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duiing most of warking life, even if retired)

IRDUSTRY

11. BIRTHPLACE (City and state or country) {

Covington, Virginia U

Health,
,\’f;ll'fnre FI LED MAR ]. 3 1958 STANDARD cERTIFICAT! OF DEATH STATE FILE NUMBER 91:;:6—
ublic
pervice Registration District Mo. / 's{’i Primary Rggis!ralig’l Pistrict No_/ae-;’ chlsrrur s No. No.._
- 1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rasjde_nc_e b/e}o,re
. COUNTY 1 . STATE b. COUN admission,
w f o Jackson ° Missouri ™ ““"'Jacksof
—57 b. C|TY (If outside corperate limits, give TOWNSHIP enly) Inside Limits § CFTY Inside Limits
ﬁ__lﬂﬁ_hansaﬂ City YesJ1 Mo L1 11\ 10w Kgnisas City Ye3[X No[]
<. Eng.PLI_Ih_l:l?:‘EOOF‘ﬂJPf)T in hosplro| give location) | Length of stay in 1b dv iBR[)%EET (1 outside, give location) Reside on Farm
| SNSCERI B. otn Apt2od 2 821 E. 9th St. Yer [ No[]
I 3. :"ITAME OF DE?EASED First Middle Lost 4. DATE Month Doy Year
ype or print - OF
RUSSELL CHARLES SPICER peatH reb., 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ya FUNDER 1 YEAR] IF UNDER 24 HRS.
biale thite MARR[EDDNEVER MARRIEDD - N | gt gi’:':d:;; Months | Days Hours Min.. 1)
wooweogie.  oivorgeo[l{ Apri5,1908 48
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR - 12. CITIZEN OF WHAT COUNTRY?

S A,

13a. FATHER"S NAME

Sam Spicer

1ib. MOTHER'S MAIDEN NAME

mmma Cglahan

14. NAME OF HUSBAND OR WIFE

Florence Spilcer-Divorced

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

nlmqwn)l(lf yeu, w}}_prurxjftel of service)

{Yws, no,

?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

.G, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly reloted. -

PART L.

Conditiens, if eny,
which gove rize to
above couse (a),
steting the under-

18. CAUSE OF DEATH (Enter only one cause p
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

line for {a),

(b, and (c).)

Jackson County Coroner,

INTERVAL BETWEEN
ONSET AND DEATH

——r

42

z lying couse last. DU‘E_..TO {c} P}
2 . .t |
e PART 1), OTHER st ICANT CONDITIONS TRIBUTING TO DEATH but not ralated 1o the terminol dissase condffion givep in PART 1 (a) " 19. WAS AUTOPSY
] ; PERFORMED? A,
2 . YES[ ] NO
= | 200, ACCIDENT SWHEIDE HOoMICIBE. E HOW INJURY OCCURRED. (Enter notura o injury in PART | or PART Il of item 18.) V4
i
b g o0 O
;J e. TIME OF Hour Month, Day, Year
Q INJURY  am. - .
k3 " p.m. o
| 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ci farm, factory, street, office bldg., etc.)
WORK AT WORK

Death eccurred of

?1. 1 attended the deceased from

, fe

and last saw:

alive on

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

3

RIAL,
REMOY A

Remova

g§?“3294ﬁv

ATION,
wcify)

23b. DATE

Fab,

3

23c. HAME OF CEMETERY OR CR EMATOR‘!

26, 1958 Natloral Cematery

22b. ADDRESS

[ 3F

27¢. DATE SIGNED

2-274

23, LOCATION {City, town, or ci

24- FURERAL DIRECTOR

Peter B, Lapetina, K C, , Mo.

ADDRESS

25. D

L-2l- 58 “TPLrwr

ATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

+

Hugh H. Owens

{Licensed Embalmer’s Statement on Reverss Side)

{Sra1e)

Ft, lLoavenworth, Kansas



STATEMENT BY LICENSED EMBALMER

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

by me, or By ..o e teeeeremereretarantarresrseetTattEannearasastenrenerTate .» Student Embalmer No. ...................

working under my personal supervision.

Student .vooviiiiiiiiiic e e e sen s e
Signature of Student Embalmer

= ‘

v Licensed Embalmer No.._.... 25 Y., ..

P. O. Address...K oG oMQa...........

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. -




