MISSO

1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT oF PUBLIC HEALTH AND WELFARE

~62~019449

- STATE FILE NUMBER

{Licensad Embalmer’s Statement on Reverse $ide)

%ON':g:’sv;%E AMENDED Registration District No, oo __ /_!'f___ﬁumury Registration Dmﬂcf No. _-___/_f.o_-_".'_._llegmrnr s No. --m_
1. PLACE OF DEATH hadhad 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE COUN admissi
e | 1B Jackson Missourt ™ Jackson missor)
ev. 2 b. c&r (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
i
] = 'O"N Kansag City p3 years || town gangsag City Yo B Ne D2
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
o A g g | ) o
2; 29918 Hyde Park Nursing Homk™* ™0 802 West 16th Street]| ™0 M
3 3. NAME OF DECEASED Firat Middle Last 4, DATE #Month Day Year
(Type ar print) OF
] ‘ LUVERDA SPALDING DEAM May 11 1062
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. wid ivorced : ' Months |  Days Hours Min.
5z Female White dowe  Owredl 1y1_21185| 74 77~
10a. USUAL OCCUPATION (Give kind of werk done ( 10b. KIND OF BUSINESS OR INBUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 [’ during most of working life, even if retired) Domest
2 Housewit ° ic Glasgow, Kentucky USA, D
9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND Q F
7 / =
s 2 Mastin C. Harlin Pattie Grinstend Henry A SDaldlnP’
2- vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CALIAL COOIIMITY BEA 17. INFORMANT
—q {Yes, no, or_unknown) | (If yes, give war or dates of sarvic . %‘5 Saw B&_ ‘ﬁ‘d’.
%5, X | | Ernestine James Angels a
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line f r INTERVAL BETWEEN
10 uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 g WMAMEDIATE cAUSE () __barcinoma of the stomach 6 months
11 G o
G I}
1 ot é [=] C?‘ndri,ﬁom, if any, DUE TO {b)
i ve rise to
= Q g '2 :'b;:u g:a:‘e e{a),
13 == stating the under-
lying causa last. DUE 10O {[c}
% 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If - deceased was  female was
- z disease condition given in PART | (a) there & pregnancy in last 90 days.
E § ‘ II:] Yes l E No I [} Unknown
g "u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HKOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
2 By dmgwEn |78 o T
z :
b4 "EJ 3 20<. TIME OF Houl Month, Day, Year
o |< : INJURY am.
w & ; pm.
Z E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9-, in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) . -
5 NOT WHILE AT WORK []
[ 4 a] T
S o g é 21. | attended the deceased fro 10, May l] N !%%st savmrlEl alive o Mavy 10, 1962
m ; o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = f . ‘
S 203 5 772, SIGNATURE Y o P 72, ADDRESs (30 Prolessional Bulldilge. bAte SIGNEo
r 5 = ansas City 6, Mo, May 13 '63
i 'Eﬁm_cmﬁc;:%‘ 23k ’gi%ds OHy : ﬁ AME OF CEMETERY GR/IHEMAIORY 73d. LOCATION {City, town, or county) (State}
y fn] REMOVAL (Specify . . = .
2 z| Burial May 14,1962 Forest Hill Kansas City, Missouri
< DIRECT: DRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 I 2+ roneALDIRECTRZ3) Brush Treéek Blvd. B
= ©]D.W. Newcomers Sons . K.C. Mo & - -4 et 2k, AV %««4
\ 1 ﬁ-




STATEMENT BY I.I,g:ENSED EMBALMER

' ] '1

| 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. i
Student Signed
Signature of Student Embalmer L4
Licensed Embalmer No. ﬁ 7/,6/
P. Q. Address
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 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. . ’ T

va .



