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olc. mus! use only stondord nomenclature in item 18. No symptoms will be listed.

Part | must be causally relared.

All diseases in
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wutmﬁon District No.

58-025804
STATE FILE NUMBE‘?

Ragi stmr'ﬂ._!‘_i_bzs_s_ﬂ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE

If ingfution: Regidence bafore
édmission)

. . b. COUNTY
Jackson Mi i
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY o-G Inside Limits
OR . Y G{N ] OR 2 Y Ne [J
Ttown Kansas City, es ° 4~ T10wN  Independence exf] No

c. r{glg}!.‘_rfriA{:\EOF (1f NOT in hospital, give location) | Length of stay in 1b " 4. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION ] L 1%1 1228 Ash Yos (] Mozl
F A A
3. NAME OF DECEASED Wiest Widdie V' Lom 4. DATE Manth Day Year
{Type or print) OF
) STERLING M., SPENCER DEATH  July 21 1958
5. SEX o 5. COLOR OR RACE| 7. Mmmsnmusvsn MaRRIED[ ] 8. DATE OF BIRTH 9, A[GE' E,.'K;.;; ::.::aﬁea I;:;!iAR |:£N-DER z:h.HRs.
irthda v i
Male White wooweo[] 1+ oivorcen{]| Qctober 19, 191 5% 47 [
10a, USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J] 12- CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if retired) DUST. . '
river Suburban Cleanerds Missouri Valley, JIowa | U.S. A.

13a. FATHER'S NAME

ELias & SPEnceEr

136, MOTHER"S MAIDEN NAME

SARAN & ForENAN

14. NAME OF HUSBAND OR WIFE

Laurine Spencer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{(Ya , of unk I (IF yus, giv r ar dat f ice) .
N e yen st werer des el 1) 5496..03-5738) Laurine Spencer, 1228 Ash, Indp. , Mo.
18. CAUSE OF DEATH (Enter only one cause p ne for (a), (b}, and ().} . INTERVAL BETWEEN

ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

Conditions, if any, DUE TO (b)
which gove rise 10 }

above couse {a},
stating the under-

g lying couse last DUE TO (<)
£
«
g
i LLg
gl 20a 2087 DESCRIBE OW INJURY OLCURRED
w
s} O / /p
g - nl. Vo ) /M/ﬂ‘
U XNe. IT"J‘LEROF nth, Day, Year
=1 Y //y
w
= _!_‘r% /0 K, )vﬂ/ /)Mi/ 120
20d. INJURY OCCURRED 4 ’20« €‘6F" rm nboutho)me, iPCITY, TN, OR LOCAT! OUNTY STATE -
WHILE AT NOT WHIL , s! aal ffu: g-. etc
worRK L] AT WORK ,M'/Iﬂ W
21. | cttended the d A from und |us!’ savr ullv-
Death occurred ot m on the dote stated Mve, and to the bul of m }Lledga, from the causes stated.
{Degree or titla} 22b. ADDRESS ~— 22¢. DATE SIGNED
Ot Ot pnatsV / 03 4] D22 <&
23b. DATE 3. NAME OF CEMETERY OoR CREJ\TORY 232, LOCATH Ity, town, or £ (Srate)
7- "2'1‘ 55 OLiyeT C—Efﬁ Kansas City, ssouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Homj

25. DATE RECD. 8Y LOCAL REG.

e 7-1.1-.-6'? -]

26. REGISTRAR'S SIGHATURE

Al s

Woodland-Linwood

(Lizensed Embolmer’'s Stotement? on Reverse 5lde)



=

9

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......covenvnneee.

DY M, OF DY Lottt et ve e e et et rn e an s erisstaaerarras

working under my personal supervision,

Btadent .ccoinii et as Signed /.. 4. A A N ' L
Signature of Student Embalmer s
- Licensed Embalmer No.. ,:? D}

P. Q. Address .«

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.




