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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

28

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

WED SEP

Reglstratlon

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

27526

State File No &
01-}9

10028 ...

Regisirar’s No

1. PLACE OF DEATII:
(a) County. Jackson.
() City or town. .. BANSAS. Lity,.

(Ll outaide city or town lmuu, writu BUI\AL and nnme of township}
{c) Name of hoa 1tal ot institution: ﬂ
J

orth Walrond, K. C. Mo,
VJ

(If not in hospitul or institution, write street number or location)

(d) Length of stay:

In hospital or institution

33 . Years.

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County._YBCKSON

Kensas City, Mo

(11 outside city or town hmlu. wnte “RURAL"}

1114 North Walrond, K. C. Mo.

([T Tural, give location)

(c;) State.

(¢) Cityortown...—....

(d) Street No

() If foreign born, how longin U. §. A.7. yeard.

. 3 {a} PRINT

FULLNAME James A. Spears,

AT

3. -(b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . August ath,

1940

...day

rs. Mary E. Spears,
(5) Address 1114 NO. Walrond, K-C.Mo.
17. {a) Burial (8} Date thereof. Aug. 7= 40

(g cremn!gn._elrumm’al) (Moath) (Day) (.an)
( placz‘"!' S cremation__Centralia, Misgouri,

18. (a) Slxna.ture of funeral director. MJ'S . .G 'L'ForSterl

o :] Broolcth NYQ,. KeCeloa _
N ;b; Ada %1 o8 ? %!, ngl

(Dal,a received local registrar) ( Registrar’s slgnature)

16. (a) Informant

"(a) Accident, suicide, or homicide (specify)

3. (c) Social urity - 5:40 P
year. hoar. minute.. 2530 M.
Tame Wwar. NOI].G No. Sﬁone . ¥ -
Y 21, I hereby certify that I attended the deccased from
5. Color or 6. (8) Single, widowed, married, QT 19¥8 _, to 19 _;
4. Sex Male race. White d"’°r°°d—¥arried that I last'saw hd##. alive on Aoacn SO 19‘..".‘..?;
6. (b) Nameof husband OF Wife.—.ooooon. 6. () Age of husband or wife if || and that death occurred on the date and hour dated above, Duration
paars 2 alive..._ 2.0 . years Im@late cause of death
4 ]
7. Bt doceof decsased.... JULY Thh, D867 ol olrylo Timand Nivioad| ¢ o
nth) {Day) {Yeear) ra -
v bl L)
8. AGE: Years Months Days If less than one day Due to..... ?Mm.ﬁ( # N
73 O m hr. min ,} Q/
Due to. G
s . o
9. - Birthplace. Mls SOUrle G IW
- (City, town, or ¢ounty) (State or foreign country) = - : = >
. Ketired Trac lman, Other conditiona
10. Usual oceupation : {inotudo pregnancy within 3 months of death)
11, Industry or business. smnmnTnnm PHYSICIAN
E Nme.... 3@ orge W. Sp ears Major findings: | L |
[ ' ' B : - nderline
ﬁ 13. Birthplace Tenn . ’ the cause to
{City, wn. or county} (State or foreign ooumn') of Wﬁlﬂ'-hlddﬂbth
& . Maiden name sheacon TlDton antopsy. :haorlgled sme.
~_|tistically.
E { Birthplace Kentucky ! aly
City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

{#) Date of occurrence
{c) Where did injury occur?
{City or town) (County) (3ta
(d) Did iajury occttr in or about home, on {arm, fn industrial place. in publ.u: place?

[\

\D 1
Wlu'le at wW
23, Si:nature -

Addmaggdﬂ.«‘ft‘

(Spocify type of place}
e (8} Means of injury...

(Liconsed Embalmer’s Statemont on Reverse Snly ‘{C . @, ALD
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STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalme&l by me, or by

: ., Registered Apprentice No

sores. o G T e “. P

. Licensed Embalmer /5 ’é

‘ 7’ - " P. O.'Address__. f o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN.[ER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be so stnted above.

. - .
.




