OEED gany < 3 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS T4 e
CERTIFICATE OF DEATH 4 -]- J 8 h

1. PLACE OF DEATH o Do not use this space,
(® County.... J8CkSON A% Registeation Distrct Mo i @ Q
(b) Toewnship....." hi 1 Primary Registration District No............ @92 h “Heglstered No.
(e} City.... Kansas City 4 () Btreet No ..... 3131 MeGee St

death occurred in Hospital or Institution, write its name instead of street and number)

PHYSICIANS should state

o
i
2
B
e
o
>
E i {e) Length of residence in clty or town where death occurred yr-. mosg. da. {1} Howlongin U. 8., If of forelgn birth? ¥ra. mos. da.
O o /
O nE 2. PRINT FULL NAME ( é Virgil K. SpPOLIMAN o e o ———
& aF () Residence, No "é .22 Z D B,
b= 8 {Usual place of abodae, if no strbet address write oou.nty or c!l:y) (1f nonresident, give city or town and State)}
£
g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= k) 3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, CR
u DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH.oav. anp vEar)  Dgc. 24 L1938
T =5 Male White Married
[} g HEBEBY CERTIFY Thpt I attendpd decessed from
o 8 5A. IF MARRIED, wwow:o OR DIVORCED j/ db/
| HUSBAKD o Bessie B. Spell AR ... Y.
< ] (oR) WIFE OF 83 . Spellman
b n hm alive on/ﬁ"lj’ .................. .19, i ) Deathissaid
g 6. DATE OF BIRTH (MoNTH,oAv. aNpvEAR)  JanUary 17, 1868 |l ) nave oceurred on the date stated sbove, at.F . .m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and relatad causes of !mportancu were as follows:
FLE.) S hrs. st e
70 11 7 or , ............. min. Date of caset
LL27.

<
[
[+
-
e
=
o
£
a3
-]
€«
=
2 3
k gy
: m -t
E: z 3. Trade, profession, or particular kind of s
g' -?: g Q workdopne.n.anawrer?boof::e;er?atg Retl red
= ki : 9, Industry or business in which work
-Ei, b o was done, as ssw mlil, baak, ete......... “
) = 2 3 10. Date deceased iast worked at 1. Total time (years)
Z B E" 8 this oecupation {month snd spentin this
0o 38 year)............ 0CCUPALION.....osreecmrrrraanaarias]
L o
3 - 12. BIRTHPLACE (CITY OR TOWN)
£ gz (STATE OR COUNTRY) Uhio |
o8 T 7
z S |13 name Jawmes B. Spellman
- ©BE I O~ ol A5 G
=4 £ | 14, BIRTHPLACE (crrv orTown) . !
g- -g - & { STATE OR corfm'rn'r) Ohio ¥ Nama of operation... W70/
: 4 ° ‘What test confirmed dkznum" ‘Was there nn nutopa:v'.’.W
@ 14
z 88 W | 15. MAIDEN NAME Ui, Dille ] 25. 1 death was due to extornal causes (viclence), il I slso the folloWlag:
s i ' i 2 T 19
nj- vé ‘é 36 16. BIRTHPLACE (CITY OR TOWN) . Accidendtj,dnimflde. or homielde?. e Dats of injury.
o § 3 3 {STATE OR COUNTRY) Ohi o Where njury occur?........ Gy ity o tawn. saanty wnd State)
J . - i occurT i . ie place.
- “ k] 7. lNFORMAI‘(T.,,_yI..rS . Bessie 1, Spellman (Wil e) Specify whether injury ed In Industry, in home, or in public place
‘; g& (ooressy 5131 licGee, Kangas City, ho. ————
&= 19, BURIAL, SRaMATIBH CROMENZRX 11T, Lloriash Cem. ot ot g
. . | NOLUFe O IIJUTY . i gt cns ettt bbbt st s s S
gA race. Kansas. City o, . oaw..Decamber 2753 %o..
n P s 24, Was disease or injury in any wnyw occupation of docmaed?
£ FTN 19. FUNERAL ;.)IRECTOR NAME) ... DBin0 & HeClure |l 110, spectty..i . j/ 1
= Al
] 1 —B—CJIJ-};Jl»uﬂﬂu-n————— (Signed)... s 7/, el g
-
i A B0 n. e lA. =2, a2 / (Address). ¢ ./f f LA
: Tocal Registrar. . ¥ -
3

{Licenstd Embalmer’s Stalement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

3
LN

[ hereby certify that the bedy whogg name is recorded on the reverse side of this certificate was embalmed by me, or by . ¢

+ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address

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

If thm body is not émbalmed, above space should be left blank. _ ) L




