R] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

¥S JaN

chmralron

Ié:mcf m.---ﬁ&.__}nmaw Registration District No, --_/ éﬁ-fg—_nagismr‘. No.

=60—004727

130

STATE FILE NUMBER

1. PLACE OF num 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
a. COUNTY . STATE b. COUNTY admissi
Jackson * STAT Misseuri Laclede lon)
b. C.!LY (If outside corporste limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)TRY tnside Limits
TowN  Kansas City 24 VN Lebanon Yu O No DI
¢, FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Vi E H i I 1 Yes [ No [ 789 “ a i Yes 0 No O
F 1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Leonard Frank MoSpadden DEATH lst 9th 1968
5. SEX 6. COLOR OR RACE 7. Married §f  MNever Married [] (9. DATE OF BIRTH 9. AGE (last birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] . h 5 — Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

T
13a. FATHER'S NAME
15. WAS DECEASED EVER EN U.S. ARMED FORCES?

(Yes, no, or unknown} I (If!yu, q:va wer or dates n: uwiz)
.
18. CAUSE OF DEA nter only one cause per line for

DEATH WAS CAUSED BY:

MEDICAL CERTIFICATION

during most of working lifs, sven if retired)

Bo

PART I,

Conditicns, if any,
which gave rise to

13b. MOTHER'S MAIDEN NAME

6. SOCIAL SECURITY NG.

(a), (b;, and Ec; ! ’

ImmeDiate cause ) _Pulmonary Congaation and Fdema
ove 1o ) _Old myocardial infaretion

| Lsbanon,Mo

T4, NAME OF HUSBAND OR WIFE

Clara McSpadden

17. INFORMANT

Address

INTERVAL BETWEEN
COINSET AND DEATH

above causs (a),
stating the v -
lying cauvss last. DUE TO (<} b 'd
PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). I¥ decossed was fomale was
disesse condition given in PART | (s} a preagnancy in last 90 deys.
] ]Dmlmuo]num
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? w] a o
YES[] NOLOJ
20c. TIME OF Hour Month, Day, Year
INJURY am.
. p-m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20w, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg,, etc.)

in or about home,

20f. CITY, TOWN, OR LOCAYION

COUNTY

STATE

I‘Ennded the decessed frem_glamlary_']_,lg&__ ro—danuary 9.1960wmd s XR0MNIQ0E00

2: L0 Dm on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

REMQVAL
34.

OVAL (Spacify)

[T 60

LEBANCON CEM

LEBANON MO.

£ | 7S ATURE {Degree or title) Z7b. ADDRESS Ze. OATE SIGNED
3 <. M8 |V.A. Hospital,Kansas City,Mo 1,968
234 BURJAL, CREMATION, ? 23b. DATE 23( NAME OF CEMETERY OR CREMATORY . 234, LOCATION {City, tawn, o county)} {State)

FUNERAL DIRECTOR

ADDRESS

D. W. NEWCOMER'S SONS K.C. MO.

25, DATE RECD. BY LOCAL REG.

/—/0- 2

A Ernbal )
's 5%

on Reverss Side)

26, REEISTRAR'S SIGNATURE z
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ce e o en o - sTAtEMENJ._nY [AICENSED EMBALMER 8'5 {Qgg

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signed .
Signature of Student Embalmer

PR Tt g - VL B "? - Licensed Embalmer Né\.m
N P.O. AddressM

¢ —.L o, = - ’ “
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to cc
with the above constitutes grounds for revocation of license). who e .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng * .

- * ) If this body is not embalmed, fact should be so stated above.




