teolth, THE DIVISION OF HEALTH OFimssOuRI "“5&703456? _______

,w:ll'furt FILED STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
uwkic
Service MAR 1 0 135:&::1@1 Distriet No. 42 Primary Registration District Mo. . __ lQ_O_Q____-__.__ Registrar’s No-.__g_s___z_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bisforu
a. COUNTY a. STATE . R b. COUNTY agmission
30 Buchanan Vissouri Buchanan /
=57 b. CIOTRY (1§ eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY - Inside Limits
] TOWN Yes E Ne ] TOWN St. Joseph 0/} / Yu& No [[]
c. sgk‘é.”ﬂ:i‘-d%OF {If NOT in gspi'al, give location} | Length of stoy in 1b d. ST%%E';S (if outside, give location) Reside on Farm
R ADDRE
INSTITUTION 1925 So. 24th 4 years 1925 So. 24th Yes (] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
WILLIAM ROBERT SPALDING peatH Feb, 28, 1958
5 SEX O| 6 COLOR ORRACE| 7. M‘RéEDNEVER warrieo[ ][ & DATE OF BIRTH 9. A(ig' S_n';;,;; ;:‘T‘?Eag::m I:.ol:N’DER 2:“:»25.
- } ) 1 a t ] r .
| male whi te wooweo] oworceo[ ]| Oct. 16, 1892 | 65 |
; 195 USUAL OCCUPATION (Give kind of work done | 10b, XEIND OF BLISINESS OR 11. BIRTHPLACE [City and stats or couniry} c 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if ratired) INDUSTRY .
; Het. farmer farm Clingon County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. o1 _Albert R. Spalding Cynthia Morgan Alva E.
3
L s 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. 5OCIAL SECURITY NO.| 17. INFORMANT Address
X o= [ (Yes, no, or unknawn}| {If yes, give war or dotes of service) N
S none Mrs, Alva Spalding,1925 So,24th,St.Joseph,Mo.
- o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY: ,?NS&T AND DEATH
. w IMMEDIATE caust (o) __Cerebral Thrombosis ays
? & . .
& Cerebral Arteriosclerosis 2 years
i o Conditions, if any, DUE TO (b)
1 t which gave rise to
3 above cavie (o), -
.z stating the under. Arteriosclerosis unknown
' 2 g lying couse last. DUE TQ {c}
s 2| PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (s} 19. gégpgg&gg;
. &
EN | 332X YES{] NO [N —<-
; - ;‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= Zfw
X g % 3 O O (]
5 SHS{ 20 TIMEGF  Howr  Manth, Doy, Year
E - oG INJURY o.m.
; § : £ p.m.
 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
i+ w WHILE ATD NOT WHILE | farm, factory, street, oftice bldg., ete.) ' ) : )
e 3 WORK AT WORK
’ E 21. | attended the decoased from nec Ii > 19 i 5 ) Feb 28 1 lgsscnd last 'su#ﬁ?:ﬂive on Feb 28 & 1958
; 5 Death occurred at 1: 25 e - m on the d-ulo stated above; ond to the best of my knowledge, from the couses stated.
> = {Degrea or title) O |2 apoRESS 301 TI1llinois Ave 22c. PATE SIGNED
= W i
= D, | st, Joseph, Missouri 3~3-58
. BURIAL, CREMATION, | 23b. DATE &7 £7 | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Stota)
REMOV AL i4y) = - -
"burifI™ | 3/3/1958 Memorial Park Cemetery St. Joseph, Missouri
. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Heaton-Bowman  St. Joseph, Mo. PUralh 5.7 258 | 2oter Hale oy 4

3 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iiiiiiiiiinrtiiriinirererrirtrasrrestrtrebrarrsasasasacessarnnearrrrassbesssnnasaraes .» Student Embalmer No. ...................

working under my perscnal supervision.

Student ...oeiiiciiii e ea e Signed ......... //7 WW ...........................
T T -t ~ t Licensed Embalmer No.: /
S e P. O. Address.f/f%/‘ j

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F#ilure
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,




