. Mo, 300
. 10.48

FILED JUL 12 1954
30 742 S
BIRTH NO. ﬁﬂ -

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D!ST. NO. Z! t‘ PRIMARY REG. DIST. NO /____A.oo Kegistrar's No. ...‘)5().41-.

State File No...

4

19173

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived, If inntisution: residencs befors

ailinission).

Jackson

a- STATE  wmissouri

Jackson

TOWN

b. CCI'TY (I oquide corpurate Umite, write RURAL and wive

Kansas City

c. LENGTH OF
townoship)

STG (in place)

R

-} Cgf‘{(
Town Kansas City

d. hmmmﬂth!nl.lmlhnt

l:lky ineo; tedwwn!
o BN O

WRITE PLAfN'LY—rUS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FULL NAME OF v ¥, o .
d. ook (If oot in hospital or inatitution. give streot addzul or‘-—ﬂﬂnnl ® ASDTDRFE 2r§1l give loudg) r\
NSTITUTION General Eospital Fo. 1 0) f 0
3 NAME OF a. (First) b. (AMiddle) c. (Lesh) 4 DATE (Month)  (Day)  (Yean
( Type or Print) Gregory Arthur -Spurlock DEATH 5 18 195)
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearaj ¥ UNDER 1 YEAR | I UNDER M s,
- WIDOWED, CIVORCED (Bpecityyy 1 Laat birthday) Month, Days | Hours | Min
Male White Never married 5-18-1954 I
10a. USUAL OCCUPATION (Giive kind of = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . R
dane during mo of w faghren i ratied) | pUSTRY (City wad Stace or Forsign Country) R SUNTRY T £ AT
Kansss City, Missouri U. S,
lll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Spurlock Lavetea AnnVap | s &
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoe. no, or anknown} | (If yes, give war ot dates af sorvice)

/)‘M Record leraﬂlan-Gnneral Hosp. No.l

18. CAUSE OF DEATH. < o o
B euse SEASE DI
- oter only oneasia: per DIRECTLY LEADING T0 DEATH" 5)

MEDICAL CERTIFICATION

INTEAVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Prematurlty

Morbid conditions, if any, giving DVE TO (b)
rite i the above couse (a) dating
, the underlying cause last.

the mode of dping, such
as heart falture, asthenia,
ec. "It meens the dia-

case, infury, or complica- DUE TO _(c)

il. OTHER SIGNIFICANT CONDITIONS |

tion which coused death, .
| " conditions contributing to the death but 20t

AT

%

related £o the di or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . wosrLg e -&. AUTOPSYT | -
TION ' : e
- ves [ ] wo [X]
21a. 'ACCIDENT (Bpacity) . 21b: PLACE OF INJURY (o.‘ Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . .. > hon.hm.um strost, offioe bldg.,eve.)
HOMICIDE =2 -
21d. TIME {(Mooth) {Day) (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . s WHILE AT[] NOT WHILE
- INJURY - WORK AT WORK
y T
2 I hereby certify that he deceased from May 10 , 18 b4 , o May 16 , 18 SL‘ that I last saip the deceased
alive on __bay 1 19 , and that death occurred al m., from the causes and on the date slaled above.
: B.I . Burns (Degreo ot title) | 23b. ADDRESS . Z3. DATE SIGNED
- : 4 2hth & C"lerry 5-19~5);
TION (Oity. (Btate)

(Licensed Embafrier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rgyverse side of this certificate was emba

, Student Embalmer No,...........

working under my personal supervision..

Student .....ocoiiiiiiiiiiiieiiriireiseate e Signed
Signature of Student Embelmer

|
Licensed Embalmer No FBo,

P, O, Address /r’é ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts QWN HANDWRITING {(Fa
to comply with the above constitutes grounds for revoéation of license). - ST .
I emba.lmed\by a STUDENT, he also 'shall sign in his OWN handwntmg_ ) .
N e this body is not embalmed, fact should be so stated above. T e T

- \ v LU Y e .

IS . . . -




