THE DIVISION OF HEALTH OF MISSOURI ’ - 3

. No.300 HIED ,
e-so JAN 18 1950  STANDARD CERTIFICATE OF DEATH P s )
i ') BERTH NO. REG. DIST. MO. LLZ PRIMARY REG, DIST. uo._lD_O_O__ Registrars Nowo.. b3
} l - 1, PLACE-OF-DEATH ° Lo s . et 2. USUAL RESIDENCE (Where decossed lived. If lostitusion:' resldence before
0 a. COUNTY : a. STATE b. COUNTY, adinimion).
.___Buchanan Missouri Buchanan ~s 7>
b. CITY (I cutalds corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outmdde oorporats liznits, writse RURAL wn. give township)
OR . townabip)| STAY (in this place) OR o
8 TowN St, J TOWN  St. Joseph
& d. FHO%PNAH.E OF (If ot in hospital or Inatitatlon, givs streot address or location) d. ASJ'?REEBTS {If rucst, ghve location) .
o INSTITUTION ¥issonri Methodist Bospi ﬁgl 806 Sonth 11th
ﬁ 3. NM&E o a. (First) b, (Middle) c. {Last) 4 DATE (Month) (Day) (Yea)
a (TyporPrint) Marje Eljizabeth Spalsbury DEATH Jun. &, 1950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yuars| ¥ omte 1 TEAR | F ACER 2 mai.
g WiDOWED, DIVORCED/{MJ Peh . 10 - " laet birthday) | Months| Dugs | Houss I Min,
female/lwhite ) married /7 __|Feh, , 1894 | 55 10 2
10a. USUAL OCCUPATION (Ghakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisa souatry) 12, CITIZEN OF WHAT
R dose during maost of working Ule. even i retired) DUSTRY v . COUNTRY?
o at home at home Kansas City, Missouri & | USA
< 1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& Robert C. Whinery 1 Momie Latirggﬁ g
4 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' S SIGNATURE OR NAME . ADDRESS
§ (Yo, w0, or unknown) | (If yes, xive war or dates of servios) NO, '
no no ‘%A&Mﬂ Gea, C. Sl?a 1 sbur_y,_&t__,dgsepe , \n'ﬂj ssal
ilﬂ 18. CAUSE OF DEATH " o ) OR CONDITION MEDICAL CERTIFICATIONR . 1 AL BETWEEN r
_Enter only onsceuse per | 1. DISEASE - a . .
2 | lime for (&, (by. and (o | PIRECTLY LEADING TO DEATH® 5) Cerebral hemo.; rhage 2 hours
s *Thiz does niot mean | ANTECEDENT CAUSES R . - g
© |l tre vaoe of aying, suck § Aorbid conditions, if ang, gising DUE.TO ' ®) Hypertension -
j. 80 hear! faflure, asthenia, | Tide to the above cause (a) dating . : } . . R NPT _
B |fae 1t means the dig- | e naderlying cause loat. : .
ease, infury o compls DUETO @
g tion which coused denth, | I1. OTHER SIGNIFICANT CONDITIONS : ’ ST
Conditions contributing to the death bul .
-ﬂ; related o the disease ormdmtm onuﬂngdcdl none. . 3{% l X
S b 19a: DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : i ’ o : ’ 2, AUTOPSY? }
Z TION - 2wl
= . YES NO
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (e.q..foorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P SUICIDE , home, farm, fastory, ltmt office bldg,, a10.) . - - '
Z HOMICIDE , - CR
g 21d. TIME (Heuh) Dag) ‘-mm\ (Hoin | 2le. INJURY-OCCURRED 21f. HOW DIC INJURY OCCURT?
e : -\'\ WHILE AT [=1. NOT WHILE .
b[‘ INJURY WORK AT WORK .
) E 217 hereby cerhf tha!. I attended the deceased from 16 119 50 , lo 1-6 , 19 50 that T last saw the decensed
T + Naliveion _ -; 18 5Q and that death peeyrrey a8 220P , from the causes and on the date stated above.
~ cﬁ‘-\‘j zs.. SIGN E “* o tife) | 23b. ADDRESS 23c. DATE SIGNED
Z M J»| 218 No.. 7th-St. - 1-7-50
R E BURIAL CRE! Z4b. DATE - T .| 24. RAME OF -CEMETERY. OR CREMATORY— -| 24d.-LOCATION (Oity, town, or county) - (5tate}
g Py b Park St: Josoph,. M
| § urla (/) 1/9/50 Memorisal. - ) Oy :
. TE RECD BY LOCAL | REGISTRAR'S SIGN f 2|25 FuneraL ﬁl RECTOR'S S|GNATY DDRE 58

{Licensed Eﬂ\bllmr',]Sutmnt on Reverse Side) M
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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 e

__________ . Student Embalmar No.

Licensed' Embalmer No.gﬂ( 3£
b 0. addresZl T 50 10 F s, 7

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

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

working under my personal supervision,

StUdent covecerscennsnannas O Signe
Student Embalmer




