THE DIVISION QF HEALTH OF MISSOURI 43
FILED FEB 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE BER

Registration District Ne, ! C'/,? Primary Rngls!railan Dlsmcf No. ., N/__@_Q;_—: — Regunqr ; No.

. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Reudanca bafore
s COWNTY  Jackgon o STATE Missouri b COUNTY g prc mlsu;o?‘u
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits

OR . Yes T No [ oR Kansas Cit YeiXX Ne [
Towd  Kansas Gity Lt 33 TOWN s City o °
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib [ = &/ STREET (if autside, give location) Reside on Farm

INeTITUTion Gen!'l Hospa #1  MeZEIrS ADDRESS 2723 Holmes Yos [ Ne (B

3. rTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or pring . QF
Ival W, Spoeneman DEATH 1 1) 1958
5. SEX -3 COLOR_OR RACE| 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER A YEAR| IF UNDER 24 HRS.

f’?/a L(‘ WA l‘f@ wiooweo[] 3 owvorceol@] X" P /9 12 ybi day} [Months | Deys | Hewrs I Win,

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state er counrnry) , 12. CITIZEN OF ?TAT COUNTRY?

Crﬁaiz)gl?nu of working life, sven If retired) K INDCL'}iTRélu b I E [&” J-a 'r {'

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAMEJ‘-'”J YA G /oA | 14 name oF HUSBAND OR WiFE

Jos eph Speeneman Zleanor Bigelow il
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddressKans as City Kens
oE, r WY, .8, ive wor or datas of 1ervie: i , < hd
(Yor g koo yes. 0 derescisenics) 495=10~0257 | Frances Spoeneman 3900 Smpipefield

8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N . ONSET AND DEATH
IMMEDIATE CAUSE (o} Acute anbero-septal myocardial infarcs

Conditions, if any,
which gave rise 1o }

DUE TO {b)

above cavie (a},
stating the undar-

\
lying cause lost, QUE TO {c} nl g’o

PART Il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reluted to the terminal dissose condition glven in PART 1 {a) 19. WAS AUTOPSY
PERFORMED? 2

YES[] NO{Y]

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a o g

2c. TIME OF Hour  Month, Day, Year
INJURY  om.

p.m.
204. INJURY OCCURRED #e. PLACE OF INJURY {e.g., inorabout hame,| 204, CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from Jan, 23 1958 , to Jan! Ll{, lESSmd tasy 'm% alive on

Death occurred ot A, : m on the date stated obove; ond to the bes! of my knowledge, from the couses stated.
22a. St UR (Degree or sitle) [»] 22b. ADDRESS 22¢. DATE SIGNED

YY)« g‘ 2Lhth & Cherry 1-14~-58

23a. BURIAL, CREMATION, | 23b. DATE 4 23: NME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

natomatat t=ef- $F | WNlestenn Dewda? Cos|  ;C P r)s

&; DIRECTOR ' . }I%ESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE .
et LT o | ot 7.6€ trovm Preceadtad)

{Licensed Embolmer’s S1otement on Reverse Side)

MEDICAL CERTIFICATION
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All-dil'm;ln.:. i-n'P-ar-l | ﬂ-w.n-l-)e ;-u;lsu|.|uy rn|nt;ci.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY it iirr e e e eeessree e er e et s e e e s s s e st s e e e rens .» Student Embalmer No. ...................

working under my personal supervision.

SEUAERAE +oviereeeeeeeeeererereeseseesseseens s ngned j .{/r /-’*‘

Signature of Student Embalmer

. . . .« . Licensed Embalmer No
P. O. Address ﬂ j%
- 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.
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