THE DIVISION OF HEALTH OF MISSOURI

S 744 14> NU—

< & Wl HLED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TATE R N
:;ls:;' ::::::_ Registration District No. / y Primary Registration District N°'-—-[-g—gz'-*“"““—“ Registrar's Mo. ___%_;_;3_21
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor's
V.5 300 p a. COUNTY Jackson a. S5TATE Missouri b. COUNTY Jackso '“W;" 4
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CiTY Imidn Limits
TOWN Kansas City Yeos [ No[] 10w Kansas City Yos[] No[T]
c. ngEFl"l m}j% gF (It NOT in hospital, give location} [ Length of stay in b %ST%EREETSS EYY Y wwcmion) Reside on Form
I INSTITUTION General #2 L yrs. 56[ bo Sapbv—besrr-Home Yoz ] Mo[]
3. NAME OF DECEASED First Middle LCast 4. DATE Month Day Yeour
{Type or print} 0P
Fannie 7. Spence DEATH Dec. 27, 1957
5. SEX 3 | 6 COLORORRACE| 7. M.ARNEDD NEVER maRRIED[ ] 8. DATE OF BIRTH -3 AEE (b'l':f:::;‘; :::.r:'aeati’::m l:olr‘oen z;:{as.
Female Negro viooweo[® * oivorceo[]| December 19, 186 YTHa I

Ll

100. USUAL OCCUPATION (Give kind of work done
ny most of working lifw, aven If retired)
ousewi fe

10b. KIND OF BUSINESS OR
INDUSTRY

Namrash, Missouri

11. BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

Matthew

15. WAS DECEASED

130. FATHER’S NAME

(YQNB, or unkngwn)|

Winn Unknown

13b. MOTHER'S MAIDEN NAME

EVER LN U, S. ARMED FORCES?
{If yas, give wor or dates of service)

None

1. SOCIAL SECURITY NO.|

17. INFORMANT

4. NAME OF HUSBAND OR WIFE

Richard Spence

Address

Carrie Davis, daughter

2615 Wabash

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end (c).)
Bronchopneumonia

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Intertrochanteric fracture right femur.
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<. o lZE ying cawvae lost. <
’g‘,; ‘n_'; g PART 8. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART I {a) 19. gea:gg&gg;
¥ 1
R H Senile dementia, YES[] MOR 2
T 2 x J5| 00 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5> Z
"3 % § O O Patient fell.
E § j ; e ;[f-.IIME OF .Hour Month, Day, Year
w.ao @OFO JURY o.m.
2 >3 12-20-57
- 3 it} P.l!’l.
g E . 20d. INJURY OCCURRED | 20e. l"LAC[E OF INJURY(-f? -anL about home. 20f. CITY, TOWN, @R LOCATION UNTY STATE
3 ) [muesoemmeg | jom ey e, ofis Sl ) |/ Tndependence Missouri
i< 1. | attended the deceased from 12-20-57 cro_ 12=27-57 and last sow P" liveon __ 12-27-57
g é 8 Death occurred ot _49_@_@—__ m on the date stated above; ond to the best of my knowledge, from the causes stated.
E":é pr -2%a. m (Degree or tithe) a 22b. ADDRESS 22c. DATE SIGNED
iz & 600 East 22nd Street . 12-30-57
‘E’) Z30. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counmty) {Stora)
O REMOYAL (Specify)
Burial 12=31=57 Lincoln Cemetery Kans, City, Mo,

Watkins ©

W. R.

24. FUNERAL DIRECTOR

ADDRESS
TOS . Funeral ome 18th & Bent

25 DATE RECD. BY LOCAL REG,

bn /A - 30 87

oY 3 REGISTRAR'S SIGNATURE
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{Licensed Enbolmer’

L m

s Stotement on Reverse Slde)
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S "'+ STATEMENT BY LICENSED-EMBALMER

r

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

by me, or by ..... e e e , Student Embalmer No...cooveeeereennnnn

working under my personal supervision.

s:udfﬁt ...... S LT LLIimans ""Slgne é)/ﬂ/ﬂ?/'lél

... 'Signature of Student Embalmer o,

-

o - P. O. Address. //PZZ J’;?M

*T°~7 . Note: The above. MUST BE S[GNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license).
_ If emhalmed by a STUDENT, he also shall sign in'his OWN handwriting. -" - = .
If this body 15 not embalmed, fact should be so stated above.
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