Meatth, o . THE DIVISION OF HEALTH OF MISSOURI 173'?0 ________________ .

& Welfare F]lﬂ] JUN 121957 STANDARD CERTIFICATE OF DEATH TS TATE FiLE NUMgER
Public
» Service Registration District No. . .. /y z --Primary Registration Dls'ru:f L S—— A2 Fee ... Registrar's No. No. %’ 11;8, -—
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfi!ution:-Resdide_ncp befére
1 . COUNTY a. STATE b. COUNTY admi 5310,
>- 30 “ Jackson Migsouri Jackson
- 1-57 b. CIOTY [IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;R:{ Inside Limits
R -
TOWN  ¥ansas City Yesd Nl |1 0 gTOWN Kansas City Yesf] No[]
< FgL,L. NAMEOF {If NOT in hospital, give location) | Length of stay in 1b 1 ' d STREET © (If outside, give location) Reside on Farm
HOSPITAL 9 ADDRE
HOSPITAL SR 6221 E 9th St 35.yrs RESS 6221 E 9th St Yes (] No[X
3. :'!I_AME OF DE)CEASED First Middle . ! Lost 4. Dé;E Month Doy Year
ype or print
RAYMOND LOUIS SPAULDING DEATH Ay 23 1957
- 5. SEX 5. COLOR OR RACE]| 7. 5 DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR) IF UNDER 24 HRS.
I v MARRIED@NE,VER MaRRIED[] Feb 25 1891 %%T'r::;; e Ha I 4 HE
Male White wiooweD[ ] pivorcep[] afg
10a. USUAL OCCUPATION (Give kind &f work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or eouniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY [4 '

pipefitter Sheffield Steel | ichigan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIUSBANL':\ OR WIFE

%ﬁ/ Begsie Viola Spaulding
15. WAS DECEASED EVER Bf U. 5. ARMED FORCES 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address

(YOYE:S" “"‘“‘QW“ll(” 1"'?#"%" 1:'“" ot 11.86-01"1120 Mrs Begaie Snal?ld‘?‘np 6??1 E _9th S+

18. CAUSE OF DEATH (Enter only one cause perTipe for (o), {b}, and {c).} _— . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CALUSE (a)

Conditions, if ony, DUE TO (b) L L.l - o -

which gove rlzs to
above couse {a}, - m
stating the under . . ‘{

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, ate. must use only standerd nomenclature in item 18, No symptoms will be listed.

g lying couse lost. DUE TOQ {c)
= E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART I'(a). * 19. gégpggﬁgs
¥ ;
- & YES[] NO
- 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
E o a O O
] P :
v U| 20¢. TIME OF .Hour Month, Day, Year
3 S INJURY  am.
§ k] p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF IMJURY (¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT(— NOT WHILE form, foctory, street, office bldg., ete.} S : - - .
5 WORK AT WORK -
E 21. | attended the decgﬂsed from . to and last suw{: alive an
H ) Death occurred at ' m on the date stated above; and to the best of my knowledge, from the couses stated.
§ f—} {Degree or title) J3 | 22b. ADDRESS % 22c. PATE SIGNED
o
:E of Ctnamaty) | rp 2y (e y § 2y ¢
23b. DATE ’ 23¢c. NAME.OF CEMETERY OR CREMATORY / 234. LOCATION (City, town, affounty} {Store)
L] . .
- May 27 1957 Woodlawn Cemetery - Indenandenée ¥4 ssourd
'Eb ADDRESS -}as DATE RECD. BY LOCAL REG. 24 REGISTRAR'S SIGNATURE
2 Sheil Funeral Home Kansas City Mo LY, 7 hlva W

{Licensed Eahﬂmﬂ'l Statement on Reverse Side)
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* AN
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... S » Student Embalmer No.

Student .« S e Signed ..\, st
Signature of Student Embalmer

- Llcensed Embaltmer NOW

" P. Q. Address /..\

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

tn-+-If-embalmed by-a-STUDENT, he also shall ‘sign in his OWN handwriting. 77 vo -~ It
If this body is not embalmed, fact should be so stated above. -
) - . o . e - )

DL ‘ . oo.




