3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_02

STATE FILE NUMBER :
NDED mwz_-__}rlmarv Registration District No. La—g-é'------ﬂeglsrur s+ No. _______3_ ' A ¥
AMENDE 2% |

_ PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instifution: Residence before
a a. COUNTY Jackson »STAE Mo, b. COUNTY  Jackson admission)
% b. Céll'lv (Hf ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI>ItY o Inside Limits
%‘, oww HKansas City 2 wWKks. own Jackson County Yo O No 8§
w €. :!%;P';!I’AATEO%F NOTY in hospital, 602“01 t,a 1 Inzide Limirs d. :['I)'%EEE'I'SS {If cwtside, give location} Reside on Farm
R
2| _ INSTITUTION g i’ 51 (H P Yesfg NoD) Speck Rd., R.R.#3 Yes (X No [
o ¢ -
3. (.I.AM‘ OF DECEASED First Middle Last 4, Dé\;E Menth Day Year
Ypa of print)
MISS LOUISE N.M.I1. SPECK oeai  June 18, 1961
‘ 5 SEX 6. COLOR OR RACE 7. Married [0 Never Married [X 8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Female white wiowed O Owerced O |APT 2y, 1878 83 | Menm] o [ e | b
I 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BljSlNESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ing life, . ;
rmgmt poofH life, even if retired) JaCkson CO .y MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Speck Mary E. Boehm ————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. |NFORM3 Address
{Yes, no, or unknown)l (1F yes, give vﬁ or dates of service) ul i a Rus se 1 1
o None nnelly, Kansas _Qn.;Lf_MQ._
e 18. CAUSE OF DEATH (Enter only one cause per lina for {8}, (b}, and (c}. NTERVAL BETWEEN
E ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (a) Circulatory fajlure
8 .
W a1 Conditions, if any, oue to tHypostatic Pnuemonla
— ' which gave rize to
sbove c:uund(a).
= tati the er-
l‘y?n.:g caunu last. DUE TO (c) NeoD la n Of Emal 1 bowel
= PART . OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not relsted to the terminal PART 1), If deceased was female was
g . disease condition given in PART 1 {a) .o there a pregnency in last 90 days.
§ ]D Yes l ] Ne | [ Unknown
£ | 79, "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  FHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PARY | or PART (1 of item 18
& PERFORMED? 8] -0 a
v YES 0 NOXI
- -
& | 20< TIME OF  Houl Month, Day, Year
a INJURY a.m,
g P,
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidy., erc.)
NOT WHILE AT WORK [J
2 1961 June 18, 1981 , 8
wl 21. 1 attended the d d froem. June 8- 9 hd to. une 3 9 and [ast “wﬁ'g‘f“v‘ on June 18. 19 1
=
a Death occurred ot 7:30 p.m. m on the date stated above, and to the best of my knowledge, from the causes stated,
—
8 8 22a. SIGNATU {Degr r titte) 22. ADDRESS 22c. DATE SIGNED
1T
1 S f M% c 401 West Truman Indep. Mo. 6/10 /b1
2 S BUBIALCREMATOR, | 236 DATH & Z3c. NANME OF cemnsnv OR CREMATORY 73d. LOCATION (City, fown, ar county) (Grate] 1
g = BT June 20,1961 WOodlav.rn Cemetery | Independence, Missouri
= < 24; 7 FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR’S SIGNAT
i - .
& =] OTT & MITCHELL, Indep., Mo b -/7.4/ .

(Licensed Embalmer’s Statement on Reverse Side)
— : o




" STATEMENT BY LICENSED EMBALMER

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

or by . _, Student Embalmer No.___{

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nojf;z DT

; N . . : P. Q. Addressqﬂg‘—’\/:%rm
- . i ° . - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmures grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embaimed, fact should be so stated above.

PR rE ’ i ’ ) ) .o LTS
- Ariaa . ' - - - - - Ca - -
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