t. Health,

. & Welfare

5. Public

th Service

.

5. 300
v. 1-57

Doctar, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally reloted. -

:5{" )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F1LED OCT 24 1957

Registration District No.

STANDARD

IR VIVIIUN UF BEAL 1T U MiaAURIT
ERTIFICATE OF DEATH
AR,

Primary Ru_gislrulion Distric! No. %« _ Z _______ Registrar's No. ____

A0S

STATE FILE NUMBERgg

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
o. STATE 4 gsouri b. COUNTY Jackso odrnlulon

b. C:)TRY (tf outside corporate limits, give TOWNSHIP anly) Inside Limits c. C'OTRY DE |nside Limits
TOWN Hickman Mills Yes [] No [] TOWN Hiclman Milis ] # Yos[[] Ne[]
<. Il-:lgls-il;l NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET {1 cutside, glve location) Reside on Form
TAL OR ADDRESS
mnstiruTion 11128 Longview Rd. |4 Months 11128 Longv:.ew Road Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE-. | Month Day Yeor
{Type or print} OF ™
ELMA SPENCER DEATH May 15 1957
5. SEX / 6. COLOR OR RACE| 7. MARF{ED[ENEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR]| IF UNDER 24 HRS.
st birthday) [ Months | Days Hours Min.
F . WIDOWED[ ] pivorcen[_} Sept. }.l., 1880 75 l l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
duting mast of working lifs, sven if retired) INDUSTRY

Atchison, Kansas

U. S. A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UEBAH[? OR WIFE
Unknown Richards Mary Unknown Harvey P. Spencer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Hickman Mills s
Yas, ip, or unknawn)|{If yss, give war or dotes of service!
(Yox. g or unknawri ( yez. o dotes of service) None Harvey P. Spencer,11128 Longview Rd. Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).)

Cerebral Vascular Accident

INTERVAL BETWEEN
AND DEATH

mibes

Conditions, if any,
which gave rise to

above couse (3), }

stating the under-

pue 1o ¢ Mallgnant Hypertension '.

g lylng cowse last. DUE TO (¢}
= PART I); OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY 2
x 3 s PERFORMED?
£ . X YES(] NO
21 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
& 0O 0o o .
(-:’ 20c. TIME OF .Hour Month, Day, Year
3 INJURY  am,
"E p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) k ,
WORK AT WORK

21. | attended the deceosed from 10= 25 Ao

Death

.M

Death occurred ot

M. . 0

and last sow 1

May 15th, 1957

alive on

m on the date stated above; and to the best of my knswledye, from the couses stated.

- 22a. ATUR, {Degree ot title) . <] 22b. ADDRESS Hickman Mills Clinic 22c. DATE SIGNED
| 299 | Hicknan MIls, Missouri ~ |5/18/1957
23a. BURIAL, CREMATION, b. DATE 23¢. N;ME OF CE{AETER‘ OR CREHAT'ORY_ . - ﬁ.d. LOCATION ('City, town, or county} - {State)

RENOVAL (Specify} . .
Burt. " May 18, 1957 | Mt. Moriah Cemetery Kansas City  Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 1STRARMS SIG|
.

D .Newcomer's Sons,fansas

City,Mo. |/0/16 /155 7

{Licenssd Embolmer’s Shatement on Raverss Sdd)

</
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STATEMENT-BY LICENSED EMBALMER

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

by me, or by ....oooiiiiiiinis erraere e eveereeatessanebarraraeany , Student Embalmer No. ...................

working under my personal supervision.

STUAENL +eevveereeieeieereeeseeseeeseesseeseeaesstenaas] .
Signature of Student Embalmer

Note: The’ above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revocation of hcense)
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. S '




