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e STANDARD CERTIFICATE OF DEATH éﬁ?&’&é?‘g?

::::::t I flU'.U FEB 1 ? 185gsimﬁon_ Dissrict No. / y'?. Primary Reglslrunon Dnsﬁrlﬂ Neo. / O___a.’____" Rngls!rar 's No. No.._ 54__1___

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rnsédence gfore
. COUNTY . STAT : : b. COUNT odmissi
0 ° Jackson o STATRfissouri Y tackson
57 k. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Ingide Limiss
R .
Towd Kansas City Yes [rNo L] ] 17 % 10w Kansas City Yes3g Nof]
€. FBL:?_I NA{A%OF (i NOT in hospital, give location) | Length of stoy in Ib 1 d. STREET (If outside, give location) Reside on Farm
HOSPITA 1 ADDRESS
wstiTuTion Downtown Hospitall 20 yrs 1918 E. 31 Ye: [ NXJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oP
JAMES M., SPITZNOGLE DEATH Jan 25 1959
5. SEX 5 | 6 COLOROR RACE| 7. MARRIEDIYI NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors §iF UNDER i YEAR] IF UNDER 24 HRS.
t ga! birthdoy) [ Months | Days Hours Min.
Mzle White WOOWED ] oivorceo[J{Aug, 16, 1913 4
106 USUAL OCCUPATION {Give kind of work done | 1Ob, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of warking life, even if ratired) INDUSTRY * i/
Owner Annes Cafe Mad¢son, Kansas U. S8, A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Millard Spitznogle Laura Unknown Anna Spitznogle
15. WAS DECEASED EVYER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y . knawn)| (LF yes, gi d { warvi .
{ -ANpOor unkng n)|( yes, give wor or dotes of mervice) 511'67-7; ?f Anna Spltznogle, 1918 E. 31
]
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).) INTERVAL BETWEEN

QNSET AND DEATH

PART k. DEATH WAS CAUSED BY:
Pneumonia of Left Lower Lobe _ ew Hours

IMMEDIATE CAUSE (a)

Acute Alcoholism

which gave rise to
abeve cowse {a),
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g lying cause lost. DUE TO (c)

; I PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot ruloted 1o the terminal disease condltien given In PART | {a) 19. WAS AUTOPSY
& by . PERFORMED?
k z i 1 YEsX] no[]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.}

= i

3 P O O O

g Q 2c. TIME OF Hour Month, Day, Year

| 2 a INJURY  a.m.

. E " E p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)

S WORK AT WORK

| E Z1. | ottended the dececsed from 1 -23-59 , to 1 -25-59 and last saw him live on 1-25-59

- Death eccurred at 1:40 A.M, m on the dote stated obove; ond ta the best of my knowledge, from the causes stoted.

g 220. SIGNATURE {Degree or tithe) - 22b. ADDRESS 22¢, DATE SIGNED
5
(; o Q%\Ni M.D. 1222 MCGEE St.,K.C.’MOO 1‘27"59

% 23e. BURIAL, CREMATIOIL}EJB- DATE \JJ:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Staze)

M REMRV AL (Specify) . .

=1 Buria 1-27-1959 Mt. Moriah Cemetery Kansas City, Ma,

‘t.‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

I3 .
Mellody-McGilley-Eylar Funeral Home ; . &f’,ﬁzm
-
.1 -

WOO dland_ Li nwoo d {Licensad Embalmer's Statement on Ravarse Sidnr .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cocvviinns

DY ME, OF DY 1ooiiiieieiee et et s s )

working under my personal supervision.

Y RTTS L3 1| PSSO PPPPN Signed .....# A &l & 0T

Signature of Student Embalmer
) Llcensed Embalmer No...j.... 0

P. 0. Address.. K C e .

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 siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




