. No. 300

e

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This does not mean

IFILED MAR 31 1955 TANDARD CERTIFICATE ¢ 10233
o STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ZLK PRIMARY REG. DIST. no._é_L‘(ngmmnNa_ ././JL....._.
1. PLACE OF DE;ATH 2. USUAL RESIDEMNCE (Whes 4 d lived. If 1 il
a. COUNTY vackson a. STATE MiBSOllrl J&cﬁ?ﬁ'&‘{ admi-lou)
b. CITY (1 outeide sorpurate temita, URAL . LENGTH OF . CITY
OR ”Mgl:; write RORAL 800 mwmsbipy| STAY 1o thie plaew| . OR & ¥ iy g tmeorporaied towar
ToRy 15 yra | _TOWN Independence e AR —
d. FULL NAME OF (If not in houpital or Iastizgtion, give strest address or locatlon) STREET . (K rural, give location) MD
HDSPITAL OR ‘ * ADDRESS
AOSPITAL SR residence of daughter RR 2 90 7 /
3. NAME OF a. (First) . b. (pdiadie) < (Last) ' 4DATE  (Month) (Day) "(Year)
(Tvpe or Prins) Effie Mabel Spencer oA Har. 17, 1953
5. SEX | [ CoLor oR Rack | 7. MARRIED. gls‘yggcnésng ED. | 8 DATE OF BIRTH ‘ 9. AGE (a yeun| v voca ) v | ¥ tooen v
. (Bpa: . on ays | Hours | Min,
female white widowed 2~ Oct. 3, 1876 g , |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., ]
MH mutolsicliuﬂ‘!‘:.-v:zlm) v DUSTRY (City amd State or Forgige l‘nuntry) 1ZCSLTP=1Z'E"‘;?OFWAT
HoUsEW e self employe Fagette, kemsee. OWﬂ
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND'OR WIFE
Nelson Brooks | Ann Hiedreth A. J. Spencer {deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
"_"‘_"""‘“fﬁ’{,“"’ | Ul e, wivs wae o Qi of sarvies) l none | ¥rs. Ruth V. Hulmes, Independence, 4o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

hd ONSET AND TH
 Enter only cnecause per | 1, DISEASE OR CONDITION
Hine for (), (b), end (&) | DIRECTLY LEADING TO DEATH* (5) . ‘ / 2 E
ANTECEDENT CAUSES ’

etc. K means the dis- the underlying couse lasd.
case, Infury, or J! DUE TO (g)

Wasfw_%a«—

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthends, | rise 1o the above eause (o) sating Cpn Lrovascclon, Allernea -
. 1. "

tion whick catsed deazh. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION — ‘_/ d 3 ¥ 0
ves J wo A
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inozabout | Zlc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE),
homa, [arin, fagtory, street, oftios bldg.,atve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE,
INJURY WORK AT WORY

2. 1 hereby certify that I attended the deceased from _’LL_
alive on 1-9.‘3_, and that death occurred of /%

Liz to __B._ZLL m.L that I last saw the deceased

m., from the causes and on the date staled above.

23. SIGNATURE cj_ Demurt.ltla)

23b. ADDRESS , P | }17 /F;

Z24a. BURIAL, CREMA- | 24b. DATE e’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} ' {Btate)

. REMQVAL (Epedity)
url

Independence, Ho.

DATE RECD BY LOCAL

-/ & 3T

. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

o & eraoy 1 Independence, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnbal:

Signature of Student Embalmer
Licensed Embalmer No.ﬂz /‘y

P. o.'Addressrpmé‘_,..ZﬂL..-J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this-body is not embalmed, fact.should be so stated above. -

- &




