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DEPARTMENT OF COMMERCE
Bumu OF 'rm: Cst

THE STATE.BOARD OF HEALTH OF MISSOURI

(e) Place. burtat or cremation Elmod Cemﬂbery

18. (o} Signature of funeral director. Stina & McClure,
() Address 5235 _Gillhem Plaza, Ko Co, Moo

L&Zé__ ®

ta received local rexfstrar)

19. (a)

{Aegistrar v signatore

= 1B B Fhy 27 198 ANDARD CERTIFICATE OF DEATH St i o
Reglstration District No,-/if_ﬁ“ Primary Registration District No. Ao0a. Registrar's No. ‘"i 8‘)
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson |k - _- - ;/X
((:J t;.‘:::mty - Kansas Uity (a) State mm'i' New ﬁ@‘&sm rme ) + LA LI
’ ¥ or fown {If ontsids city or town limits, write "RURAL" and narss of township) {c) City ot f.own Kﬂ,—n_gié. -cﬁy- - arn S
(¢} Name of hespital osr énstxt:}don h Hospi J - {If outside city or town limita, writs “RURAL'") B
o Jossph Hospital @ Street No 653 “¥arley- Rosd- ?’
{If Dot in hospital or institution, writa strest Bumber o bocation) (Ifrural, give location) a
(4} Length of stay: In hospital or institution 1 week ) : n
(Specify whather || (¢} Citizen of foreign country? Qe {Yes or No)
In this mmmun.ir.y,.,.........._w......_._.._s._.mnﬁlﬂ
years, months or days) If yes, name country. L -1
- MEDICAL CERTIFICATION
tull fame_ Mrse Marguerite Spaulding - T2y
oo 20. DATE OF DEATH: Month [ day dty .
3. Securit
3. (&) If veteran, noe ’ 1; ;10 Y Year............(. ......(Léé!__hour / / minute._. iﬂ_ﬁ?ﬂ
0. ]
name war. = 21. [ hereby certify that I'dttended the deceased from %J-‘ LE /?;/
Comal 9*5- Color A 6. (a} Single, widowcd.ri man&ed/ 19, to.ﬂ’é‘f/?{_ 10 Z
4. Sex 1 race divorced JIRTTAO Y-+ || that I last saw h. €7 alive on Lo PP2a_cqg ‘ !&
6. (b) Name of husband or wife......... e 6. () Age of husband or wifeif || and that death occurred OWGZ“E and hour stated abovél. Duration
_Charles A. Spaulding alive WNKNOWD g, g [} 1 m%,;f death M"—/
7. Birth date of deceased........ March 18 1892 ‘a"A"‘"""" .
{Month) (Day) {Year)
8. AGE: Years | Months | Days If less than one day Due to.... .T_Z‘.'faq Ié‘){/ €. O e
54 | a2‘73_ R tmig.
et /‘ Due to
9. Birthplace Kangnas T ‘!/
- {City, town, or connty} (Siata ar foreign country) \ D ‘) 1.7
f at hom » Other conditions...
al ofrupation (Inelud, within 3 ba of death) -~
dus!? Sumnﬂu &} PHYSIGIAN
findi
2y 12 6unn-n--ezarrJ°hn B. Clark ) Mol oo Ao loa. . 4 XIS 7241/!0&4’ i
By Indjiana . the cause to
4 Ce. . "

P 13 (Ciry, ﬁs&mtrl hm (Stata or foreign ooantry) Of autopay @é,z Aar_ . 7M rﬂc&&mﬁ
=l 14..6[& name. 8 charged sta-
Pe 1111!1018 / tistically.

E qupm:'awsterts,m e || 72 1F death was due to esternal causes, 6l 1n the following:
¥ 1 nf:: = _ur.g, -B.- .R....Srugt.or (s) Accident, sulcide, or homicide (speciiy) .
GB35 T aer 6531-Valley Road, Kensas City ,l!o. (8) Date of occurrence -
; Cremation {®) Date thermf 5=16=46 () Where did injury ? (City or tawn) (County) (Bratc)
P _ (Burial, cremntion, or romoval) (Month) (Day} (Yea:) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

po of place)
‘While at wotk?ﬂ_‘ EEE Means of injury.e= =7 ....._.. —_—
gnature...__ (M D. orolher)

23.
lﬁﬂi{s /U 2 gﬂ MA—L_ oo Drate signed. “5

(Licensed Embalmer’s Statement on Reverso Sxd-r:)

s




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . L

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

X32339

MISSOURI STATE BOARD OF HEALTH

Stateof.. Missouri | BUREAU OF VITAL STATISTICS : State File NOweoovovoooocooer e
County of.. Jackson } _ AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No2/ 55
) - '
On this._.....: 1 st . day of . June 194..§_. before me appears
Mrs‘ Dor.c.’_F.}}y Ce Brewster who, upon .. h.?.l: .. 0ath, states that the original record of dﬁ
for.. Mra. Marguerite Spaulding  Jied e LMay 14, ,19..46, ir the State of
Missouri, and which was filed at Kansas City . on H‘yls. 19.....%.65h0uld be corrected as follows:
Item No.....2 shoutd read.... State ~ New Hampshire, City or TowneBarmstead
Instead of State of Mo, Co. of Jackson, Kansas City, 65631 Valley Roed
Item No should read
Instead of et oo eememem e e meenmee et o eeen .
Item No... .18 . should read John B, Clerk
“Instead Of oo i Jaseph. D. Clark -
Ttemn NO. oo should read .

Instead of....... e ememeeeemeoeeeeemeemeeeeeeseeseseesttssseetsseesessesstisseestessensesstesseosssssssssomeeesenommemseemostoeaenemmems e ceesemen

ftem No.. 16 should read  Mre. Dorothy Co Brewster, 6931 Valley Road,
Instead of Mrs. Be Ra Bruster

Item No should read

Instead of.......

Item No : should read .
Instead of : S e
Item No should read
Instead of

The above is true to the best of my know!edge, information and belle
(SeaL) F)M m
Relationship.

Subscribed and sworn to before me this........ lﬂt ............. " ., 194 Y

. » )
My Commission expires.H.}.CﬁﬂlﬂliSSiﬁB.EXDﬁfﬁSﬁﬁ!.lﬂ,. VAN Y e T W W Ty, = ARALN, Notary Public.






