THE DIVISION OF HEALTH OF MISSOURI

283608

walth,
Welfore FILED AU G 3 0 1957 STA“DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice Registration District No. /;C? Primary Registration District No. .- X -5 B Registrar's No-.__3,‘?82-_..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institutien: Rnsédan:a b /
300 » CONTY  Jackson o STAl§ ssouri b FKson ° '"'"9"?“
=57 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits CITY Inside Limits
0 Yes @] Ne (T g OR Yesm No []
TowN Kansas City %% 5 tom Kansas City
c. FULL NAME OF (M NOT in hospital, give locotion) | Length of stay in 1k n- OSTREET {If outside, give locotion) Reside on Farm
HOSPITAL O o ADDRESS
INSTITUTIONM e Medical Cenfer 4#5urs. : 7118 Wakrond Yo 3 No &g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mimmie Spoorn DEATH August 11 1957
5. SEX 1] 6 COLORORRACE| 7. MARRIEGTINEVER marrten[] 8. BATE OF BIRTH 9. A‘GE' S.nr:::;; ;Bﬂfﬂ&ﬂ;:jan IS:J“:DER 2'4“&:&5.
. QB r .
Female | White wiooweo[[] # owvorcen(]] 3.30.98 I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City nnd stote or courmy) 12. CITIZEN OF WHAT COUNTRY?
uring most of working Jfs, even if retirad) INDUSTRY V k h ” y .
AOUSE W IEE — A@.HJ ox v/ .

130. FATHER'S NAME

1k, MOTHER"S MAIDEN NAME

Ynknow

e Aot oF HUSBAND OR WIFE

mvaa. SPORNV

—T2vl KIRSCHBAIM

15. WAS DECEASED EVER IN U. . ARMED FORCES?

(Y-m or lmkmvm)l {Il yes,

give war or dates of service)

none_

16. SQCIAL SECURITY NO.

INFORMANT

"0VING SPoRN. 71L§‘ WALRo D

PART I

which gave rise

18. CAUSE OF DEATH (Entor only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b) cg’m% P . <
et MMJ‘__@“ ot Nepit

Conditions, if any,

above cavie (o},
stating the under-

line for {a), {b), and {c).}

1o

i

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 lying couse last.

. E PARTN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given.in PART | {a} 19. WAS AUTOPSY
h: B ' PERFORMED? 1)
- i . YES{] no[])
- 2| 20a. ACCIDENT SUICIDE HOMICIDE "} 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART ) or PART U of item 18.)
= wr
2 " (] [ O
s 3| 20c. TIME OF .Howr Menth, Day, Year
2 3 INJURY, o ;

g E] p.m. .

€ | 204, INJURY‘OCCURRED - ~20¢. BLkCEQf'INJURY(e 9., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘WHILE ATD NOT WHILE D < < farm, fnclary, street, office bidg., etc.) : ' . '

J. WORK AT WORK s

;E.' -if L-21. | attended the d d from - — {?"g ‘; . to q/# w hsm alive on —

H o *  Death 'Dc;,rud at m on the d:na stated abeve; and to the best of my knowledga, from the couses stated.

_§‘ f:{ 220.-8l URE {Degroa or titla) D 22b. ADDRESS 22c. DATE SIGNED
0 a
:E M) MO | 79/¢%3- 201 8487
f) 230. BURTAL CREMATION, | 238, DATE 23c.. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tewn, or coumy} (Srare}
il SHREd i ol A
1.Bur] "/r? =57 hedf.e A< (7 0.
= B 24. FUNERAL DmECT\O&. ADDRESS 25.. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S suzu*wRE
. ] .
sKLfLowis Funerdl Youe /\/(/f/a P k.57 Pl

{Liconsad Embalmer”s Stgtement on Reverss 5ide)




) I .-
AT S ]
P r

o

STATEMENT BY LICENSED EMBALMER

I heteby.certify that the body whose name is recordled on the reverse side of this certificate was embalmed
by me, OF bY ..cvveveeerieiee e festerersseseneseseassseessrssnessssnesrasressesaseaseseeeins Sttdent Embalmer No....o..occveeenan.

working under-my personal supervision.

Student ...cocooiiivirnrirnerirenieas errreeeerareearae i aans
Si\gnatu.te of Student Embalmer

—~
. censed Embalmer No7‘5('é
- P. 0. Addréés.....hi.@.&(@.n.

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

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.




