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~wo.00 - FRED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH w2844

21d. TIME (Menth) (Day) (Year) (Hew) | 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OF T WHILEAT [} NOT WHILE

InJuRY -m | “womx L_!_ 4TwoAK

2. 1 hereby m:{v'ﬁa 1 attended the deceased from ooy L9198 1o YUY LL,59 (| ihai 7 lost saw the deceared
aliveon _July 11 1987 , and that death occurred at 5130 m. ., from the causes and on the date alated above.
2. SIGNATURE Eygepe % Young,

D.0 1) | Bb. ADDRESS < S5 A0 L. . | B. DATE SIGNED
\ m Kansas City, Mism 7{12{57.

. 10.48
L 4
' BIRTH NO. REG. DIST. NO, % i PRIMARY REG. DIST. m.&iz_'_ Kegistrar's No.__&.{-zs.!‘)m..
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deowaed lved. 11 Insthutlon: resklbes befoe
a. COUNTY : a. STATE b. COUNTY sdadmion’,
Jackson I Kansasg vapdotte /
b. COIIR'Y {I! outolde corpurate Umits, writs RURAL and give ) <. I?ENGTH £F C. ng {I outside corporata Uimite, write RURAL and give township) fa
}]
TOWN Kansas City " 19 ML: TOWN Kansas City D @
a : d. FH&SLPWA’?_EQ%F ot in boagjal or : mlou wireat address of Iocation} d'a%t;‘l%gs - (1 rural, give loeation) v v
Q (4 hosfaL o g’ g Opiur ome % 720 South Coy Street
ﬁ S.DPJEACPEESOEFD (Flﬂl) b. (Middlt) -8 (Llﬂ) DSF ‘Mm“h) (DI,) (YW]
{Type or Print) Elizabeth Lorraine Spurgeon oeAtH  July 11 1957
5. SEX | | & COLOR ORRACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Uu yesrr| ¥ VKA 1 TLIR | W DWOEN 0 003,
WIDOWED. DIVORCED (fpecity) l Luat birthday) |Mosthe| Duys | Hous | Min.
% | Female = | White "Merpdad oo |Jan, 6-1886 71 |
g m:;“ USUAL mir'nou Qb Ltmd ot work 10b. KIND OF BUSINESS ?&r IE:IY 1L BIRTHPLACE (01 et State or Fareiga Countsy) ' 12, cglrersz'E‘r\c’?r WHAT
B ork Home Kansas City, Kensas VeS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDFN MNAME 14. NAME OF HUSBAND OR WIFE
i John Boylan ] Catherine Mann Francis Spurpgin
iz [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
| (Yo, 00, or gokoown) | (Gf ye, eive war or dates of sarvics} NO. '
g No | None Rob't Adems, 618 Tauromes,X.K.C.K.
| (. cAusE OF pEATH li\'ldEDlCAl. CERTTICFT:LOlN INTERVAL | gq.:u:i;z:i
|| Enter cnly onecenseper { ). DISEASE OR CONDITION _ ocardia ailure .
E Jie for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () y b * . , 0SS,
e This docs not mean | ANTECEDENT CAUSES carcinoma of stomach 10 yrs.
the modr of dyiig, such | Morbid conditions, Uaur m DUE TO (b) -
3‘ o beart failure, axthenis, | rite fo the above . . .- .
B e 1t meana the dia- | ™ sndertying case las - . : PR .
o (| st inkrn or conplice- ouE 0 (0 -
5 || thom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : TR Sli\
. = Conditions contributing to the death but nol .
3 related 1 the disesse oy condition causing deatd. I
ju {198, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . ‘ R - 20, AUTOPSY?
& x yrs df8 cancer of stomach ' L vws ) wo
w || AcCIDENT Bpeclty) 215, PLACEOF INJURY (s.g.. laorsbeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
: SUICIDE Seme, farm, fastory, street, oller bidy.. 084} ) . G e T
] HOMICIDE . . T
o
1
5.
S

' %d“ng&l&ﬁ AU, s S RAME OF CEIMETERY OR CREWATORY 249, LOCATION (Oity, town, c1 county) (Biate)
s Rurisl 7/1541957 Mt. St. Mary's Cemetery | Kansas City, * Missouri
DATE mp“%; 'S SIGNATURE 15 FUNERAL DIRLCTOR'S $1GRATURE ' aoouku .
u?-—u/_.. 7 e ?22;; ??Ziﬁ ggﬂ QE se A, Butler's Sona! Kansas City, Ransas
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