No. 300
10.48

PERMANENT RECORD

FILED JUL

! BIRTH NO.

3 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

s oisr. o _, o7

B¢ 3 1111

PRIMARY REG. DIST. NO. _&kkeﬂnmr’: Ne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inetitutlon: rethlence befors

' acinimion),
8. CouNTY Jackson *STATE 14 sgourd > COMNTY Jackson
b. CITY (I cutclde corperate Umita, writa RURAL snd aive ¢. LENGTH OF || ¢. CITY 4. Is Residene within fimits of
CR township)| STAY (in this place) a cilr o, hun'pnrlk'd town?
TOWN Kansas City YI'S. TOWN  Kansag City =%
d. FULL NAME OF (If not in hospital or inatitution, give strect sddress or location) REET (If rural, glvs location)

HOSPITAL OR ADDRESS 5 T ﬂa
INSTITUTION Ste. Mary's Hospital K’l L1106 Limwood Boulevard
3 DECEES%’E a. (Flrst) b. (Middle) . Ve (Lasy 4, DATE (Month)  (Day)  (Year)
{ Type or Print) Golden Marguerite SPENCER DEATH  June 23, 1954
5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF tNDER 1 YEAR | o UNDER 3 Hns.
. WIDOWED.. DIVORCED (Bpecity) last birthday)} Monl.hl, Deys | Heurs | Min.
Female White Married ! 5u25-92 62 |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BiRTHPLACE : : 12. CITIZEN
:onaduriumutolwnrkiul.lgl.c:-n:f :;n.l.r:rd) 3 DUSTRY {City asd State c;r an.:n Country} COUNTRYTOFWHAT
At home - Table Grove, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel T. Baughman i Mary Jane Carlin George M. Spencer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, B0, or unknown) | (I yes, give war or dates of sarvice) NO.
no none G. M. Spencer L|.106 Limwood, K. C., Mo,

, Enter only oneoonse per
line for {n), (b), und (&)

*This does not mean
the mode of dyfing, such
an heart fallure, asthenla,
elc, It means the dis-
ease, Infury, or complicg-
tiom whick ca:._ued death,

18, CAUSE OF DEATH ~ - - T

P

I.DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating

" the underlying cause last,

CERTIFICATION

M AL .
ﬂém'ug - : O tosln,

DUE TO (c)

INTERVAL BETWEEN
QNSET AND DEATH

Y

B

7

It. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related to the dizease or condition caunsing death.

595N

19a. DATE OF OPERA- |, 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION |-,
fl YES D ND D

21a. ACCIDENT * _(Bpecify) *21b. PLACEQF INJURY (e, lnorabout | 216 {CITY, TOWN, OR TOWNSHIFP) (COUNTY) ! (STATE)

SUICIDE - o . home, farm, Inctory, strect, office bldg..ez0.) - ) . PN X

HOMICIDE . ,
21d. TIME {Month}) (Day} {(Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. OF . T : WHILEAT ] NOT WHILE

INJURY = | WORK AT WORK

2, I hereby certify that I atlended the deceased from Je

, 192, to M— 193°% that I last saw the deceased

2. S

+ Dodson

alive on sdwesve 23, 19.!:}{ and that death occurred atL'_‘Lé.ﬁ. m., from the causes and on the date staled above.

%Al

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

-2 %53

Al REGIZS‘SS]GNATURE .

%4;. BIIiJEF!'JoAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY K TION (Oity, town, ar oocmr.y) e
I (Bpectiy} .

“HEal e | ¢ . 25 -54 Mt. Olivet .| . Kansas City, Missouri
DATE REC'D, BY 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.




S'fATEMENT BY LICENSED EMBALMER

I hereby certif t the body whose name is recorded on the reverse side of this certificate was emba

by me, or by Novrronnroaseerl.. W/‘f&—\

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




