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WRITE PLAINLY—USING UNFADING BLACK ll\iK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 26 1949 STANDARD CERTIFICATE OF DEATH

REG. DIsT. wo. __/ 22 sRIMARY REG. D15T. 0. /D B 2 Registrar's No

o136

e

4'¢0

State Fsk No...

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers decsssed lived. If tathon i, raxidencs before
a. STA s ' b. COUNTY 'd“‘h‘:)“"

(Y ea, no. or unknown)

. give war or dates of gervics)

16. SOCIAL SECURITY
NO.

b. CITY Of cuteide corpurate limits, write RURAL and give c. LENGTH OF || . CITY @ ouwide ta llmits, write RURAL and (YA
OR . townahip)| STAY (in this place) - 3
TOWN Kansas City 46 Ymgrs TOWN Foasa’ M
d. FULL NAME OF (If not in boupital or knstization, give streot address or loeation) || d. STREET T 1 raral, gtve loeatton) J
HOSPITAL OR ADDRESS 3
INSTITUTION-St . Joseph Hospital 3308 W
3. NAME OF . (First b. (BMiddie c. (Laat
DECEASED 8. (First) (Middle) (Last) 4. DATE  (Month) (Day) (Yeer)
{ Tpe or Print) Thomas H. Spencer DEATH 1 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir ;OER 1 YEAR | o teomm 34 MRS,
: ] WIDOWED, DIVORCED (Bpaclir) ’ birthday) | Monthe I Dars | Eouns l Min
_Hale Yihitse g 5 - 25- 1RRZ 2.5 3
'IOa USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
during moks of working life, even if retired) DUSTRY COUNTRY?
i Lo Kan.s s / U.3 -A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cherlas r Olium Shaeffap Nenne D. Spencer .
I5. WAS DECEASED EVER Iﬁ U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

No Nona Kiss Florsnca L Sngngnr =3305 Windsar
18, CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
Enter only onecameper | 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and () | CIRECTLY LEADING TO DEATH® (g) Cancer 01: [+100 Ke)
ANTECEDENT CAUSES .
. *This does not mean X
the maode of dotng. veeh | Mortid eonditions, if any, olstng DVE TO (- -8Xtensive metatasis
as heari fallure, asthenia, riu fo the aboor cause (o) sattng . . . - .
ete. It means the db- underlying cause last \/\
ease, infury, or complh DUE TO (¢} ~
tion which eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS - - S’ P2 /\
" Conditiona contributing (o the death but not l o
. ) related Lo the dizease or condition causing death,
19a. DATE OF OP_F%AN-' 196, MAJOR FINDINGS OF OPERATION . Tt - i 20. AUTOPSY?
. Extensive Carcinomatosis-with Ascites ves (1 w0 XJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg., tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - home, farm. factory, street. ofce bldg., eve) ,
HOMICIDE - No - — _
21d. TIME (Month) (Day) (Yms) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHTI.IAT ROT WHILE -
o AT WORK S
2] hereby uﬂi{y th8 I attmded the deceased from _1_:1*.2__ 19 49!0 1~30 18 49 that I last saw the deceased
alive on 19_, and tha! death occurred,al 0 ! from the caiises and on the date stated above.

BRSE 2r £ oo i |

23¢c. DATE SIGNED

R My |/-3/-sa? |

23b. ADDRESS

(k7

Burln]

241 BURIAL CREMA—

24b. DATE
2=-2-1949

ME. ¥Hashi

2&%. NAME OF CEMETERY OR

EMATORY  [/24d. LOCATION (Oity, town, or county) (Stats)

3 1

on_

DATE REC'D BY IJ.'X:AL REGIS'Tz'S SIGNATURE

=]

75. FUNERAL DIRECTOR'S SIGNATUR ADDREAS

o Afororaa

Mrs, C.lL.Forstar KEEEEE City , Mo

(ME&M'.WMRM%)
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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 embalmed by me, or by ...

et r e eama e en .»- e S.tudent E'lbllnor fo.

working urnder my persona! supervision. /" B A ‘
/ e \
. - %

T LT
5igned.cen.-- R T E - . ﬂ/ '
gne e b, : N, Licensed Embalmer Nn/ W
P. O. Address /I/ i' - @ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!_UTING. (Failure to com'p_ly with
the above constitutes grounds for revocation of license.} e

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




