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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No

HILED MAR 1B 134397

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

;ﬂ' -
State File No.m...xlmf‘?(%i')gm..
) ar i

1. PLACE OF DEATH:

(a) County..
() City or town

Jackson

Kensas Clty

{If outaids city or town limits. write "RUNAL" nod name of towoship)

(¢) Name of hospital or institution:

715 Eest H4th. Street /

(d) Length of stay:

In this community.

(If ot in hoapital or institation, write street number or locdtion}
In hospital or institution

45 Years

(Spocify whother

yeoars, months or days)

Primary Regiutrnti.on District No..___,/..Q_QL ¢ Registrar's No
2. USUAL RESIDFENCE OF DECEASED: 5/ 5
(a) Statee.....Missouri... (#) County Jackson: >
(6} Cliyor town Kans ag C 1ty ~
(l“lI outside clty or town limita, write “TNURAL™) {’

{1t rursl, give location}

(e) Citizen of foreign country?. (Yes or No)
, &
I yes., name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: MonM&rch day :1'//

yea,r___l%? | hour. 5 minute, ! A' M
21. I hereby certify that I attended the deceased {rotp
lﬁ&_—_ _______ , 1930, to _7/ 4,( 1951‘;2._
that I last saw b2 alive on_ 4 19

and that death occurred on the date and hour stated above.
mm.edim.e use of death

MMWM_

Dauration

3. PRINT . ~
Fuit Name . Norma. lDeébarr 1Spivey
3. (b) If veteran, 3. {¢) Social Secarity
name wWar. o No. No
5. Color or 6. (a) Single, widowed, married,
4. SexE_QMl.Q......'.”.. raceWhite ) divorced_MArried
6. (b} Name of husband or wife.....ooeceeoeeoeee. 6. (€) Age of husband or wife if
John W. Spivey ative_ 65 years
7. Birth date of deceased March 22 1881
- (Month) . {Day} {Yoar)
B. AGE: Years Months | Days If less than one day |
%D 11 12 hr. min
9. Birthplace...... HALTeNSbMrg .. LMissourl
{City, town, or county) {State or foreign country)
10. Usual occupation. _Hougewife
11, Industry or busicess
=
E 12, Name No record .
=\ 13. Birthplace no recoré 7
(City, . (State or foreign conntry)
g I4. Maiden wame ' m‘nﬂgguwood
=
S{ 15. Birthplace Bissouri <&
= (City, towp, or conaty) . {Stata or foreign comniry)
16. (4) Informant Mr, John W, Spivey. -
) Addross 715 Zast b4th., Street
17. (a) WBu (5) Date thereof..... a=G=1042

i8. (a) Signature of funeral d:rector

19. (a} % ..... {#) e
Datd rocei regis!

ue to. M
DC{J‘M.'

Due to.

iy S 42 un
Other conditiona, -
(Include pregnancy within 3 monthy of death)
S - PHYSIGAN
Major ﬁndinf_sz L
iona’
opc‘rs; - 4 Underline
N i the cause to
o v R,
f antopsy. shou [
charged sta-
tistically.

Buria), crextation, or remaval}

{¢} Place: burial or cremauon..._.mﬁmr iel fm_+_&&!o .

(Month) (Day) (Year)

Mrs. Cs L Forster

(b) Addresa

22. If death was due to external causes, fil in the following:
(¢) Accident, suicide. or homicide (specify)

(5) Date of occurrence.
{¢) Where did injury occur?
{City or town) (Couaty) (State)
{d) Did injury occur in ar about home. on farm, in industrial place. in public place?

(Specify type ol place)
While at work? . (e} B of injury.

g T

23. Signat k&m D. orothcr) vl

Jé, / (Licensed Embalmer’s Statement on Roverse Side)

Addmm_.ww Date sign 1t
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"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 N ST A

I

........ , Registered Apprentice No

working under my personal supervision.. . p .

slgnedﬁgay/ EBAL e
Licensed Embalmer No...2-.T.. 7
P. O‘Addrm‘: 7{ L og 2z oxe 2200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW"N HANDWRITING. (Failure to comply will
the above constitutes grounds for revotmt!on of license.) -

If this body is not embalmed, fact shou]d be so stated above, S




