FILED MAY 20 1550 e DIVISION OF HEALTH OF MISSOURI - 18964

5. No. Yoo i
e STANDARD CERTIFICATE OF DEATH State Fite No..
"RIRTH MO, _ REG. DIST. NO. ZQZ _ PRIMARY REG. DIST. no'.;,L_QQJ._.geg;;:muNo.m......g_.j.:g.g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institotion: reaid before
a. COUN a. b. C adunisalon),
JACKSON WSsourt JHCkson
b. CCI)'IF;Y (It cutride eorpurate lmits, write RURAL and 'i'n'm c. AL‘!;:I\:GLH OF c. an' (It ouside corporate liméts, write RURAL and rive township)
" i i 1]
1San KANSAS CITY orminly STAC tasestecll 1S KANSAS CITY DETTAS
d. F}l*Jé_lS.PrTAﬂEO%F {If act la hospital or instisution, give streot address or loestlon) a.AS[;rg;ES (I raral, :lwlou. AT €
INsTTUTIoN GENERAL HOSPITAL #2 1121 H arrison Street J
3];‘E¢:%ESOE];} a. (Flrst) b. {Middle) e, (Last) 4. DS}'E (Month) (Dsy) (Year)
( Type or Print) DESSIE SPENCER peath  APRIL 30 1950
5. SEX Iz 6. COLOR OR RACE | 7. MARRIED, NEVE}F%CIE[A)RRIED 8. DATE OF BIRTH 9, AGEhg:;:,un IF UNDER | YEAR | IF UNDEN a4 has.
c Montha ] Dy
F EMALE . < | NEGRO MRASBIPEE " S22 APRIL 25 1877 T [Posaa] B | Hon | 20
'ID:O USUAL OCCUPATION (CGitve kind of work | 10b. KIND OF BUSINESD?JRST]RN‘E 1t. BIRTHPLACE (Btate or torelgn couniry} / 12, CITIZEN OF WHAT
o rking [ife, sven If retired) . COUNTRY?
BT HOME NASHVILLE, TENNESSEE U s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ‘NAME OF HUSBAND OR WIFE
EDWARD SPENCER | | EMMA -_
ﬁ’ WAS DE(iEASE:) E\(IIER lNdU 5. ARMdED F?RCB? i6, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o, o, Or unknown Yo, xlve war or tes o
| remies WILMA EDGENTON 1121 Harrison Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggggl\fl‘l\l&gﬂw&ﬂ
1. DISEASE OR CONDITION DEATH
- Fntet only aneesusoper | L e ey Y | FADING TO DEATH*(yy _LUETIC TYPE HEART DISEASE WITH

line fer (a), (b}, and (c)
-m«m ANTECEDENT CAUSES DECOMPENS AT IOL_]

the mode of dying, such }  Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | - rite to the abote caute {a) slating —-— L DT R t .

Weie. It means the dis. | ~the underiying cause last. - st T : . 9,
case, injury, or complica- BUE TO (e} - :‘ #
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS . ’ 13/

i

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g

Condiions contribuing to the death but not SUSPECTED TUBE.RCULOSIS (per X~-Ray) D
related Lo the dizezae or condition cauting death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = T T et i o " | 20. AUTOPSY?
TION
=L . YES D NO m
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.s..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, factory. strest.ofios bldr., st0.) - ' L .
HOMICIDE
214. TIME (Month) (Day) (Yem) (Hou | 216 INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .. .. s
INJURY WORK AT WORK . -
2. 1 here 3 6hat'I attended l')hé deceased from __1+;E___, 195Q 10 _4=30 | 195Q | that 1 last saw the deceased
aliv e and that deatk occurred ot 5245P  m., from the causes and on the date stated above.
5 RE Frank_ MD (Degresor ti}lf)) 23b. ADDRESS Z3c. DATE SIGNED
K o N p« | 600.-East 22nd Street -1-50
2. BURTAL CREMA- [/24b, 24, NAME. OF CE RY OR CREMATORY . TON (G wn,oreoumy) (State)
! EMOVAL ‘5’&
5 3’
DATE REC'D BY LOCAL RAR'S SIGNATURE ./ =, FU? CTOR'S §iGNATURE Annnsss é—- ?
S o . 5D ny %m/?]ﬂ /

{Licensed Embalmet's Statement 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, of by — e

............................ Student Esbalmer No.

working under my personal supervision.

STUTBNT vovvenomennncsooresscssonsosancanes Signed...... LA 2 .. Z ...................... -

Student Embalmer

" Licenzed Embalmer No.:.-.j‘ A1
P. 0. Address /?lﬁ(/fﬂf

‘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 cmbalmed, fact should be so stated above.




