

STATE FILE NUM "R’Z'“" T

-630...

DEATH

130. FATHER'S NAME
a /

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

(Yes, no, oﬁunkmwn)l (If yox, give war or Jates of service)

13b. MOTHER’S MAIDEN NAME

Unknoem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befard
a. COUNTY a. STATE b. COUNTY admission
JACKSON MISSOURT JACK
b. cgv (If outside corperate limits, give TOWNSHIP only) | Inside Limits c CITY b nside Limits
R 3
¥ N %
TOWN SAS CITY. o X 0l 1)6‘ o TOWN KANSASCPRY vesOJ X“’[j
c. ElCJ)L[!’-l NAMEDOF (|f NOT in hospltul give location) | Length of stay in 1b d. STREET; U{h‘bd'fsidu, give location) Reside on Farm
SPITAL OR ADDRES! -
iNsTiTUTIoN ~ QUEEN OF THE WO 30 yrs. 180l E, 2)ith ©t, Yes[J] N[y
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaor
(Type or print) OF
ROY SPURIOCK DEATH June 1, 1987
5. SEX 6. {COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (I FUNDER 1 PEAR]1F UNDER 24 HRS.
i MaRRIED[JNEVER MARRIED[ ] o o T Baye T Homs Sl
Male Negro wooweo[] © oivorceo[ 1 May 2 3900 3
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BYRTHPLACE (City and state or country) ~ | © | 12. CITIZEN OF WHAT COUNTRY?
d&ing most of v:oriing life, sven if retired) INDUSTRY !
Gem S IS4

1
14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. IN

MEDICAL CERTIFICATION

Eva Spurlock — —
ddress

FORMANT

0 ’loﬁeﬂﬁnéﬁlF——Ena—spunlock—Lﬂoh-E.—ahthﬁ-ﬁw—bﬁ-%?—
CAUSE OF DEATH (Enter only one cause per line for (a}, (), and (c).) TERVA TWEEN

WATKINS BROS. FN. HM. 18th & Benton

b-Y.57 =24

18.
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CERS . 1. J
Canditions, if eny, DUE TO (b) \) — e f — ™ m“—
whieh gave ciza to N |
bo vse (o),
Sing ‘.:.‘:,d:..} (w0 Pufisionn NUKTIFoRME) Uk
lying couss lags, |  DEHE—FO—tor 4
I PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition givan.in PART | {a) 9. geg:ugggg\’
?
YESY) NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {(Eater nature of injury in PART | or PART |l of item 18.) %
O | O '
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} . :
WORK AT WORK
21. | attended the deceased from ! ; - a 5'- 5 I ) ~1- and last ‘lawti':c!ive on_ S~3R4 _Sf‘_ .
Death oc:urreld_ at ll'\‘ - m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR (Degree or title} 22b. ADDR 22c. PATE SIGNED
o *" -
MD . Dz WW\e &m, o131
23a. BURIAL, CREMATION,] 23b. DATE 7 23c. RAME OF CE‘METERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
REMOVAL [Specify) o n YA, .
6=8-57 Lincoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

{Licensed Embolmer’'s Stotement on

Reverss Side)




- F. HY
- K - .
. - b - co
o
) .
i - tr.-!I ’ - -
- . M . - . .
' ~ 7
- -1 =
L4
- . ) r
. - -~ . - a
P N .
; - - 4
1 ' LT yvrFe s o *
s
3
wea T , i
- . - a1
: o . : -
P o . N \ e e - -
. -
. -
; FoN

Dot ws L STATEMENT BY -LICENSED.EMBALMER

. v " o .:.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

A'by ME, OT BY oot irrcvriiia e rrisraserserrans s rnanan rmarsgasd rerveveressancasaraenen , Student Embalmer No. ...................

wotking under my personal supervision.

Y 1T (=3 1 SRR Signed .. %m C; M

¢ . : - Yl . Llcensed Embalmer Noéls-f‘/'/

. P.O. Address LT /,S?&m

~ Note: ’The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license). )

Jf embalmed.by a STUDENT, he also shall sign in'his OWN handwriting. 1~ = S
If this body is not embalmed fact should be so stated above. -
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