THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
n S EP 1 6 1953091nruhon District Now e Z_ﬁ_(nf, ﬁﬁﬁﬁﬁ Peimary Regls!ratlon DIS"ICT No. . .. /,,Q,o,gl-m..,_ Regu!ror s No. No. j.; 55____

_B8-033005

STATE FILE NUMB

PLACE OF DEATH

2. USUAL RESIDENCE (Where dsceased lived. |f institution: Resldnnc ofore
b. COUNTY Jacksoﬂ )“‘Vb

o. COUNTY  1ackson o STATE Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs CITY Inside Limits
Tg&'N KansasCity Yes @ Nel ] |1 ‘f\ A TgﬁN Kansas City Yes Ne (]
c. Eggﬁl‘ﬁ:l'_“%ROF {If NOT in hospital, give location} | Length of 56:,; 1b | d. i"l'JRDEEE"IS'S (If sutside, give location) Reside on Form
INSTITUTION” Gen'l Hosp. #1 s 715 QOlive Yes [ Ne )
3 NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Nellie Belle Spencer DEOAFTH_ 8 13 1958
5. SEX {| 6 COLORORRACE| 7. MARRIEDEINEVER warrio[] 8. DATE OF BIRTH 9, AGE (In yasrs JIEUNDER i YEAR| IF UNDER 24 HRS,
Fem.ale Whita WIDOWED[ ] o Jul.l? 1932 26 last birthdoy) [Manths | Days Hours I Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
AT AT B & g e +ven i retiredy INDUSTRY Macon Missouri 2 USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah F Riley Lola L.Anderson Fred Spencer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknqvm)l(ll veu, BT‘I war or dotes of servica)

16. SOCIAL SECURITY NO.
NOII e

17. INFORMANT

Address

Fred Spencer 715 Olive Kas, City,Mo,.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.)

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

All diseases in Part 1 must be causally related.

B. I. Bums

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

Congestive heart failure

ONSET AND DEATH

Mitral stenosis

//Deufh occurred at 6 H

o_p,

Conditions, if any, DUE TO (b)
which gave rise te
abave couvse (&), } ' ' y
tating th dar- - "
z ying "covse tasr, ¢ DUE TQ {c) /0 A
5 PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condltian glven in PART | {a} 19 gA;:ggSgg:
E
v ] YESBE NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8)
w
o O O O
S| 20c. TIMEOF Howr  Month, Day, Year
S INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceosed from 1L 1 8 . to Aug . ;]._, i : 12 !58 and last sow t& alive on Augn 13 L.|958

m on the date stated above; and to the best of my knowladge, from the causes stated.

K20. SIGNATURE

{Degree or title)

s/} 22b. ADDRESS

22<. DATE SIGNED

Mrs C.L.Forster Funeral Home Ince

2Lth & Cherry 8~15-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1a)
REMOVAL (Speclfy) . .
Burial Aug 18 1958 ¥t Viashington Ceme Kansas City,Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

Pl Pl

26. REGISTRAR'S SIGNATURE

Kansas City,Missouri

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o , Student Embalmer No. .........cccovuies

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O.VAddtess%fg...%ﬂ..:..

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.

»* ) ' il -




