IRI DIVISlON OF HEALTH — STANDARD CERT!FICATE OF DEATH
9%«:1‘ Jo 9 1960 l (/_? Primary Regi: tr ation 'District No, ___l_ﬂ_a_A,Rwlsnar s No. __-_-_ﬁ__'!_'_t.)..b

YDED

FILED VS

DOCUMENT

BY AFFIDAVIT OF

"-'

h  ~$0-046362

STATE FILE NUMBER

qtrf mou& \fgrlmgrhlfzf éven if

oca

Registration
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JaCk s0n a. STATE I{ansas b. COUNTY Wyandotte admission)
" bt Cé‘RY (I outside corporata Ilrnm, give TOWNSHIP only) Length of stay.in b ||--~ €. C(;T‘I' L * Inside Limits
TOWN Kansas lty ]+ weeks TOWN Kansas Clty Yes I No O
<. ;lg.SLPI:JTAATEOgF [If NOT in hospital, give location) Inside Limits dEEJRDEREETSS ({If cutside, give location) Reside on Farm
INsTIUTION 3522 Walnut Yes [f No [ 914 South 1l1lth Yes [0 No (X
a. ({:AME OF pE)CEASED First Middle Last 4, Dé\";lE Month Day Year
ype of print .
Jinks W, Spenser e December 5, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNI:JER 'DYEAR l}: UNDER 24 HR
. i i Moni our Min.
Male whlt a Widowed IX] Divorced ] 7"18-187&. 86 nths ays urs n
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
sired .
Nashville,Tennessee U.S.4A.

and Jce Company

14. NAME OF HUSBAND OR WIFE

l.’.ia FATHER'S NAME
William Spencer

13b. MOTHER'S MAIDEN NAME
Sarah Kemp

Widowed ——

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURHY NO.

7. INFORMANY 956 East StM ®ansas Clty Mo.

(Yes, or wnknown) | (If yes, give war or dates of service)
TS | 14~09-78,7A | Mrs. Helen Webb {Daughter)
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CALISED 8Y: . ONBET AND DEATH
L
IMMEDIATE CAUSE (a) Bﬂ_o-u e_&-.&ﬁ PJ%‘-‘-\.MA- | R X
Conditions, if any,]  DUE TO (b) M-'
wbi:’ich gove riu( f;::] . )
above cause (a),
steting the under- W - é M
lying cause Jast. DUE TO (c) r, Cal €
-
QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related Jo the terminal PART (LI li deceased was  female was

there a pregnancy in last 90 days,

PART 1L
disease condition given in PART 1 { em®
- é , ‘: . I
] « gt F m !’ s, rD Yes | O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 19.)
PERFORMED? o
YES [ Noy(,
20c. TIME OF Hewr Month, Day, Year
INJURY 8.m.
P
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED

WHILE AT WORK (O farm, fa:rorv street, office bidg., e1c.)

13:01‘1 S.Steinbengoica certiFication

Kansas City

Simmons Funeral Home

NOT WHILE AT WORK O3 y I .. l ~
21, | attended the decessed from_#— _Mand last lawmnhve on. l’—/“/ c (-]
Death occurred st 5 30 p m on the date stated sbove, and to the best of my knowledge, from én causes stated.
22s. SIGNATURE ,/. s‘ Eogroe or !‘5} 22b. AZ)RESS[_ % i ‘ ; 22c, DA7IG
32, BURIAL, CREMATION, | 23b. DATE [23c. N SF CEMETERY OR CREMATORY 373 TOCATION Ky, town, of munly) woke J
REMOVAL (Specify) .
giRemoval 12-7-60 Maple Hill Cemetery Kansas City, Kansas
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 THRE

#L-f7,éo

41[— »cu—«anr/

(Licensed Embalmer’s

Statement on Raverse Side}

. |




STATEMENT BY LICENSED EMBAILMER

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

or by - Student Embaimer, No.

working under my personal supervision.

Student Signed @ 6"'-4'2@& /</ LW

Signature of Student Embalmer
o
Licensed Embalmer No.__é_-_@_g_
P. Q. Address /é C .- ’C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢
wnh 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.

¢ . . i . i . [ —




