THE DIVISION OF HEALTH OF MISSOURI

o0 i FILED JAN 21 1350 STANDARD CERTIFICATE OF DEATH e rin 0802
.) { BIRTH NO. REG. DIST. MNO. t ; i PRIMARY REG. DIST. M.Mkmi;:m,',h’a 5541

3 7 )| PLACE GF BEATR 2 USUAL RESIDENGE (Whare dacessed tved, 1 inetivation: reskdence befors

. 4 a. COUNTY Tackson a. STATE Missauri b. COUNTY Jackson adunisslan).

b. CITY (If outsida corpurate limits, wtite RURAL and give ¢. LENGTH OF €. Cg’g (If cotside corporate limits, write RURAL acd give towsship)

| STAY (in whie place!

ToWN Kansas City yrsl. TOWK Kansag City A L
d. FULL NAME OF (If not in haapital o inatitgtisn, give street addres or location) d. STREET (If rursl. give location) 7 U v
HOSPITAL OR e ADDRESS 3 4
INSTITUTION T'rinity Lutheran Hogpe 4240 Genesee St.
3. NAME OF 5. -(I-‘lrsl) b. (Middle) ¢ (Last) 4 DATE ~ (Month) (Dey)  (Yea)
mpmpﬁm Victor J. Spong bEAH  Dec., 28 1949
O 6. COLOR OR RACE | 7. MARRIED. BIE‘\;'SR MARRIED. | 8. DATE OF BIRTH 5, J.?Eh&':..",‘“ o o ID'iun ¥ e u s
. . {Bpacify) ¥ on .y Min,
Male Fhite arrie /. | Nov. 6 1881 | ™|
102, USUAL OCCUPATION (Gieklodafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY L - COUNTRY?
l—Minister Lutheran Churchl Sweden / USA
!133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Spong | Augusta =-—__ | Agness Marie Spong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) (If yem, give war or dates of sarvios) N NO. .
No None Agness Morie Spong K., C. Mo,
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line tor (8}, (b}, and {c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenia, | vite to the aboce cause (a) lf_t!-'-ﬁw
de. It means the diy- {- the underlying couse last.- -. . ...

tate, infury, or complica- DUE TO. (c) W%

tion which eoused death. § 11. OTHER SIGNIFICANT CONDITIONS' A

Conditions contributing to the death but not
related to the disease ar condition causing de W" M '
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN . ! l 20, AUTOPSY?
Tio D Y:@/
e 2 w1

21a.  ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. CR TOWNSHIF) ; (COUNTY) (STATE}
ICIDE ) homa, farm, factory, strest, office bldg.,eta.) N N L . =
. HOMICIDE Tl '
2id. TIME (Month) LDay) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-7 I . ’ . WHILEAT[ ] NOT WHILE
TINJURY - . - ~ = | “wosk - AT WORK

z ] ‘hei_':by Eig that I atlended the deceased from HNev- 2 ‘fm 77, to M 19_f that I last saw the deceased

alive ap , 197% , and that death occurred at _3 LPm ., Jrom the couses and on the date stated above.
Zia, SIGNATURE , J ph Es Yelker  (Degreoortite) | 23b. ADDRESS 23. DATE SIGN
SpfTone TEe B Ik i |2OS L iks. KC e |55 el
)%gllAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY/ 24d. LOC.'ATION (Olty, town, or county) /  (Sfate)
10N, OVAL (Epeeity) : -
urigl ¢/ | Dec,31,194% Memorial Park Kansay. City. Mo,

WRITE PLA]NLY-—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR S S1GNATURE "ADDRE RS

Gates Ffuneral Home K. €. Xans.

FBATE RECD BY LOCAL | REG

EEYYY i

R'S SIGNATU'.RE

{Iicensed Embalmer’s Statement on Reverse Side)




i *

[5..& Vet e
- ref Uy

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, OF by covesaes

...... rerireneny Student Emdelmer No.
working under my personal supervision.

SLtUJENt c.rsaccanvannnrearsnnase Ceresraanes
Student Embalmer

P. 0. Address.._ 2228

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

If this body is not embalmed, fact should be s0 stated above.




