THE DIVISION OF HEALTH OF MISSOURI

S e e e o]

98—-022091

1. Health, . _
AWeltare FTZG s STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service FILED JU N 1 6 Igsggis:ralioq District No. o j ___________ Primary Reg_islrafi_o_n Diﬂrit_'N_U- ..... _/.44.2’_.‘..__ Registrur'ﬂz.é_zz,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence before
5300 ¢ o COUNTY Toaekson a. S$TATE KANSAS b. COUNTY Johnsd’ﬁ"”"’“’
v- 1-57 b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5}5’0 Inside Limits
0 Yes [¥ No[] R M iam E
Town  Kansas City es[ 4 No Town Llerria Yes(H Na[]
! c. Fggé.r;b\t\%gF {If NOT in hospital, give location) | Length of stay in |b X d. SBR!FEQE-ES {Hf outside, give locatien) Reside en Farm
H A ADDRE
i nstitution ~ St, Lukes 1 day 7900 West 60 Terr. ve[J n[]
3 NTAME OF PECEASED First Middle Last 4. DATE Month Day gur
(Type or priet) Leland Howard Spickard oearn  M8Y 26 195
5. SEX @1 5 COLOROR RACE]| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED[ jNEVER MARRIEDSE]| 9. AGE (In years :
ast birthda ntha ours im.
male White wooweo[] @ oivorceo[]] May 25,1958 fost birthdar) ftom ’ | I "

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

in Part | must be cousally related.

cler, coroner,

All diseosas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give kind of work done
during maar of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

aoy

1.

BIRTHPLACE (City and stote or country} 12. CITIZEN QF WHAT COUNTRY?

<
Kansas City, Mo. U. s.8.

Baby
130. FATHER'S NAME

Roland Spickard

13b. MOTHER*S MAIDEN NAME

Edna Cleo Hough

14. NAME OF HUﬁBAND OR WIFE
None

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? .

16. SOCIAL SECURITY NG,
{Yus, no, or unknawn}f (If yes, giyve wor or dates of swtvice)
ane None None

1.

INFORMANT Address

Roland Spickard, Father

MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enter enly one couse per line for {a), (b}, and (c).)
PART L. DEATH WAS CAUSED BY: l !

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) J ]

Cnndii'Hons, if any, DUE TO (b}
whi ave rlse f
Thich geve ‘:,;:} 77130
stating the under-
lying couse lost. DUE TO (¢}
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase conditlon givan in PART | {q) 19. WAS AUTOPSY
PERFORMED? 3__
YES[] NO
0a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1f of item 13.)
[ O £l
2c. TIMEOF  Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, foctoty, street, office bidy., etc.)
WORK AT WORK

21. | attended the deceased from 5- }‘ - rr . to s_—

%) and last saw ::;‘ alive on

S~ 2C-SF

Death occurred at

J0°S pno

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

22a. SIGNATU {Degrae or titls) ) 22b. ADDRESS 22c. PATE SIGNED
M 9""‘"“"‘ (TS | P29 L omvbos /él,,Miu-"-, . 3=2%-5F
23a. BURIAL, C;EVMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION {Ciry, town, or county} fsr‘n.)
REMOVAL (Specify) 8 .
Buprial May 27, 1998 greenlawn Cemetery Sprinefield Nissouri

FUNERAL DIRECTOR
EPaul Amos,Shawnee, Kanssas

24. ADDRESS

S=

25. DATE RECD, BY LOCAL REG.

25.

REGISTRAR'S slGNATERE
Mot Dlenaletl)

27-5¢

(Licensed Embolmer's Statement on Reverse Side)




. K
.
‘q .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY Lottt rr et vt en e et r e ses e e n i r st aes , Student Embalmer No. ........coevvveenee

working under my personal supervision.

Student .o
Signature of Student Embalmer

1censed Embiy ......................
P. O. Address <68 ..
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.




