THE DIYISION OF HEALTH O

F MISSOURI

alth,
elfare STANDARD CERTIFICATEQFDEATR @ Sia— QQ _—
blic ¥
rvice I,”“ED MAR 1 9 1959.9i;!rmion. District No. _u/,qurlmnry Registration District No. /a 02— . Registrar's No.. _1
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- - mi
00 a. COUNTY Jackson o STATE Missouri © ONTY Jackso# ss?ﬂf
57 b. CITY (If aurside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY Inside Limits
o 0 ) v No [ q R : Y N
Town Kansas City ek at%, Tom Kansas City eslid Mo ]
<. Engl'. NAMEOOF (If NOT in hospital, give location) | Length of stay in 16 [P R SB%EET (If sutside, give location) Reside on Farm
SPITAL OR . ADDRESS
iNSTITUTION St, Mary's Hospital 88 yrs 4609 Bell ves[] ne[X)
3. HAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) CF
MRS. MARY s. OETKEN | otath March 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t IF UNDER 1 YEAR] IF UNDER 24 HRS
s MARRIED[ JMEVER MARRIED[ ] O tn yeors T Do T Ll
Female White winowepg] 3 orvorceo[J|Aug 18, 1871 88~ ‘ ’
¥

10a. USUWAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR 11.

BIRTHPLACE {City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired} INDUSTRY . <
None one Kansas City, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Henry W. Spanger Katherine Ann Khun August Qetken
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yas, n urknown)| {l# yes, give war 6r datas of service) .

‘No [ res @ |None Mrs, Rubv Rogers, 4609 Bell

18. CAUSE OF DEATH (Enter only one cause pey for {a), {b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE ! AN%EATH

Conditions, if any,

which gove tize to
obave cause (g),
stating the under

}

DUE TO (&) %W W

ITERS

DUE T0 (c)

Iying cause lost.

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PARTJI. OTHER SIGHIFICANT NDITIONS CONTRIBUTING TO DEATH but not rela to the terminal diseass condition given in PART | (a)
= PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
D J (J
20¢. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, oifice bldg., erc.)
WORK, AT WORK 0l
21. ! attended the deceased from li i J" 4 9 , 10 /”M / ‘ryund Jast saw PE* Glive on 5

ﬁuih occurred of

m on the date sia!ed above, and te the best of my knowledge, from the Zovses stored.

AH diseases in Port | mus? be cousally relofed.

22b. ADDRESS

43/Y [Brrriceivs &V

22¢. DATE SIGNED

3 -2-57

23a, BU 1AL, CREMATION,

23k, DATE

Wriut” | 3.4-1959

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, rown, or eounty) {S1are)

Kansas City, Mo.

John R. Whiteman ;e au v pLack iNk OR RIBBON TYPEWRITE IF POSSIBLE

24.

Meliody-McGilley-Evylar Funeral Hom!

FUf&E'RAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

F-2-5F )

26. REGISTRAR'S SIGNATURE

Prrnd il

‘woodland- Linwood




b/h/:i(n /‘D /’«/‘:"‘j
/ . b 314 Byponlboete
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STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY triiitiiiit ot ci et ei v et s s i a s s aee e et e s s anaran st eraraan , Student Embalmer No. .........cecun.en

working under my personal supervision.

Student ..o e Signe
Signature of Student Embalmer

Licensed Embalmer Noiﬂ.‘g/
P. O. Address..A..C{..?...J.w............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw
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.




