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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED

THE DIVISION OF HEALTH OF MISSOURI

39-013556

STANDARD CERTIFICATE OF DEATH

2 247

egistration District No. oo ieeee

Primary Registration District No. /&% <=

STATE FILE N
wvnemene. REgistrar’s N°im9

. PLACE OF DEATH

. COUNTY JACK.SON

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before

o STATE MTSSOURI * COUNTY JACKSON'*-i3

b. CITY {If oviside corporate limits, give TOWNSHIP only} Inside Limirs

oW KANSAS CITY

vesKI N0 Y TOWKANSAS GITY

Inside Limiss

Yes@ Ne []

e CITY

¢. FULL NAME OF (If NOT in hospital, give locarion} } Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
oy 4043 FOREST 30 YEARS ACDRESS4, 043 FOREST Yos [ NodS
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) SUSAN REBECCA SPECK DEATH MARCH 3]. ].9 59
5 SEX [ 6. COLOR DR RACE| 7. ; 8. DATE OF BIRTH . ars JF UNDER § YEAR] IF UNDER 24 HRS
LE WHITE ::;TJR;E%NEEZ:?Q:ES MAY 25, 1878 89685 gs?f:;.y; Manihs | Goys HoursT in,
10c. USUAL OCCUP ATION (Give kind of work done | 105. KIND OF BUSINESS OR V1. BIRTHPLACE {City ond state or comntey} | 12. CITIZEN OF WHAT COUNTRY?
IR ISEeEE T | DOMESTIC FRANKLIN COUNTY, MO. {(U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/GA st
R. JOHN T. BOLAND VIRGINIA BAUMANN T BENJAMIN géééé
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.NU. ) uﬂkmwn)l (If yos, giva war or dotes of sarvice}

NONE

HERMAN’ HEYEN-4043 FOREST-K. C., MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEM

ONSET AND DEATH

IMMEDIATE CAUSE (o) Qa,::b'iiﬁom&tbsliSnT,oxem:‘ma‘:‘, 1% ¥ . L.

Conditions, if any, DUE TO (b} Cvshodenocarcinoma of the ovary.
which gave rize b N
e }
stoting the under
z lying cause lost, DUE T0 (c}
£ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
b] PERFORMED?
o [ 7250 ves[] nvol¥ 2.
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1] of item 18.}
w
8 o o 0O
;J 20¢. TIMEOF _Hour Month, Day, Year
o INJURY a.m.
z p-m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bldg., etc.)
WORK AT WORK

Death occurred of 1-15 A

21. | attended the decocsed from Ja“ l Q 2 l 9 555 , to March 30 Py 1959nnd lasi iow h’l alive on

m on the date stated above; and to the best of my knowledge, from the couses slated.

March 30, 1959

220. SIGNATURE {Degree or title) b

22b, ADDRESS .
L, h30k Troost - Kansas Clty, ¥o,

22¢. DATE SIGNED

3/31/59 -

' Z‘“%EDWARD C. TEUBEL M.D
23e. BURVAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 0[

WW 234, LOCATION {Ciry, town, or county) {Stote)
L [Specify)
BURTA APRIL 2,1959 |FOREST HILL CEMETERY KANSAS CITY MISSOURT
24. FURERAL DIRECTOR ] %3] BRUS;H!E@ REEK BLVD lzs vave reco. sy LocaL ReG.

D w. NEWCOMER'S SONS-K. C., MO.

y-x -3

25, REGISTRAR'S SIGNTURE z ‘ze
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B Ll : JS'I‘A’I‘EMENT BY LICENSED EMBALMER
STLEVO T  e ‘";n nd v B

1 hereby certify that the body whose name is recor;ied on the reverse side of this certificate was embalme
by me, or by 4 ........................... , Student Embalmer No. .................

3

X working under my personal supervision. *
LSRN ettt eeereraene Signed _/Zas et . A v A ARt

Signature of Student Embalmer '( '
. Licensed Embalmer No, 6/5’3’?
.. N ! .

9977 (O i 2 v T ' 'Pl'0” AddressAZr Cnn ..

L R ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%]NG (Failu
QE\L to comply with the above constitutes grounds for: revocauion of license).
If Bmbalmed by a STUDENT he also shall siga in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




