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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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Y—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

) 27 X 7PCR

LOCAL I RZ:;RAR 5 SIGNATURE ;

(Licensed Embafmer's Staternent on Reverse Side)

T PLACE OF DEATH Z USUAL RESIDENCE (Whers decased fved. [ fastiiathon: reskdence hofore
a. COUNTY JACKSON a. STATE MIS SOIRI b. COUNTY JACKSON admimlon}.
b cn;v (1f oytoide corpurate limita, write RURAL lnd‘:in " %kiﬂGll:ng, c. ng , ¢ 1t Beuidenc within yimity of
TOWN KANSAS CITY ! 5 TOWN KANSAS CITY = YD
d. FULL NAME OF 1t in hoapital or institution, 1 . STREET ] , 1
THOSP TRl OR oot capital or [t d'}-m‘ mddr:Ao; :a:an) . ADDRESS (E! rursl, give location) . 3 0(1 %
INSTITUTION - ,.7' A 3216 St, John 0
3 M s a. (First) b. (Mliddle) ) i o (La) I 4 DATE  (Month) (Dey)  (Year))
(Typeor Print)  WILLIAM FERNEST SPIDEL DEATH AUG 21, 19853
5. SEX 2] 6 coLoRr OR RACE | 7. MIAD%%E:B' EIE\%ECESRRIED' 8, DATE OF BIRTH 9.:.?E o URDCR 1 TR | 7 UKER U K,
> . , (Bpacity) ¥) on Days | Hours | Min,
Mace WeuiTe £S5 7 |Apr-29. 1875 | & | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dnhdurinsmmotworﬂnlmo.ovmﬂﬂﬂhd'w) T-MJM“ 4 :03 B {Gity and Statg of Foreigs &“",} lzcgﬂl;:'lﬁzﬂﬁ?on}'AT
A, VRUINGAME NANSAS 0. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=OR=¥) FE
Aliriam SPipke IMary wd JDEL
5. WAS DECkEASE? E\I;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §| G‘ATURE OR Nm% Iﬁ&.}DDREs
(Ye. ng, or unknowa! (If you, give war or dates of service} . a
Ves ™ Wonihindan T - WE-67-¥s23 | Mars.Aups Py D fve
18. CAUSE OF DEATH i DICAL CERTIF 7 ATION / [ggg:lﬁu omE"
 Enter only onacauseper | 1. DISEASE OR CONDITION ’ . - H
lie for (a3, (b, aad () | PIRECTLY LEADING TO DEATH* oy {J Al f A AL P2 LA A (AL it
ANTECEDENT CAUSES -
*This does not mean ¢ y
the mode of dying, such Morbid conditions, if any, giving DUE TO (by LA 1',1 ,,/ AT F T l_ g X}
as heart fatlure, asthenda, | rise to the above cause (o) stating .
ce. It means the dig- | e underlying cause lat.
case, injury, or ! DUE TO (¢) \
tions which vaured death. | 11. OTHER SIGNIFICANT CONDITIONS ; 0'
' Conditions contributing io the death byt not L’?’
related to the diseae or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
YES M NO D
21a. ACCIDENT y) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE botoe, farm, lastory, strees, office bldg., ev0)
HOMI
21d. TIME (Month) (Day) (Yeir) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY ] WORK AT WORK
22 I hereby certtfy that I altmded the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , and thal death occurred at Q:_Z_Q_E m., from the eauaea and on ths dale stated above,
{Degreo or tit!n)) 23b. ADDRESS | 23c. DATE SIGNED
7yt ¢ “
o P | %32
24c. NAME OF CEMETERY O 24d. LOCATION (City, to towa,Ar oonnty) - (Stau)
1753 Bunuum_ tRY vavives s A 34
DATE REC'D BY 5. runcaAL DIRECTOR'S 8i mn:/ f] rabagead Lt aid
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

By Me, OF By .o i i e teeiieiaa e aae e aan s

working under my personal supervision,.

Student ... ..o o isiiaicarsaaiaaa
Signature of Student Exbslmer

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.

¥F this body is not embalmed, fact should be so stated above.



