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- Walter W. Cumming
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FILED NOV

2- 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/V,... Primory Registration District Nu/..g..gjw-..,.,m......... Registrar's No.4524...

34259 7

TSTATE FILE NUMBER

. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE {Whers duceased lived. If institution: Residence before

admission)
a. STATE . N b. COUNTY
Missouri Jackson

b. CITY {If outside corporate limits, give TOWNSHIP only})

Inside Limits e. CITY g1 ‘6 Inside Limits

OR . OR ,
TOWN Kansas City Yes ¥ NeOO L(\ tomi Kansas City D Y=3 Moo
- - - - - 7
& Egls'#l!:m%'?’: (IF NOT inhespital, give lecation)]Length of stoy in 1b d. STREET (If outside, give location) Reside an Farm
wsTituTion Research Hospital| 32 yrs appress 3320 Jackson YesO Nol
3. NAMEK OF Firat Middle Laxt 4. DATE MoniA Day Year
DECEASED OF
{Type or print} GEORGE E. SPERA DEATH 10-16-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MarRIED 15 NEVEIR marrien [] | {ast birthday) [Monthe | Dows | Hourr | Min.
Male White wiooweo [ ovorcen [} Aug 11, 1885 71
-1 i0¢. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and xiate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat ¢ working life, even if retired} . r}
District Manager American Auto- | Piper City, Ilinois U. S. A.

13, FATHER'S NAME

MODIilEe ASSOCIATI0)M. MOTHER 'S MAIDEN NAME

Henrv Spera

Jennie Montelius ~

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOQ,|17. INFORMANT Address
(¥ea. no, or unknown) | (If wes, give war or dates of sersics)
No 487-01-2488| Mrs. Elizabeth Spera 3320 Jackson

18, CAUSE OF DEATH {Enler only one catise per I
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fof (a), (b), end ()]

INTERVAL BETWEEN
ONSET ANGLDEATH

Conditions, if any, M@
which gare rise to | DUE TO (5) /
u;bow ceuse ;!) 3
#ating the under- . s ‘f\
= lying couse laost. DUE TO (¢} ’
< . PART' 1i. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} - & ;;igg;?:ﬁ
< .
g YES o1
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature o]in‘j‘tifv in Part I or Pait 11 of ftem 18)° - % -
& O g El“« .
v} N 4.
= | 20¢. TIME OF Hour Monln Du,, Ymr
Sl U MRY samean Ll e .
E p.m. A
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, p., in or about home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, fectory, street, office bidg., ete.)
WORK AT WORK -

&

2l. Jateended the deceased from
Death occllrrad at

—

to _lﬁ_"Mnd last zaw h":'!m, alive on =/5 -

-
m on _the date stated above; and to the best of my knowledge, from the causes stated.

230. ‘BURIAL, CREMATION,

; 2. DATE

. ﬂ }pne or title) \

23. NAME OF CEMEZERY OR CREMATORY

fa) [225. aDDRESS . 22c. DATE SIGNED

é’ -1 ~C

{State)

Mellod Mchlldy Eylar . H.

L1800°F Tingo

C. . . Mo,

REMOVAL (Specify
Burial 10-18-56 Greenlawn Cemetery Kansas City, Mlssoun
24. FUNERAL DIRECTOR ADDHESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

fot 7 56 —IhoprarFriglalll

{l.icensed Embalmer’s Statement on Reverse Side)

2




STATEMENT BY LICI‘BNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, OF by it rei i ra e raane e e e e

working under my personal supervision..

Student .......ocrr it iiaiiac s ra i reiraes Signed....
Signature of Student Embalper

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

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

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




