+. Health AR VIVI2ION UF AQEAL 1T VT WMisn/Unt 40 hal
pt. Meol A IPENIUSSTpIetoess. % B ;B WY TR 00
., & Wallore - S-] STANDARD CERTIFICATE OF DEATH STATE FiLE Ngéa
seane | FILED OEC 5- 19 149 - %389
Ith Service Registration District No. P Primary Registration District NU/QQ‘?-:—- <ur.— Registror’s No._ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors’
530 ) o oty JACKSON o STATE y19SoURI > CN¥arrg U/
v, 1-37 b. CIDTY {1f outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY y lnside Limits
. R .
Towy EANSAS CITY Yesp N5 [y toww  PARKVILLE o $I| yesO NeBd
c. FgLIL-I NAtAEOOF ({If NOT in hospital, give location} | Length of stay in 1b B SE%EET (1 outside, give location) “Resido on Farm
HOSPITAL OR A ESS
INsTITUTIoN ST, MARY'S HOSPITAL 2 weeks RR # 4 Yes B No[]
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Day Year
int]
(Typs or print) CBARLES KENDALL SPENC ER peami Nov,. 13, 1957
5. SEX > 6. COLOR OR RACE| 7. =t - 8. DATE OF BIRTH 9. AGE 0 |F UNDER 1 YEAR| IF UNDER 24 HRS.
male w i -] MARRIED ErER MARRIEDD fast bi:':::;; Manths | Doys Hours Min.
. WIDOWED[ ] pivorcen[] 4/15/1907 50 .
g tha. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= grin most of working life, #ven if retired) INDUSTRY {
3 tchman Railroad Colorado Springs. Colo. USA
'-_i 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Charles C, Spencer Fmma L, Stapp Edwina Spencer
w -
‘:i 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= N (Yes, no, or unknqwn)| {If yes, give war or dates of service)
: 2 no l 712 -pi-9/37 | Mre, Fdwina Spencer BR#4 Parkyille, Mo,
z a 18. CAUSE OF DEATH (Enter only one cavse per line for (n), {b), and (c}.) INTERYAL BETWEEN
I PART I. DEATH WAS CAUSED BYr Loy L ONSET AND DEATH
TE w IMMEDIATE CAUSE (a} AAA LT
= & .
- =
= w Conditions, if on DUE TO (b} -
a . ¥ (k)
; t u:ch gove rll? ;o +
- A al,
0% i et e {b>
£ g g lylng couse last. DUE TO (<)
ts Z2fE& PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxs condition given in PART I (g} 19. WAS AUTOPSY
_s P @ 6 - PERFORMED?
3 2 & s XX no (O
g - % £1{ 200. ACCIDENT SUICIDE ~ HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il &f item 18.)
- = — ]
N o o =
E E j Q 2¢. TIME OF Hour Month, Day, Year
2.5 oo INJURY  am.
< § 3 E p.m.
g2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢+ w ‘WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) . - :
i g WORK AT WORK - LR
- - - . - -
gE . |*21. lattended the deceased from N =AR-5T o W=\B-Y% ‘-‘ ond last hwmive on_ WA-\R-5 ]
% E |/ O'c!h occurrod at ) : m on the dote stated obove; and to the best of my knowledge, from the causes stated.
58 ATUR @ Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
-l
32 MD . Rialto Bldg. X.C.Mo. | 11A3/57
230. BURIAL, aeaunlon. b, DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or esunty) {State}
REMOVAL (Specily) - - -
re 11 13/57 ~ Mt, Calvary Cametery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .

JOS, A, BUTLER'S SONS K.C.EK /e 78 7 =
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STATEMENT BY LICENSED EMBALMER B
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...ccvvunennn... erererasans cvesrriares e bthesrhretnsasiasanearaar e natsaateeaenenaren ., Student Embalmer No. .....covvverenvnnns
workmg under-my personal supervision.
Student oo
_ Signature of Student Embalmer

A
AR Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
* 1f embalined by a STUDENT, he also shall sign’inhis OWN handwriting®' ¥ "% f:_ o erni
If this body is not embalmed, fact should be so stated above.




