S. No.300 THE AVISON OrF REALIFA W MIaoUUKL Dull

v. 10.48 HLED MAR 7_ STANDARD CERTIFICATE OF DEATH State FileNo.... -
" BIRTH NO. 1953 - Res. DIsT. N0,/ &2 PRIMARY REG. DIST. No. _ /OO pooi o bpne, ....9.:':5..6..,...
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lved. 1f & belare
3 a. COUNTY Jackson a. STATE Missourl b. COUNTY Jacks on eaiaion.
b. CI'IF;Y (1f outoide corpurats limits, write RURAL and :i::.u , & AL‘FE'E DEF‘ c. Cg‘g (If ousaide corparate limits, writy RURAL and cive townahip) &(
to! {l 2
Town  Kanses City i A I¥YEARs| TOWN  Kansas City A ,/D
r g d. FHO%PF‘PANI'.EO%F (1 oot in bospital or Lnstizativo, give street addrees or location} d'AsDrl?REErSS : (i rural, give location) 9 d
bt INSTITUTION A REAYLE 15 tDG. 919 East Armour Blvd. «
ﬁ 3. SE%ME cuB a. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Dey)  (Yean)
Fq { Twpe or Prind) Lloyd P. . Spellmn DEATH Feb. 10 1853 ]
E 5. SEX 0 6. COLOR OR RACE | 7. #ARI;IEB, E!EVEEC%RRIED' 8. DATE OF BIRTH 9. AGE (o yan| 7 noo T | e u
. . Afr) t birthday:. o H Min,
Yale &|White LG 4" | Nue-76-1 885 | 87 | il
102, USUAL OCCUPATION (Qimekind of work | 10b, KIND OF BUSINESS OR IN- | 13. BJRTHPLACE 12. CITIZEN
% __doe !‘ i mmotwwklul.l‘h.wqﬂ le) iy ] DU?F {City and Staka or I’nrun Countyr COUNTRY?OFWHAT
B |dLTiE EXAmMminER ClLirievTrvsy Aansas & 'ry ool | U S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBANG—OR WIFE
“ .S’PELLMAN UNKNowN 5. LL
o :3 WAS DECE!'GE:J E‘:'IER mdu 5. ARMdED TREE.; 16, SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
4 -, B, 0T OWNL YA, KIVe WAL 0T o a4 B g
3 Rl | = U i PEos° | Estella M. Evans 4201 Locust St. K.C. Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
E || Enter only onecouss per | I. DISEASE OR CONDITION ONSET AND DEATH
Z Il \inefor (a), (b), and () | D/RECTLY LEADING TO DEATH* 4
g *Thir docs not meon | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, ‘g?ny DUE TO (b) \/
3 || arscartatzure, asthenta, | Fise to the atooe cause (n)'dating - - ,
0587 || ete. it means the dis. | *he wnderiing cavae last. : . : \
o case, fnfury, or complica- DUE TO {¢) ‘ N
5 || tion which cruaed dewth. | 11. OTHER SIGNIFICANT CONDITIONS 4 Lo . D, i
I~ Oomditions contributing to the death bui not .
3 related to the dlzease or condition cousing death. :
;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
} TION
= ) / m YES D - KD E
» 21a, ﬁé?ggT 210, PLACEOF INJURY mﬁz-m 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, {; Inctary, strest, -, $L8.) ’
VY 777/7] A -
g 21d. TIME © © ‘(Momity Han @oun | 21e. IKIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT MOT WHILE
J' INJURY - -m. | “work AT WORK
= Y22 I hereby certify that I auended the d d from F{: B 18 , that I last saw the deceased
< olive on and that death occurred al ,Su'_E ", from the causes angd on thc date stated above.
E s, SIGNATURE) HY W WoE (Degres or $itle) _ | 23b. ADDRESS ’ - Z%. DATE SIGN
.41111 . ﬂ_.d,.l‘../ = X 7 ' i

b. DATE - 24c. NAME OF CEMETERY OR-GREMATORY ™ TION (City, ‘ar county) tate)
hd&'fm . 13 {B .

TR Z Fsr 24953 [Leas SormiT Ce EM ETERY A
DATE REC’DBYLOQL REGISTRAR'S SIGNATURE 2 - FUNERAL DiRECTOR S 8167“3*! "~ anpelss

REG. &
2.-/2- e o el s wheerrcomensSo'nn bostens cily%n
{Licensed Embalmer’s Staternent on Reverse Side)

’

Wt




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of byummmncoccees

Student Embalmer Ho.

working under my persona! supervision. % 2
Student Signed :;
Student Embalmer ﬂé‘
’ Licensed Embalmer el
P. 0. Addr @_Jg

Note: The sbove \'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT’ING (Failure to ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




