- 5. No. 2 DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISSOURI 1 3 4 L)’ 3

T BUREAD OF T8 C‘"sg"f@ STANDARD CERTIFICATE OF DEATH State File No
{7.

I X32873 % M AY 6 1 jl‘}: BEN
tlon Dstrict No., Primary Registration District No..._... /00_..:—- Registrar's No. Poa & }
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //’/l P
= ‘(@) County. Jackson, N i’
880U Jackson
g (b} City or town Kansas City 2 (0) State Migsourl @ Cuum:.( 2 \:,
[} {If outside city or town mits, write "RURAL" and nawme of township) (¢) City or town...... Kansas Clty N »
i {c) Name of hospital of institution: / (If Gutsids city or town Limite, write “RURAL")  J
e A Q._SOUEH Benton v || (@) Street Nowoo..... 2130 South Benton,
= (If oot in boapital or Lostitution, write streel number or location) ) {1 raral, give location)
E (d) Length of stay: In hospital or {nstituffon no. i . No.
E I this community 40 yea.rs {Specify whether (¢} Citizen of foreign conntry? {Yes or No)
= years, monihs or daya) If yes, name country. X
& . MEDICAL CERTIFICATION
B | 3@ FRINT  Cherles Dixon Spake, FieaTio
< 20. DATE OF DEATH: Monch  ARX3 L. .day.... 2204
@ 3. (b)) If veteran, 3. (£} Social Security 1943 8:15 . f.
o name war...... 39 ® No. 399=07=7724 year hour. - AR M.
-t 21, I hereby certify that I attended the d
EI Mel ZColor ﬁh it 6. (o) Single, widcﬁved mjs:mad
; e 1ter arr e
[ 4. Sex race. Aiworced that I last saw h. I.M allve on..
z 6. (b) Name of husband of wife...cooocoree. 6. () Age of husband or wife if and that death occurred on the d:.\te
v Hattie Spake alive... sears ,mmwm /
< 7. Birth date of deceased J&nuﬂ. Iy 30 1873 M_/
5 {Month} {Day) {Year) -
-] - -
4] 8. ACE: Years Months Days If less than one day
<
E 70 2 22 hr. min
= 9. Birtholace Missouri
Z ) s - U
5 (City, town, gr county) (State or fureign countey) r4
10 5 tl red » Other conditions ﬁn
c;ﬁ . Usual occupation, {Inetuda pregnancy within 8 monthy of deagh} ‘] l
= 11. Industry or business X PHYSICIAN
e . Major findings: .
;L E 12, Name Ablja Spake, Of operations...... Underi
; . [ ‘ nderline
=~ > . Indiana / the cause to
Z i|& 13, Birthplace : ; : L4 ; | which death
C State or forelgn country,
5 é 14, Maiden name ﬂa‘fﬁff&“ﬂm xon, ] Of autopsy........-.-. . c;:!’:égs?;—
- G| 15. Birthiptace Missouri, ﬂ 22. If death was due to external 61l in the following: S
E = {City, towp, or coucty] {Stata or forefgn country) * e causes, ¢ following:
Z |16 (@ informant Mrs. Hattie Spake , (a} Accident, suicide, or hamicide (specify)
B (b) Address 4110 S, Benton , Kansas City 9 Mo, || ) Date of occurrence
I Rpurial ‘@) Date thereol 4.28_473 (&) Where did injury occur? T o e
{Buris), eremetion, or removat) Lee's § (Moéw) i?gi e} || () Did Injury occur fn or about home, on Tarm, Ia industrial place, in public place?
Lmnnl [ )

(¢) Place: burial or cremation

18. (a) Signature of funeral directot....... L B.IIQS f o !"d FUI'IQ e l HOI'].G b Whi Q (Spoclfv biy oﬂl{m) i \
Leoa's Summit . Mic Boun . le at wg e s AT ) nz of injury.. ..t...-
(b) Address 3

oo a3y o 20 I s s Sy o B

{Data rectived local lr) {Registrar'a signature) Ad _. Date sign

o
v (/\ / (Licensed Embalmer’s Statement on Reverse Side) 7/ (
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STATEMENT BY LICENSED EMBALMI"IR

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

..... - . - : ... Registered Apprentice No

S:gned ....... ;2 - @\Z ______ '

: Lu:ensed Embalmer No.: 13 g ‘? 3 eeeeeerens
. . P.O. A.ddreshﬁr.ff..W/ 7710

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING (Failure to comply with

" working under my personal supervision.

.

., the nbove constitutes grounds for revocation of license.)

. If thls bhody is not embalmed, fact should be so stated above.




