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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 8 19% 77

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.......

9895;

State File No.

Registration District No.

i. PLACE OF DEATH:

(a) County. JACKS (TM
KANSAS.CITY. MO ...

If outside city of town limits, write "RURAL" and nmna o! &nwnnhip)

(¢) Name of h sp.%a 3 rsﬁ g Z

{}f not in hospital or institution, write streey fumber or local.inn) I
() Length of stay: In hoapital or institution

In this cnmmunily_._..zg YEARS a

ysars, months or dnyu)

() City or town...

(Specify whether

/00___2: Registrar's No. ‘ﬂ ‘ﬂ 7§;
2. USUAL RESIDENCE OF DECEASED,
@ qutpMISSOURI hd (5) County. JACKSON - 0 4J

KANSAS CITY,

{If ontaide city or town limits, write "RURAL™}

(@ Street No....eR0b _BROOKLYN A B,

{If rural, give location)

(<) Cityortown

(¢} If forelgn born, how long in U. 8. A.?

(a) PRINT

MEDICAL CERTIFICATION

EDNA SEWELL.

16, (s) Informant
4} ad 25.31_BROOICL.¥N.-—A T
17, (0) Attt oo (8) Date thereof... % 23 _‘/AZ_
(Bunl] cremation, or removal (Year)
(&) Place: burial or mmat!oﬂ?. -
18. {a) Sig::.;'e of fun di r
&) Ad TN, / = A e
19 ( __4-_3:_&/ (b) _ b} W

(D-urqud local ruxhtrlr) {Registrar's signatore)

Address /R 2.5 /a

3.
ruLLnaMe____ MARY TLOUISE SPENCER.,
Ls 20. DATE OF DEATH: Manm_?ZZﬂ__{_V_.:__ ay 20
3. (&) If veteran, 3. () Social Security ear. 7( —_hour. . j
name war, No N ONE a ¥ T T —
21. I hereby :?z that I attended the deceased from ...
-3 MA 5. Co]g(n)r 6. (4} Single, wi 192 2,
FEMALE LOR . NELE
4. Sex 4 race ED . Odworctd._.._.._____.. """" that I last saw h @& 2e aliveon X7 22 :
6. (5) Name of husband or wife.—.ccrreeene 6. (€} Age of husband or wife if || and that death occurred on the date and honpretated ahove. »
alive .. _years || Immediate cause of dmthu_S;’W..
7. Birth date of deceased... . NOVEMBER 22 1913. e d
{Month) (Day) . (Year) 4 Lt " - P
8. AGE: Years Months Days Lf less than one day . Al A -
+
28 3 28, e, T B e e
Dite m_._..gfwhe_w .
5. wirpiace MCALESTER ___ OKLA, | A
(City, town, or county} (S!.nh or foreign estntry) ¥’ J
. Other conditions.
10. Usual occupation L{A 1D. (Inctude preguancy within 3 months of death) )
11. Industry or businesa ... ) PHYSICIAN
& { 12, vame. WIET "Spencer Major findings: 3§ L) —
E q - T Underline
; 13. Bmhplaoem“lmm“_amm.ﬁ_ bl thhei 31&&:{;
Ci . g Tored - W] ea!
“{ 14. Malden name. ¢ ',TEW%ED . Bratocx; pomtey) Of autopsy. should be
{ ' & istically.
s, Birthplace ___ TINEKNMOWN oo -
g i rehpla (City, town, or county, (State or foreign country) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homidde (specify)
Date of occurrence.
Whete did Injury occur?

{City or town) lr{nl onty) State)
Did injury occur in or about home, on farm, {n indus place, in publlc place?

(Smfy t.ype of place)

Means of !mury_g_...,............
(M_ D. or other)__
Date signed é

While at work?o oo ..

spmatare.. .

23.

Mok

(Licensed Embalmer’s Statement on Reverse Side)
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% ‘:-; _.T- . ‘- ) ‘V ) - ] * . ] |.
ST TN A i3 ‘
BLY) - Y L. b : :
A . . . ; .
{ o A
STATEMENT BY LIC_ENSED ‘EMBALMER - -~ - - .
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY e erinans .

working under my persox'jlal supervision,

. l'iegistefed Api:rentice No

Licensed Embz;llﬁer-No Jf 7 % .
K . P Q. Addresstﬁg ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OWN HANDWRITING .
the above conshtutes grounds for revocation of license.)

L
(Failure to comply wit

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

2 ~ - -




