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All diseoses in Part | must be causally related.

Donald R..Davis My v sLack g OR RIBBON TYPEWRITE IF

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58-018523

STATE FILE NUMBER

{ 1 1 1np@teistetion Disteict No. 149 Primary Registration Disirict No. 1002 Regi'squr's No.._yZ_?[__Q,_,,,“
L™ A S L JLL
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceused lived. [f institution: Resldan:n befora
o. COUNTY Jackson a. STATE Kans as b. COUNTY Miami a "““'0/0}’
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0 fnside Limits
TOWN Kans as City Yos [ Ne [] v TOWN Louisbu rg C i {5 6 Yes[] Ne O
I c. FULL ‘FA#E) OF {If NOT in hospital, give location) | Length of stay in 1b || 7 d. STREET (If autside, glve location) Reside on Farm
HOSPITAL OR 1 ADDRESS
haritytion 9%« Mary's Hosp. Y Mo Yes [] Mo []
|| ¥ o _—
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Yaar
P& or print I s OF
(o P Gert rude M, 6plelbl:l.s ch DEATH 5-26- 1958
. SEX 6. COLOR OR RACE| 7. v 8. DATE OF BIRTH FUNDER | YEAR| IE UNDER 24 HRS.
MARRIEDD] NEVER maRRIED[ ] 9. AGE {tn years
=00 irthda s | Da v in,
femle white wipoweD[ ] R 1-22-1898 @[3 birthday) [Monh ys | Heurs I Win
. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond ssate ar country) 12. CITIZEN OF WHAT COUNTRY?
hous on F g it wven i retived) INDUsTRY Louisburg, Kans, ' U. S. A,
130 FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Seuferling Veronica Raymond Spielbusch
157 WAR DECEASED) Vi STARMED FORCER? 4;; G AL soc:u—secum‘rv_wo 7. JNFOR}.\(&:\NT Address
» i e L E e - -
e e yoyerdetet of "‘.‘.“,;} S AT Raymong ;ﬁelbuschml.o&i SbuTg, KahsE i
‘.' S18 = CAUSE- OT‘DSATH‘IEEJI?EnIﬁSoEa Ec;:;sa per liné for (g}, (b}, and{c).)’ ARSI M e e e ‘I%TERVAL BETWEEN
PART EAT AS CA D N D DEATH
MEDIATE CAUSE (o) cardiac failure 3O RESY
, . . ) ”
Conditions, if any, . DUE TO (v - PoPillary carcinoma of zovary ?
which gove rise to with metastasis
obove cause ({a), 50
stoting the under- |1
g lying cause last. DUE TO () N
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH bur not refated 16 the terming) disease condition given in PART | tsh {719, WAS AUTOPSY
d Operat.lon Feb, 1958 carcinoma of ovary with peritoneal metastasis vestl worg &
E 20a. ACCIDENT = SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 1B.)
w
4 o O O e L
S 2. TIME OF  Hour Mo, Dey, Year
2 INJURY  g.m.
H p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e!g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION .. cees COUNTY 5 [0 STATE
WHILE ATD HODT WHILE D farm, factory, street, office bidg., etc.) e e et
WORK AT WORK
21, | attendod the deceased hom _F8B. 1, 1958 . May 26 =58 . iieuisew her liveon___ HAy 26-58
\Dnmh occurred at g +10A. m on the date stated cbove; und 10 the best of my knowledge, from the causes stated.

. 222] L] GNATUR& P

J(Degren s, 1il|uA o

22b. ADDRESS

. 4706 - Broadway K. .C. Mo.

22c. DATE SIGHNED

'5-26-58

P o
230. BURIAL, CREMATION, | 21b. DATE

REMOV AL (Specify)
ramov. 5-29-58

23c. NA;RE OF CEMETERY QR CREMATORY

Loui sburg, Catholic

*23d. LOCATION (Clty, town, or county)

Louisburg, Kans.

{State)

24. FUNERAL DIRECTOR

ADDRESS
Runyan Funeral Hame ZLouisburg, Kans

S 2858

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE .

e 2 Y P

(Liconsed Embaliner’s Statemen: 5n Revarse Side)
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P STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY o ittt ta it s s tartarasiaan e raaaeannas . Student Embalmer No............

working under my personal supervision..

Student .. ..o i irriaaieieieaeranana - Slgned . %d m ......

Signatare of Student Enbelmer /f .

Licensed Embalm;

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwntmg
¥4 this body is not embalmed, fact should be so stated above.




