. No,300

10.48

ALED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

1459 °

STANDARD CERTIFICATE OF DEATH State File No... -
r

BIRTH NO. _ REG. DIST: NO. _ZZL PRIMARY REG. 0157, W0. /20 Loz RegisirariWo. .._............0.2 ...... .
1. PLACE OF DEATH T 2. USUAL, RES'DEN'CE (Where . d lived. If E before
“"a. COUNTY Rt S dede ,_._a STATE couu-ry adinisaion.

Jackson Missouri - -Jacksqgn :

b. CITY (If cutside eorpurate limiw, welte BU'RAL and glve ¢. LENGTH OF c. CITY - - within Hmits of

township) S'LAY (Io this place) OR | ) ,-;hy Ehn‘zp;l‘:ﬂ!d town

TOWN Kansas City TOWN Tndependence yes "o,

d. FULL NAME OF (If not in boagital or instivution, glve streot address or locatiog) . STREET (1f rars), give location) s
HOSPITAL OR . : ‘\ Anngﬂs Oj)
ANSTITUTION. Research Hospital - 815 E. lexincton 4 !

36*&%&&%5%% 8. {First) b. (b:ﬂdqle) -, & {Last) . - F3 DSIE (Month) (Dsy) (Yean

(Twpe or Print} Helen I. - Spuhel DEATH Jan, L, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH .. 9, AGE (Ta years| If OCR 1 YR | 7 GNOER 1 Wms,
) WIDOWED, DIVORCED (Bpecifs) oo Laat, blrthday) Moal.hnl Days | Houm | Min.
female | white married Aug, 21, 1900 . | _B5 l
10a. USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = )
desa mag mect ol e kin life, even i retired) | DUSTRY ~ (City oad Seste or Toreign Comntry) | 15 GIREENOF WHAT
usewite self employed Urbana, Ills,

138, FATHER'S NAME

Wm, T. Michael. ]

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jeanette A, 1

(You. 0o, 0r unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yen, xive war or dates of service)

idrick : Frﬁz:ggg};ﬂ
7. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURL"TJ ADDRESS

no none nane Mr, Fritg Spuhel, Independernce, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF}CATIO)| INTERVAL IEI'WIEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ; . - ONSET ARZ
line for a), (b}, and {¢) DIRECTLY LEADING TO DEATH @ =t
*This dots nol mean ANTECEDENT CAUSES A B
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
s heord fotlure, asthenia, | rise to the above canse (a) "stating '
ede. It means the dis- the underlying couse last. . a g E
eaie, infury, or complice- DUE TO (¢) JW s
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS / . 3 *
’ Conditions contribuding to the death but not . } 5 i
related 1o the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
J . TION . -

: ves [ no
21a. ACCINENT 218, PLACEOF INJURY (es..incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homs, farm, factory, sirest. offies bldg..e10.) -

HOMICIDE o - -
2id. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F . WHILEAT{—] NOTWHILE
-INJURY WORK AT WORK

2. [ hereby certtfy that I attended the deceased from _E&_H_

alive on ~

19.{6 that I last saw the deceased

, 18 , and that death occurred af ~— 223 hgji _fr the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23, SIGNATURE Delon A. W

TR
{ ¥}
"Burlgll

1lams |, (Degroe or title) & 23b. ADDRESS

u | g2 X
24c. NAME OF CEMETERY OR CREMATORY
Wt. Olivet Cem

24b, DATE . LOCATION (Oity, town, or count;

1/7/56 | K

it £XY

DATE REC'D BY LOC%L

FUNERAL ?TDI 8 SIGNATURE
fd
4&*’ %@:

REGISTRAR'S SIGNATURE

(Licensed ERtbalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 I 3 PPN PO » Student Embalmer No....-.........

werking under my personal supervision..

Student..... esississssmesssasssssmsezzeueseesrnsanae
Signeture of Student Embalmer

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.

T this body is not embalmed, fact should be so stated abdve.




