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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 3

BIRTH KO.

IFE AVYIAWN WUr FreALifi WU MiAJURI

1950 STANDARD CERTIFICATE OF DEATH

— k
REG. DIST. NO. Z % é PRIMARY REG. DIST.. N.M R:m'.ﬂmr':No.';l..m........

1. PLACE QF DEATH
f HINT
a. COUNTY  reckson

e STATEM jggouri

2. USUAL RES|IDENCE (Where decesssd lived. 1f fnstitition: residencs befors

b. COUNTYJac ka on admimion).

TOWN Rural

b. CITY (If cuteide earporate llmits, write RURAL and give

¢, LENGTH OF

in this place).
s

townakip)

OR
TOWN

"BElue.

¢. CITY (If outslde corporate limits, write RURAL and give township)

Rural Blue

o‘/—zS’O

HOSPITAL OR R

d. FULL NAME OF (If not in boapital or institution. elve strect address or locatlon)

STREET

R# 4Miles E.of Indep.

(I rursl, ghve location)

d.
ADDRESSRR# 4 Miles E.of Indep

INSTITUTION
3 NAME OF 8. (Fimst) b. (Middle) c. (Lest) 4 DATE (Month)  (Day) (Year)
(Typeor Printy  ALBERT WILLIAM SPECK DEATH May 11, 1950
5, SEX 6 6. COLOR OR RACE | 7. MARF&EB, EF\\:ERc%éRglng. B, DATE OF BIRTH 9, AGE‘,:::;:,TH ; m::.u I£ ¥ UNDER M HIS.
, {; . o Houm } Mia.
Male White ever Married|Feb.10,1680 | l

done during most of worki

10a, USUAL OCCUPATION (Giws kind of work

10b, KIND OF BUSINESS OR _IN-
e, #ven if retired) DUSTRY

11. BIRTHPLLACE (Biata or forelgn country}
armer Jackson Co., Mo.

12, CITIZEN OF WHAT
COUNTRY7

O

13a. FATHER'S NAME

Henry Spec

13b. MOTHER®S MAIDEN NAME

k | Mary E. Ba

14. NAME OF HUSBAND OR WIFE

L L N N

1ine for (a), (b}, and (&)

*This does not mean
the mode of dyfing, ruch
a# heart follure, asthenia,
ete. It -means the dir-

5&? ﬁfﬁiﬁfﬁ? E‘:flER |Nd&§;?§rmd§& i?i&.“’? 16. SOCIAL s:-:cumv_ T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
: | “He" “ | none Miss Louise Speck Same as Dec,

18. CAUSE OF DEATH ICAL CERTIFICATION s ) INTERVAL BETWEEN

. Enter only onpeatiso per I.D B{%%ﬁ, EEA S?I\llqg'll:rol%%hm'(a) / ET AND DEATH

ANTECEDENT CAUSES

-’

Mortdd conditlons, if any, gising DUE TO (b)
rise to the above couse (o} etating |
the undeslying cause last,

DUE TO (¢)

ease, Injury, or complica-
tion which cavged death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlsease or condition causing death. ) -

/8 0K

' L
13a. DATE OF OPERA-

156, MAJOR OF OPERATION / ‘ *| 20. AUTOPSY?

ves [ no

21a. ACCIDEN (Bpacity) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, offios hidg., eto.}
HOMICIDE
2td. TIME (Moath) (Day) (Year) {Hour) 21o. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?

e T . WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 herel%‘éé;t;’fy Athat I attended the deceased from _LAL., 18

, and thal death occurred at

LY. PO

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

that I last saw the deceased

alive on ; -

___ 19

N|

23a. . (Degros ogitle) | 23b. ADDR / 2. DATE SIGNED~
D y 2% o) 57
' 2 24g. BURIAL. casnmJ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
B, R ot | oy 3 1950 Independence MO )

2. FUNERAL DIRECTOR 3

B GNATURIE

- ADDRESS

Indep, Mo,
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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 byle

R e TP CIENR AN '
. ) .. Student Embalmer No........
working under my personal supervision, udent Embalmar No

Slgned..........'.. ----- Wrmtrasatsesnnnanee -
Student .Embalmer . i

sed Embalmer No 3925 ‘
Indep Mo j

P, 0. Address

Note: kae above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failure to comply wi
the zbove mnsntuta g'rotmds for revocation of license.) ,

U B ~ ey fl’ 1 '-. < ',-';--J e
If this body_ is not embalmed; factishiould be so stated above. ** "‘.l BCSw 0T o1~ R R 4

LCou  aeddal



