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WRITE PLAINLY—USING '.UNI"ADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i'3~69

| ' FILED MAY 13 1950  STANDARD CERTIFICATE OF DEATH State Fil No”
!nmru NG REG. DIST. NO. Zﬁf 2 PRIMARY REG. DIST. NO. Z_Zéz.gmm:mnm__ .18_......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uived, If loatitutlon: residence before |
. COUNTY .STATE .., , b, COU sdesimion)
* Jackson - ° Missouri nTY Jackson 270
b. CITY (I cutside corpornte Umits, writs RURAL and glve ¢. LENGTH OF {| c. CITY (If oumile corporats limits, writs RUBAL sod give township) o
oR N rownabip)| STAY fin thia piace OR ;
TOWN Kansas City ¢vEARs| TOWN  Kansas City A\
d. FH&SLP?I_PAI‘?'EOOF {11 5ot in bospital or Insthution, rive strest addrees ar Losstisn) AS{;I‘[;RREEFSS (1 rarsl, givs bocation) f ’ = ‘
INSTITUTION.  General Hospital No. 1 11817 Charlotte !
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
mnu or Print) Mary Mable - Spencer DEATH b 22 1950
6. COLOR OR RACE | 7. MARRIED. gis‘\;rggc MARRIED, | 8. DATE OF BIRTH 5. AGE a rn .:“::., ' Dn; ¥ o u
. , {(Bpacily birthday, outs | Min
F L EMALE | LE/ W eTe ' AMay. I-/16 Y  |gsvears |
10a. USUAL OCCUPATION (Givekind ot work- | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountey? 12, CITIZEN OF WHAT
ﬁu‘dwmw'.mundld) DUSTRY \S’Yk 3 @” N / NTRY?
il ACUT £ | ¢ O e N

Iaa._ FATHER'S NAME 13b.

o R)IN'E M

—

MOTHER'S MAIDEN NAM

ARMER |

ARY A
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes. no, or upknawn) | (If yes, give war or dates of service)

P . NONE

14. 7ME OF HUSBAND OR—W-E&

ENRY (® SrEnNCER

7. INFORMANT" &

Mess S7eiep

18. CAUSE OF DEATH

| Enter only onscowseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Acute and chronic myocardizl infarctiosn

ADDRESS

5 SIGNATURE OR NAM A S
Soewarn ij,l_%"”
INTERVAL

ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Mortdd conditions, if eny, giviag DUE TO {b)

*This does not mean
the mode of dying, such

Hypertrophy and dilatation of heart

a# heart fofture, csthendn,,| rise (o the aborve cause {a) Hating. . . ..

-

cap ,.;7_:_

we. It means the dis-
eare, infury, or complica-
tion which caused desth,

the underlying cauae last.
DUE. TO {c)

Coronary arterlosclerom 5

1l. OTHER SIGNIFICANT CONDITIONS®

Conditions contriduting to the death butl not
related to the disease or condition causing death.

P

3

Brongﬁggne%mrl pﬁt h1 n

20. ' AUTOPSY?

alive on _ADril 22

2. I héreby cer!ajy that I altendcd the deceased from ___Ercn 11
’ and that death occurred al _L:

19a. DATE OF OPERA-|- 19b. MAJOR FINDINGS'OF OPERATION !
TION
By oL r Cati m@ NOD
21a. ACCIDENT (Bpacity) 2ib. PLACEQF INJURY (o..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (couu'm . - ASTATE) ,
SUICIDE . bome, farm, faatory, strest, offios bldg., a28) : :
HOMICIDE Accident ome Kansas Cltv. Jackson. Missouri
21d. TIME (Mosth) (Dsy) (Yesr) (Houn) ° | Zle. INJURY OCCURRED [ 23f. HOW DID INJURY OCCUR?
INJURY 3 11 50 7w | "nean L) rwonk Fall
March 11 IQ_SQ to April 22 19_5._ that I last saio the decensed

m., from the causes and on the date stated above.

MSlGNATUR%
/ m Y

(me ort! 3

23b. ADDRE$

.~Med. Dir. -Gen'l Hosp. .

#3. DATE SIGNED

h-2h-50

3 BURISVLALCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY@GOEMH‘!}RY._:‘ 24d.- LOCATION {(Ofty, town, of county) -~ (sum)
éunuu. /J AM'--ZS'-/%‘@ FbjEJ?//ﬂ.:b-. A EMETEAY [ ANISA-S--{ ] ?‘—‘/v MIJJQ UR

DATE, REC’D BY LOCAL | REGIST: 'S SIGNATURE
y — REG. .
rdnS —~S5D gl ﬁ EL&“""Q

25. FUNERAL

DL

(Licensed Embalower's Ststement off Reverse Side)

/ DIRECTOR !' SIGHMATURE ,33’ D”E”” G‘E




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, 0t bymmeemnne

..................................... , Student Embatimer Ho.

working unider my personal supervision.

Student Embalmer

Student c..iieeeinans Geemetavisasntaetanans - Slwed%é—éﬂaéklﬁm.

Licensed Embalmer No—... 2K &EX F .
P.-O. Address £) (2 et Beel.... L& ,%-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré/to comply with

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




