S m=Th T Wy NP ~ - - o o
No. 300 F"-EDOCTQ THE DIVISION OF HEALTH OF MISSOURI
he 9 1848  STANDARD CERTIFICATE OF DEATH e 34001
BIRTH WO, REG. DIST. NO. __m PRIMARY REG. O1ST. W0. L2 L . Registrar's No.s 441 6
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. 1 Gimtitutlon: residency before
a. COUNTY Jackson a. Srﬁssouri b COUNTY T o ok gon -d‘g&;:t:m-
b. CITY (X cutelde corpurate Bmite, write RURAL and give c. LENGTH OF c. CITY (If outsdde carporate limits, write RURAL and give township) -t
OR - o townabip)| STAY (in thle place) . 5
oW Kansas City — ||_TON Kangas City L)
d. FULL NAME OF (I not in boapltal or imetitation, glvy stroat address of looation) d. STREET (1 rusal, ghve Licaticn) 'J/‘
HOSPITAL OR . ADDR! . ~
INSTETUTION. I300 EWlng Ave., i eﬁ%oo Ewing Ave., N
EX DNE.F&ME oF a. (First) b, (Middle) - . (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Print) W11l iam ™M orerv - Spencer DEATH 10-. I4- 49
5 SEX - 6. COLOR OR RACE | 7: MARRIED, NEVER MARRIE;D 8, DATE OF BIRTH 9. AGE (In years| © TWomR 3 YEAR | O fomant 3 W3,
i ¢ - WIDOWED RCED csme N ‘ 188 lagt birthday) uom.l Days | Hours | Min
male.. white M arried may I7 7 fpa |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate or forelgn sowatry) - /1| 12. CITIZEN OF wHAT
dona during mast of working lifs, even if recired) DUSTRY \g f W COUNTRYT
Saglesman m— wvkué € L'Q/J - Ue Se
13a,£ATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME © 14, NANE/OF HUSBAND OR WIFE
J pﬁf&z’b E v gﬁowwu e, . M*/?dm Lolla Spencer .
-Il 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE- OR NAME ADDRESS
(Yes, no._n_r_n,lxmva) (11 yee, xive war o7 dates of servios)
. Lolla Spencer, - BQQ Eywine, K.C.lMg.
DI RYIF 1 INTERVAL
18. CAUSE OF DEATH —ME W oz : 2 INTERVAL BETWEEN
(a)

[

. Enter only ons s per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

line for (a), (b}, and (c)

*Thiz dos nat mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) slating
the ping cause ladd.

the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dia-

care, infury, or complico- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion whieh coused death, { 11. OTHER SIGNIFICANT CONDITIONS — ] ;- . ‘
Mwmmﬂmmwmammm i ‘},‘ ‘
related to the disease or condition eansing death. T
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e . Lta,r‘ 2. AUTOPSY? -
TION
N prt oy : ves [ wo El
N ’ 2ib. OF INJURY (s, 2lc. (CITY, TOWN, OR TOWNSHI COUNT A
A I F o e R P ™ eum
HOMICIDE // & L p—— '
214, Tg;gs (Mouth) (Duy) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 L.
INJURY W AT N e i
2. 1 heveby certify that I altended ¢ deceased from 21 1549 _M 1977, that 1 last a1 the deceosed
alive on . and that death oceurdéd ot -M, Jrom the causes and on the date stated above.
Za. SQNAWR (Degres or titlé)_ | Z3b. ADDRESS Mt, zc, 17516‘.8
D OFN (5,75 LA %4
R1 CREMA— b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAFION (Oity, town, or county) 7 (Stats)
,P LB ¢.¢7 | "Kingston Cemetery Kingston, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GUATURE bORES

R Al




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 — ...

[, \ Student Embelmer No.

Signed............. ) JL @i \ZQJ&JJQ)

si gn 80 ceeneacmccsassssssraanrtassnenaatsren s LiCCﬂSEd Err_ibalmer NO 8 &S 7
L}

Student Embalimer

P. 0. Address AN Oy AT

. {(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




