ol WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 300
-48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1956

".

0818 File Nomom oo eerssmseesessessssrseeos

16. SOCIAL SECURITY
NO,

{Yeos.no, or unkoown) | (I yes. cive war or dates of service)

no none

' SIRTH NO. REG. DIST. NO. _42_ PRIMARY REG. DIST. NO. 1000 Registras’s Na. 664
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where deconssd lived, 1f isutitotion: residence befors
a. COUNTY -—8..STATE . . . b. COUNTY adiniulon?,
Buchanan Missouri Buchanan
b. CITY (1t outeide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CiTY d. In Residence within limits of
o] townghip)} STAY (in this place) OR  cliy of [neorporated town?
TOWN gt anpnh 8 vears. TOWN St, Joseph i Dﬁ ~0
d. FULL NAME CIF ( pot in hu-puul or institution, give strect n.dd:-“ or location) «- STREET (If rarl, give locatlon) ‘ l
HOSPIT, ADDRESS o\ 1D
INSTITUTION St. Joseohs Hosonital 3105 Duncan St.
3. NAME OF a. (First) b. (Middle} e, (Last)
NAME OF 4 DATE (Month)  (Day) (Year)
(Type or Print) CLEO B. SPALDING DEATH June 14, 1956
5. SEX 6. COLOR QR RACE | 7. #&%}ég gF‘YEECEBRRIED.’{ 8. DATE OF BIRTH = 9.£GE£E?N hl; u:g.u |D1"Eu ¥ UNDIR 1 KRS,
b .- (Bpacit, - t Y. 0B ays | Hours | Min.
Temale white SMAFrL Decémber 28, 1907 48 l l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE" 12, CITIZEN OF WHA
dona during most of working lita.t:'euai! :.t:l:;) h DUSTRY {City and State or Foreign &“"y] C COUNTRY? HAT
housewife own_home Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. R, Bump : Bessie Severy I L
I15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 1. INFORMANT'S SIGMATURE OR NAME ADDRESS

James L. Spalding,3105 Duncan,St. Joseph.Mo.

18. CAUSE OF DEATH

. Enter only onecausoper | - DISEASE OR CONDITION

MEDIC&‘ C\
DIRECTLY LEADING TO DEATH‘(a) “ Q‘Q. S

TIFICATION INTERVAL BETWEEN
t ONSET AND DEATH
NS 0 0% c.\"J\ 0 AL By a

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

*This does not mean ANTECEDENT CAUSES

OWQ.'\A a GV\Q.S © C.-Q.C.\‘\*\'*\c\

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ‘?—9-

b, rise to the abore cause (o) ;ta!iug\;
:r(_!‘ec;:f:iﬁ:: a:;.:e;::: the underlying couae last. k-&.\\@.ﬁ.ﬁ‘( AL e LN -\_ﬂb \-q'.&\_ ’%VQS\‘ \ g \ 7 & K
ease, infury, or complica- BUE TO (0) /

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditlons contributing to the dealh dut nof S'
on causing death.

\{\"L N

w&““ﬁme\\ o Shewdon

3&0««

related to the disease or conditi \Qﬁv\_g\ vy
19a. DATE OF OP’F%}E 190‘ MAJOR FINDINGS F QPERATION Q,. . & .‘,{q\\-‘ 20. AUTOPSY? A
@y a wane &N R \"f \ﬁ -
o-%-SL \°'L‘:'."\-o \\ Ve €€ LA Anea AT S OVDATWMAYM T 0 S W ves [ W)
21a. ACCIDENT (Bpecify) 21b. PL.ACE OFIN'JURY to.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, street, offiee bldg.,e1a.)
HOMICIDE .
2id. TIME t{Month} (Dar} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on B =\ , 1 , and thal death occurred atl

2. [ hereby certify that I atlended thc deceased framLﬂ_, I&n., lo _La_—ﬂ_, IQS_JQ that I last saw the deceased

2:.1.5_“.-1:1., from the causes and on the date sialed above.

FALE I

3 G Tasag

23c. DATE SIGNED

L~ 15-8

WNATU chn 23b. ADDRESS
%1l.NBIl:IJERh'!3L' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
, (Bpacdfy) .
Ny 6/16/1956 Mt. Washington Ce

DATE REC'D 8Y LOCALJ ISTRAR'S SIGNATURE
June 19. @“/mj

24d. LOCATION (Oity, town, oicounty)

(5tate)

—

(Licensed Embaimer's Statement on Reverse Side)

M_Kansu_EjJ?_,_Mn :
25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS




STATEMENT BY LICENSED EMBALMER

r.

I hereby certify that the body whosé name is tecorded on the reverse side of this certificate was em

by me, or by ..... e e et eeteeaeeeeeseatseeeaeeaccs-iesasswarescesssmsaremaTosesinaas , Student Embalmer No.....---..

working under my personal supervision.. ) :

(=TT L1 1 S P Signed Seo. A4 AT AN
Signature of Student Embelmer

Licensed Embalmer No.f't.:g.._.r

' P. O. Addres?.(.z.ege.[ﬂ...jr

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

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

1¢ this body is not embalmed, fact should be so stated above. ‘




