.. TRE IAVIRIUN UFr IIEALTRA W MIoWUN f] P
¥.5. No.300
e IPLED JUN 7 1959 STANDARD CERTIFICATE OF DEATH Stete Fite ,,,____—__-_{?Z_;g____
' BIRTH NO. REG. DIST. NO. lﬁ. PRIMARY REG. DIST. NO. {‘9_0'12. Registrar'a No, 21.1:2......-.
d 1. PLACE OF DEATH ] 2 USUAL RESIDENCE::;{M decssssd lived. If institoden: rwddence bafore
a. COUNTY J&Ckﬂon &, STATE Mis 0111'1/\7 b. coumJBckBOD adzimion).
b. co“;f {If outoide corpurate limits, write RURAL and :::;uw gl' LENGE OF ¢. CITY (If outaide corporsta Hmits, wﬂ;:BU’R‘L and give township M
In this place) )
' TOWN Kansas City * AeprEs TOWN  Ken sas City~c. Fada ?
d. FH&S"P#A"[‘_EO%F {1 ot Lo hospital or Inatlsution, give streot address or losation) ADDRESS L, ghve locatita) 3\6 \r
insTiTurion Ste "Lukets Hospital 5753 WOodland
5. leI‘\:ME %F‘ o. (First) b. (Middle) c. (Last} | 4, ng:_'z {(Mouth) (Day) (Year)
{ Type or Print) CHARLES M. - SPAULDI NG DEATH 5 6 1952
5. SEX () |6 COLOR OR RACE | 7. m&%&% gﬁgﬁc rgsnmsn 8. DATE OF BIRTH 9. AGE tIo resrs 7 mock 1 TR | ot u .
Male White Married 7 ® | Nov. 24, 1890 L i it Rl s
wL USUAL ﬁg}:\m ﬁmumn; 10b. KIND OF BusmEssn%gr g‘\; 1L BIRTHPLACE  (¢0y yud Stete or Foreiga Constry) 12, cgarh{%znf;?r WHAT
Investment Broker Oppenstein Bros, Topeka, Kansas U, S, A,
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George R, Spaulding ] Sallie Collina [ Mrs, Adelire E, Spauldi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
{Yea, 0o, or unkmown) | (11 yeu, rive war or dates of service) 0.
Yes I ¥World War 1 487-38-8463 -| Mrs, Adeline E, Spaulding,5763 Koodland

EDICAL CERTIFICATION

£: ol 1. DISEASE OR CONDITION
. Enter ¢nly onscaussper | L.
lins for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ONSFIQD DEATH

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid eondittona, if any, ﬂu DUE TO (b it 0
-ax Beart fellure, asthenia, - rﬁ:mtkeubwrmme(u) . - e am ‘___.,, ‘(/‘ -
de. It means the ds- ~the underlying covss lost l G”’ =
case, tnfury, or compliea- DUE TO (c *5'&‘-—-4-

tion which cawsed death. | 11. OTHER SIGNIFICANT- CONDITIONS ‘L:b ‘_.‘_w — 20 1o 4 9:’\

Conditions contributing to the death but ot
related o the disease or condition causing

9. DATE OF OPERA? | 195 MAJOR FINDINGS ‘OF OFERATION . : iyl sipll achgams .+ ¢ 50 75 (0 20 AUTOPSYY
. TION v

WRITE PLAINLY—USING UNFADING B'li..ACK INE—MAXE A PERMANENT RECORD

| ves X wo []
21a. ACCIDENT (Brweity) 375, FLACE OF INJURY ear imoeaies | 20c. (CITY, TOWN,OR TOWNSHIFY _~ ~~ “{GOUNTY) .~ (STATE)
SUICIDE boma, [arm, astory. strest, offies bldg..sue.) s aem oo e e ettt e
HoMIchE - ) . A_ -, i - - . ) . - “ha e 4 T LR .
21d. TIME (Month) lD!v) ‘-qur) (Hour) 2le, IVNJUR‘( OCCURRED | 21f. HOW DID INJURY OCCUR? :
mWuRy - e | WHREAT[T NOTWHILE -
2. T heveby certify that' ] altended the deceased fr. , 165 to ry_f_?:, ihat I last saw the deceased
- alive on , 10 8% and !hal death ocouffed at /22X £ ..f m., from th¥causes and on the date slated above.
2% SIGNATUREM 4 ntz (Degxm o title) b b. ADDRESS Zic. DATE SIGNED
L2 a- o /5 72kl Rd. I oo J@,
2a. W; 2o, RAME oF CEMErERv OR CREMA\TORY - [24d. LOCATION (Qlty, town, of county) (s )
Bur,

5/9/52 . _Olathe, Kansas

DATE REC'D BY LBRCAEGL RAR'S SIGNATURE 75- FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
5 @,‘4 FREEMAN MORTUARY & CHAPEL, K.C., MO.
(Licensed Embalmer’s Statmwnleakmm Side) ]




STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁ(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

Student Embaimer Ne.

Student ,.cuseesasssnnctscscrsrnnsensnnaniis

Si
Student Emdalmer

Licensed Embalmer No 4‘79 2
P. 0. Addéess, il P Plers

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 embalméd, fact should be 120 uated above.




