MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

# 9 Primary Registration District No. __/ Q.p_z__kequsrrar ‘s No. _____3

Z62-0273507

789

STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS $TUB = -AUG 7 1n|:ﬂ
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
co . 8T . COUN issi
VS 300 a > COunTY JACKSON * STATE MTSSOURT ““™JACKSON scmission)
Rev. 4/59 % b. CCI)‘I-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. C(!)TRY Inside Limits
L
= TOWN KANSAS CITY 39 YEARS TOWNKANSAS CITY Yerig No O
1 : c. ;Uol.ép“&h{\EogF (1f NOT in hospital, give location) Inside Limits d, ASE)%EEET {if cutside, give locstion} Reside on Farm
- s IN Y N 4 Yes (5
2 3 71 < STUTION. /6042 SOUTH RENTON es [X No 3 $43 SOUTH BENTON e 5 Mo KK
3 ‘ 3. (’_}IAME OF _DE)CEASED First Middle Last 4. DSF'I'E Month Day Year
¥pe or print
i FEEN HAZEL SPURLOCK peat  JULY 17th 1962
4 5. SEX 6. COLOR OR RACE 7. Morried (] Naver Married (1 8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER lDYEAR ::UNDER ':_HR
5 FEMALE CAUCASIAN | WdwdO — oversdO [5.8.1900 62 Months [ Days | Hours T Min
‘ 10a. USUAL OCCUPATICN {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-4 ¥ life, aven If retirad)
6 4 HEUSENITFE AT HOME COLLINS IOWA UouSeb .,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANLY QR fviFey /
/L 3 JOHN. W. BLOOMFIELD MINNIE BELCHER JOHN, E. SPURLOCK
8 D 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT KANSAS GddEY MISSOURT
——] Yes, 1 , o d f sarvi
o - (Yes. RREF" “""“”“’I“"’ UNE" dates of service) NONE JOHN, E,SPURLOCK 4942 SOUTH BENTON
—mg o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
- 12 . = IMMEDIATE CAUSE (s)
o >
11 Q O
— 2 o]
12 i 3 @ b o Conditions, if any, DUE TO {b}
O - v 5 which gave rise to
=1z above cause (a),
13 ']_: = stating the under-
{ying cause last. DUE TO (¢}
g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal FART 1l. If deceased was_ female was
s disesse condition given in PART | (o} there a pregnancy in last 90 days.
g g l ] Yes [ Ne I [J Unkneown
] £ | 79 WAS AUTOPSY | 20 ACCIDENT  SUIC] E> HOMICIDE 20b DE IBE HOW INJURY (En!er nature of Injury in PART | or PAR V1 of item
g & PERFORMED? ] H’ a
S vl YES[] NOOJ d¢ M
-t
z |2 3| o TIHE OF — Fowr _ Monih, Day, Yeur
2 MNJUR a m
« O E w26
Z m © | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homas, | 20f. CITY IOWN OR LOCATION coum STA'IE
= FH WHILE AT WORK [] farg, fgptory, street, office bldg., efc.)
x o NOT WHILE AT WORK (] M
O E 2 ﬁ » Y
s o = w @ [ 21. | attended the deceased from. 6530 T to. and last saw h.'mﬂ"VG "
@ s o g_?; Death occurred at. h * L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
il = .
v i 2 w . SIGNATU 22b. ADDRESS -— 22c. DATE SIGNED
> 2B || ERIZ el /XA ey
> | 13 - é_)S/ Gepltc bt/ PSS
z 3a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION ({City, town, ar county} (State}
] a 8; REMOVAL (Specify) ‘e
= e EMOV. JULY 19, '62| EVERGREEN CEMETERY COILINS TOWA p.
= < | “Za. FUNERAL DIRECTOR ] 33] BRUSHPREREEK BLVI)_ |25 DATE RECD. 8Y LOCAL REG. | 26. RAR'S 5|GNATURF;V
L e - -
= =|D.W.Newcomer's SONS,KANSAS CITY Mol 7~/ —&=2 @aﬂ)
: I |

s

{Licensed Embatmer's Statemant on Reverse Side)




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. R i

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. y?/s

(Failure to comply
L

Nofe: The. above MUST' BE SIGNED BY THE LlCENSED EMBALMER in-his OWN HANDW
with the above constitutes grounds for revocation of license).

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. t : ¢




