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FLED JAN 20 1958

Registration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

/:fo.. ...... ~ Primary Registration District Na. _f!./(_? 52 iisw.. Registrar's No. :,..., s

1. PLACE OF DEATH

IF institution: Residence bofou;

admissish)

2. USUAL RESIDENCE (Where dececaed lived,

Maje White

WIU&ED [j

a. COUNTY Jackson,_ . *WwTATE Mo, &b COUNTY Jackson
b. CITY {lf outsida corporate limits, give TOWNSHIP onfy}| Inside Limirs e CITY . Insnde Limits
OR OR ¥
town Lee's Summilt Yos X NoO Towmy Lee's Summit B@ B veX neo
c. FULL NAME OF {lIf NOT inhospital, give location}|L ength of stay in 1b -
HOSPITAL OR d. STREET {1 ufslde, g:vo |acahon) Reside on F
mstitution 102 East Eirgt 12 ¥Yrs appress 2 Bast i' YesO N‘,X
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED A
(Tupe or print) Wiliiam Watts Spencer oeath 1=10-1958
5. SEX 6. COLOR OR RACE  |7- manmien [ NEvER MaRRIED []] & DATE OF BIRTH 3. AGE (In yeara

ptvorcep [}

IF UNDER 1 YEAR |IF UNDER 24 HRS.
taxt birthday)
77

Monma] Daw Hours l Min,

Jul,20 1880

“]10a. USUAL OCCUPATION (Give kind of work dene

during most of working life, cven if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

]

{¥es. no. or unknown) (IS wea. pive war or dates of sarvice)

NoO« NQ_

_Dmigagiﬂj—_gm;g_ Flemming Co, Xy, U.S.A.
13. FATHER'S NA 14. MDTHER'S MAIDEN NAME

J.B,Spencer Chariotte Hilligoss
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address

490=-09=147"7]

Mprs Bess Towe Fee's Summit Mo,

18. CAUSE OF DEATH [Enler only one ca r I
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

or (a), ‘b). and (c)-

-

INTERVAL BETWEEN
y ONSET AND DEATH

Death 9@4"94 at

Conditions, if eny, T -— —
which gave rige to ouE 0 () v
abo:i-c couse (),
stating the under- .
- lying  cause loat. OUE T {¢)
] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) T3.WAS AUTOPSY
= PERFORMED? 2
g 42060 ves (1 wo 3L
£ | ¥a- ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
ﬁ O o} a
3 2c. TIME OF  Hpur  Month, Day, Year
INJURY  a.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, atreet, office bidg., ete.} ’
WORK AT WORK
21. I atrended the deceased .from . to and last saw ":‘; alive on

‘m on the d,:f stated a

LH and’tg the best of my knowledge, from the causes atated,

Vel 2%,

(Regree,or mm,%( ’{g/o

7 S ( E : 22¢, DATE SIGNED
i

23a. hvz::lﬁlc?mn?n‘. tjab oATE |
14§
Burtal ™ Yran.

23c. NAME OF CEMETERY OR CREMATORY
12, 1958 Lee's Summit Cemetery Lee's Summit, Missourl,

%814
23d. LOCATION (City, totwn, or counly)

{State)

24, FUNERAL DIRECTOR ADDRESS

Langsford Funeral Home

25, DATE RECD, BY LOCAL REG.

- /- /254 1Y)

5. REGIST] % M
1

Leels oummit, MO.

{Licensed Embalmer’s Statement on Raverse Side
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' —— el - e ——————r et iempepurerrerer—————

STATEMENT BY LICENSED EMBALMER

I hereby certifv,’r that the 'body whose name is recorded on the reverse side of this certificate was e
DY IMI€, OF DY i i et . Student Embalmer No........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 tl.iis body is not embalmed,, fact should be so stated above.-

[ - +




