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wanEiPLAIﬁLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hltﬂ APR 21 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.

13271

1647

s 44 440k 4 B dmmebrr gy aran

1. PLACE OF DEATH

a. COUNTY

Jackson

_ REG. DIST. uo._Lyerumv reG. DisT. w0, L0020 Rugistvar's No.

2. USUAL, RESIDENCE (Where decsased lived. If institution: residence belore

a. STATE b. COUNTY

Missourd

admission}.

Jackson

b. CITY (1! outside corpurate Umits, writse RURAL and give

0
TOWN

¢c. LENGTH OF
township)

STAY (i this place}||

¢. CITY (If outside sorporate limits, write RURAL and give townahip}

/Li8

Kansas City 1 veard| - TOWN Kansas City
d. F?'fJOL%PlN'IaAT..EOORF (If oot in hoapiisl or institution. xive strect address or location) G-ASDTS% (If rars!, give loestlon) C)
HOSPITAL OF  Research Hospital 3430 Euclid
3. gé\chgis%% a. (First) b. (Midt‘l.le)3 ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) € e ne D priekermian oA Fool 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggcggamfb. 8. DATE OF BIRTH 9. AGE da rean e v [ o
. LD, (Bpagify) o AYR ours | Min.
Male (9D | Vhite Married 7" liarch 6,.1869 A1 l l
10a. USUAL OCCUPATION (Give kindof wock | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (State or torelgn scustry) 12, CITIZEN OF WHAT
dona during mxt of workiu_ela.:frvenﬂ retired) USTR / COUNTRY?
ccountar Bbowe Hardware Co. Iowa U. S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. B. Spickerman Unknowmn . Elizpbeth Spickerman
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS

(You. nur unknown) | (If yew, xive war or datas of service)
Q

187 16 53L6°

. Enter only onecause per

18. CAUSE OF DEATH
line far {(a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dia-
care, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL C
DIRECTLY LEADING TO DEATH* (5

ERTIFICATION

&

Mrs. Elizabeth Sphékerman 3430 Euclid

INTERVAL BETWEEN
ONSET Tyuﬂl

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (B)
~rise to the above.cause. (o) stating .
“the underlying ¢ouse last,

DUE TO (c)_

C&-r-«:r—v‘dh-ﬂ-"/// 0“4’24&_:,01._.
cbior’

o S
i GlasPee Mamd Ftniaf iop

tion twohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ™= =" by
Conditions contrituting to the death but niot M}Aﬁ” W :
related Lo the disease or condition causing dcafk
“192. DATE OF OPERA. -} 19b. MAJOR FINDINGS OF OPERATION ¥ €. AUTOPSY?
TION E/
L I T O L T Y . YES NO
21a. ACCIDENT (Bpacify) 2tb. PLACE OF INJURY (eg.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE i boms, farm, factory, atreat, ofice bldg..v18.) S e I PR
HOMICIDE
214, ngE (Monts) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[—] NOTWHILE Cee e 1l
INJURY ~m." | “work ATw;;u D / / .
2.1 Hereby ¢ ; th I «attended lhe deceased from 2— 1@ lo 19% that I last saw the deceased
i , and thal death ocfurred at ]_ni‘?_p.-m frorl the causes and on the date stated above

(Degr'ee or uue)i

23b. ADDRESS

- SOOI @1

BURIAL, CREMA-

TI?{leInEMO\E’&

' 24b, DATE!

pril 8, lLS'O [ ¥t, Hope Cen

24c. NAME OF CEMETERY OR CREMATORY,

termyr .- - |- 10DEKa, Kansas -

N (Olty. town, or counmi

[ (Btate) -

3 3

ol

DATE REC'D BY LDCAL

¥ 7.50 |

REGIFTRAR'S SIGNATURE

75. FUNERAL DIRECTOR™S S1GNATURE -

ADDRESS

JTILKS FUNERAL HOME 2315 Linwood K. C. 3 To

(Ifcensed Embai{mer's Sutzmtm on Reverse Side)




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 Embalmer No.

working under my personal supervision.

e, smm%xfafua

Student Embalmer ﬂ
Licensed Embalmer No. %#--

P. O Addr;ss

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

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




