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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o STATE FIE MUNGER
L -
DO NOT WRITE AMENDED ReglatroErl limrjﬂ.Fns --""__ e d b _.Prlmnry Registration District No. _--z.dﬂ_;-z).- gistrar’s No, _t"
ON THIS $TUB o iJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
VS 300 a .. county  Jackson » SIATM{ ggouri * N Jackson | *dmision
Rev. 4/59 % b, CITY (If outside corporate limits, give TOWNSHI? anly) Length of stay in 1b <. c&v tnsida Limits
: s town  Kansas City 1 year + ewn  Kansas City Yot No [
1 < ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutride, give location) Reside on Farm
_— (™ HOSPITAL OR S h . ADORESS
22 29|, |3 INSTITUTION t. Jospeh Hospltal |vex nO 918 East 9th Street |vesD Nermx
210
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
— MARGARET SPELLMAN oA July 3 1962
5. SEX 6, COLOR OR RACE 7. Married 3 Never Married Bk 8. DATE OF BIRTH | 9- AGE (Imst birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 Female | White wikwed 0 owosd 0 [3/3/1907| 55 pomha | Devt [ Mowr | M
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of warking life, even if retired) . .
2 Retired Teacher chaoonl Clark, Missouri U. 8. A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 15
e Edward P. Spellman Unknown -
8 - |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
T W:ﬁ (Yes, Ndr unknown) '“f yes, give war or dates of sarvice) g / P . E . Spellman . I owa C lty . I owa
g | 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 Zz PART I. DEATH WAS CAUSED BY: ONSET ND DEATH
lm = IMMEDIATE CAUSE (a); y M QW‘C "4‘4
" Sla g
g M A
1 —- & |5 o Conditions, if any, DUE 10 (b} Md«.p&«.q My M Y L -
7L_5 - (} v B which gave rise to
Iz a::u:ya ::uu d(a), . . . E .
— statin & yndar- . - -
1 - lying cavse -leat. | DYE TO o) Mmﬂ” ﬁ‘—é‘  ind
% z PART Il. GTHER SIGNIFICANT - CON‘bITIONS TRIBUTI TO D, ATH but not mlmd"m the terminal | PART 11l, If decessed was female was
g disease condition given in PART 1| (&) ’yz b - thera a pregnancy in last 90 days.
é-”“‘*z*mfwwmm = R LN ELL
“s" £ | 19 WAS AUT&P?SY 20a. Accli:ti:iENT SUICDmE HdMEI‘ClDE X Moy T PART T 8T PARI—H—ot-rrenrte:}
PERFORM . .
%,.. S CYES O] NOW PLIE Ny S MM"’“M
z = & | 20c. TIME OF  Hour  Maonth, Day, Year
p-3 2 INJURY a.m.
L4 g g . p.e,
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK O tarm, factory, street, office bidg., etc.) A
5 NOT WHILE AT WORK [
[ 1 ] L 7
?) - 4
S o g é 5 21. 1 attended the d d from. }z“‘f - ) /?é/ to. ’% é z and last nn@li\w on. ,% J ¢z
@ ; o -f,: Death occurred at ]-O H 5d P . m on the date stated above,}n/d(‘a the best of my knowledge, from the causes stated
w = -
® W 3 o 7%, SIGNATURE [Degres or titie) 72b. ADDRESS /‘W%’_é% . | 22¢. DATE SIGNED
= | c 0 L C por - 22 Y. oy’ ML g
2 73a. BURIAL, CREMATION, | 23b. D, 23c. NAME OF CEMETERY OR CREMATORY 23dJ LOCATION {(Citf, town, or county) 7 (Tate)
o o REMOVAL (Specify) Mob Mi i
Z & _Remaval July 4,196 oberly issour;
= < § “Z4. FUNERAL DIRECTOR ¥ ADDRES: 75. DATE RECD. BY LOCAL REG. [ 26. TRAR'S SIGNA‘I’URE
S .
= %] D.W.Newcomer's Sons,Kensas City,M Ve S ~ 42
: (L d Embalmer’s Stat on Reverse Side)

_ I |




STATEMENT BY LICENSED EMBALMER -

. -
t - - . -~ g vt

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

- . i : ) s

or by Student Embalmer No.

onking under my pérsohal supervision. ’ ’ . %‘,—
Student Signe%ﬂ .

Signature of Student Embalmer
- . 7 Licensed Embalmer Po. E'é fz

P. Q. Addre o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




