7 No. 300 AL VIRUN UFr REALIR UF MIDAUWKN] 1881}7

e | FLED JunN 5 1957  STANDARD CERTIFICATE OF DEATH —— oL
IBIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. 0IST. W0, SOUXm povivvars No "'149
Y 1. PLAGCE OF DEATH 2 USUAL RESIDENCE (Where decetsed Uved. If Intliution: reidencs bacs
a. COUN ) a. STATE b. COUNT adunimion) .
TACKSON MISSQURT ?IACKSON
.b. CITY (If cutside corpursts Bmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If oawide corporste limits, write RURAL and give towaship)
- Sra ro OR
g oW ANSAS CITY o) Y“"“‘E"" | Town  KANSAS CITY / g
d. FULL NAME OF (i not in hoapltal or § Jon, wire streat addrems or d. STREET {1 rursl, xive looation) My
HOSPITAL OR ; ADDR
KEVIA X GENERAL HOSPITAL #2 = 1301 Woodland Avenqe (3 ¢
3 NAME OF a. {First) b. (Middle) . ¢. (Last) . 4. DATE (Menth) (Da
DECEASED ) (Yean)
(Twpe or Print) LOUIS SPENCER j oA MAY 17 1951
5 5|-:x 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeers| ¥ sDER 1 VKR | I hoen 3 vm,
’2 -| "NEGRO WIDOWED, DIVORGED (SpocﬂSi last birthday) | Montta I Days | Hours | hin
DIVORCED NE 151871 79 . l
10a. USUAL OCCUPATION nd of wock' | 10b. SIN R ETNT or
:md Lg&m-arﬁ;uﬂ:ﬁ:;d 1; 10b. KIND OF BLISI ESSD%lérlnh# 11. BIRTHPLACE (State or forelgn eountry) / lz.cgllj'l;_ﬁyr?l-'wuxr
. NASHVILLE, TENNESSEE Ue Be As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN ) TENNIE MAE == ] ———r
15, WAS DECEASED EVER IN U5 ARMED FORCES? ’ 16. SOCIAL™ SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘w8, 0o, or unknows, ¥ou, give war or dates of service ,
"™ | 495-09-8468" 1AMES 0. SPENCER 2107 North 8th; ML LWAURER,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L RVALgEI’WE%'l
. onl I, DISEASE OR CONDITION . :
ot e | oTREEREY CEASRUE RO ame o rypaerrgn o m

*This does wot mean | ANTECEDENT CAUSES i
the mode of dpiay, such | - Morbid condtions, f any, gioing DUE TO (6) _BRONCHPORENTC CARCTINOMA WITH EYTHEM.

g;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tise to the abon statt
::c fleﬂrr:f:nii::.“:::";:f: the undertying &f,':’fa{.“ / stating SION TO RIGHT DUNG AND MEDTASTINUM
ease, Infury, o conplica- BUETO (o)
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS v i~
Conditions contributing to the death but not \\9
reluted to {he disease or condition causing death. .
1%a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ; ' " | 20. AuTOPSY?
TION .
. , ves BX wo [
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - - J| borse.tarm. tactory, exrest.offios bldg., ste.) . ' .
HOMICIDE . o)
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased Jrom _3=22= - 19 51, to_Ral7 _ 185] | that T last sow the deceased
aliveg: —~1"] 19_._..5.].nnd that death occurred al2:30A  m., from the causes and on the dale stated above.
_ (Degres or titls) | 23b, ADDRESS 23c. DATE SIGNED
2 2T s 1NVl ™~ 1 600 East 22nd:Street 521851
E,r- 2 BU Ethl":;"!«'“l'. CREMA- | 24p. DATE | ﬂ?-mﬂi OF CEMETERY 26 CRENATORY ?CATE% (Olty, mm,or ty)*  (Btats)
(Brwetty) - ( j; 3
£ Darial ay.r9-$7 goln [[EMmETEry
DATE REC'D BY LOCAL a?’RAR S SIGNATURE 3 "ADORESS [
I_'__——_'_——__'—'"'_—"—""'_T_"_' o

{Li d Emb 'l_f_-
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

working under my personal supervision.

sasssnangurs

Slgnedecieeecees eeaane resrrersasansssansnn

Student Emdalmer . - - Licensed Embalm?

POAddressYt e

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

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



