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STANDARD CERTIFICATE OF DEATH ’
REG. DIST. NO. 3.2 id PRIMARY REG. DIST. KO-_é...___.m— Registrar's No i

State Filc m
&@2241

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcossed lived. 1f inatitusicn: residence before
a. COUNTY a. STATE b. COUNTY adiaivalond,
CLAY - MISSOURT
b. CITY (1t outeld te limits, write RURAL and gi ¢, 'LENGTH OF c. CITY .
Suiice carpumie Bmtia. ¥ . m‘.‘.';hip) STAY (in this place} OR u é‘f;i’%:a‘.%ﬁ:’;"&"t’::ﬂ
TOWN K ANSAS GTTY NORTH 1,Year | T°"NKANSAS CITY NORTH. i :

.18. CAUSE OF DEATH
. Enter only onacanse per

"1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH'(a)

MEDICAL C RTIF(IC‘BTION

d. FULL NAME OF (If not in hoopiul or inatitution, give strect n.ddrm or location) . SI'REEF (If rural, give loeation} I ‘b
HOSPITAL OR : - 1?0 \
TINSTITUTION 3 K 3436,East 438t ,Noxrth .
SSJE%I\I/:I__ESOE% 8. (First) b. (Middie) . (Last) 4. Dgll-:E (Month) (Day) (Year)
{Typeor Print)  JOHN OSCAR - SPENCER peaTH MAY 14, 1957
5. SEX | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | i UNDER 1 Ras.
WIDOWED, DIVORCED (Specity) last birtbday) Monun’ Days | Hours | Min,
MALE WHITE _ WIDBWED it 0CT,1 1890
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . y 2. ClI
dooe during mwto{workln‘lﬁa.o:o:_:nﬂ ret;‘:d) - DUSTRY (City and State ‘T Forsign Country) 1 [ H%E%?FWHAT
LABORER A HOLTON. KANSAS, . ’
138, FATHER™S NAME - 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no,or unknown} | (If yes, #ive war or dates of service) NO.
YES W.H. 1 510/07/9318 MRS, IRMA SMIDDY 326K /43at NO

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as Learl fallure, asthenia,
efe. It means the dis-

Morbid condilions, if any, giving
rise to the above cause {a) stating
the underlying cause last.

DUE TO {¢}

DUE TO (b)W w W @;M

ease, injury, or complica-
tion which caused deoth. 11. OTHER SIGNIFICANT CONDITIONS

© Conditions contributing to the death but not
related to the disease or condition cousing death,

i ;V""

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L) wo
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg.,e1a.) .
HOMICIDE : ST
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . : .
OF WHILE AT[—] NOT WHILE :
* INJURY . = | " woRK AT WoRK

2. I hereby certify that I attcnded the deceased from

, 19 , lo 19 , that T last saw the deceased

alive on and that death oceurred al ________ m., from the causes and on tha date stated above.
(Degros or uue) W WLD 23c,_DJTE SIGNED
LIV > biets W7
r8

“ REMOVA.L 24b. DATE 24z. NAME QF CEMETERY ‘OR CREMATORY " 24d. LOCATION (Olty. town, or county) (saaw)
(w)
S -/Y.57 .| BETHEL CEMETERY BETHEL KANSAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1 GNATURE ADDRESS
- s Tt g %.A. FULTON: FUNERAT. HOME KNS AS7CITY, KS.

(Licensed Embalmet’s

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

— by me,or by ..7. ... epepipp e SR RPN Teccreeeans R PR basaenas ' Student Embalmer No.....uuueeeennns

working under my personal supervision..

SERACDE . eeunenrencinerrreeeececaaneranmaimeannannaaes Signed %ﬂ

. Signature of Student Fabalmer
. L5 TG

Licensed Embalmer No.......... ....-

/ o ] i P. O. Addreas‘,_,-,/,g,g_-_,_f_g_,_‘

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

to comply with the above constitutes grounds for revocation o'f 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 above )
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