voecior, coronar, eiC. MUusi Uie only srandard nomencio

All diswoses ih Part § must be causally related.

Wel

Health,

fore

Public

arvice

300

-57

’

JOSGph A. Fo.sartyUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

e 58=010208

FLED MAR 19 1958 STANDARD CERTIFICATE OF DEATH NTATE FILE NUMBE ’?4
l glsm.man District No. /y’? Prjmary Re_gishmion Di:?_ricf MNo._ L & a;— Regishcr's No. "=~ . - v i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where &acaaud lived. If institution: Residence before
a, COUNTY Jaskson a. STATE CcO Ubg' 05"'"‘)‘%
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY % | [ % I% Limits
o Kansas City YeRB Mo |4 vown Topeke Yeill Ne[J
c. FULL NAME OE (Jf in hgsgitel, give locgtiol Length of stay in 1b ' d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ii N‘gi is !(:% ? 1! o3 o ADDRESS y
INSTITUTION §33] Highland 18 Monthg 281 Storey Yes [ Mo
3. P!rAME OF I?ECEASED First Middie Last 4. DS;E Manth Day Yoar
{Type or print) 01:18 C o Spetter DEATH M&roh 1 2 1958
5. SEX P 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors HF UNDER | YEAR] IF UNDER 24 HRS.
Male White ::\D'::RJEEENEVERDTL?:;:EE Feb. 18-1880 |."§,.ha.,1 Montha | Doys | Hours I Win,
Y »
10a. USUAL OCCUPATION {Glive kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
duri ] ki lifa, il ratired INDUSTRY
uring mest of working life, even il retired) Ge ny ..{ U.SQA.

13a. FATHER'S NAME

Frank Spetter

135. MOTHER"S MAIDEN NAME

Apolonia Ingenthron

14. NAME OF HUSBAND OR WIFE

Bertha Spetter

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
‘Yll,ﬁ, or \ﬂ\\lmvmll {If yos, give wor or dates of service)
Q

16. SOCIAL SECURITY NO.| 17,

510-24-2464 ,

INFORMANT
Samuel C, Spetter,

Address

Topeka, Kansas

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one covss par |

for {0} Ab), on:

INTERYAL BETWEEN
SPA AND DEATH

7/ :

S

" ATION,
wcify)

Calvary Cemstery

Topelm,

Canditions, if any, DUE TO (b)
which gave rise 1o v
above couse {a), - ! {
stating the wunder- ,b"’ i)
g lying couse last. DUE TO [c) £
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART t (o) U4, WAS AUTOPSY
b PERFORMED?
L YES ] Neefyl
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
¢ o o o
‘:’ 2. TIME OF .Hour : Moenth, Day, Year
a INJURY  am.
] M p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home, 20f CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK P / _/ s / =2
21." | attended the decaased from é{;ﬁlﬁ é . Q;-Z &Z ond last Saw [0 T Clive on %g ‘[Qa
Dmﬂoccuned o — ” * A M On the dote stated ubave, ond to the best of my | kmwled o, from the causes stated.
220. ATUR Ly rew or title} ATE SIGNED
s /4/1968
NAME OF CEMETERT OR CREMATORY 23d LOCATAON (CIJ hwn. or county) {State)

Eansas

FUNRZ DIRECTOR

Jos, A, Butler's Sons,

lz;ufpns/ / Ll e
5/4/53 .

ADDRESS

X.C.K.

25. DATE RECD. BY LOCAL REG.

3 Y.5E

26. REGISTRAR'S SIGNATURE
’

{Licensed Embalmer’s Statemant on Reverse Side)




Rl
-
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY orrriiriiiiiiiirirearr e oreeea e re st reneenssarsstnssrenasnssnretasnansssnsnrerenss .» Student Embalmer No. ...........ceee.ent

working under my personal supervision.

Student .ooooviiiiiciieie s R
Signature of Student Embalmer

Licensed Embalmer No.......ovoereervennnen

P. 0. Address.,, Kansas City, Ear

A

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). o

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.

f oyram -




