SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
“anT or FU.L': ::a:::_:nst:::oush"n7yf };nmary Registration District No./__ﬁ__e.é_ff_kegurnrl No. -_625.1.

~61-045073

STATE FILE NUMBER

{ti

4 Ermbal ‘s Stat

1t on Reverse Side)

AMENDED LYY
l I.-.- —— JH 108
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
} _ 8. COUNTY J acl-cson a. STATE Migsouri b COUNTY Jackson admission)
a \ré'\? b. CILY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIT‘( Inside Limits
3 R
APARY TOWN Kansas City 38 Yrs. own Kansas City ver ¥¥no O
E '_lt '_l' . ;%EPI:‘ITAATEOOF {If NOT in hospital, give location} Inside Limits d. :I';REETSs {If cutside, give location) Reside on Farm
R DRE .
Y. insTitution  Baptist Memorial YaudK No I 5826 Holmes Street Yes O No X
3
{ E— 3. (_PI!AME OF .DE)CEASED First Middle Last 4. Dé‘\FTE Momh,l Day Yeor
™ ype or print
B auy A. SPENCER peati  Dec, » 1961
1 _1. 5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | iF UNDER 24 HR
. M&le .w-bite Widow: Divorced [] 5_2“_1903 58 Months | Days Hours Min.
3 ‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty snd state or country) | 12. CITIZEN OF WHAT COUNTRY
. during, most of working life, even if retired)
Ve Pharmacist Pennsylvania U. S. A,
= T e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
O N
SH . James Spencer Mertie La Borde Mary F. Spencer
"‘,\ o C.z 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
3 3 = ﬁ {Yas, no, N unknown) | (If yes, give wer or dates of service} Mrs. Ma!'y F- Spencer Kﬂnsas 01ty. Mo.
= = 18. CAUSE OF DEATH {Enter only one cause per line for [a), (b}, and [c). INTERVAL BETWEEN
5'? zZ ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
5 ,g ﬁ g IMMEDIATE CAUSE (a) V4 g &lﬂ
oft | [
gioH| |9 N 74
vloH Q Conditions, if any, DUE TO (b)
(=] g \:hich gave rla“t)o
2 bove cause 4 -
4 - stating the under- 6 M .
i 1] — lying cause fast. DUE TO (x)
; r"_.‘ 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DE. H but not related to the terminal PART 1. If deceased weas  female was
b | E g diseass condition given in PART | {a) there & pregrancy (n last 90 days.
2 3 :; E:]Yn}l:lNolDUnlmown
'_" S 2 | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 16.)
[ PERFORRMED? m} O m] :
\? A R YES® NOOJ
—
[P pi B < | “20c TIME OF  Hour  Month, Day, Year
ril = : INJURY  am,
; r—| o~ -:.t E g p.m.
R Vo)l VR A :1 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o~ e WHILE AT WORK [J form, foctory, sireet, office bidg., etc.)
= Br-l N Ed NOT WHILE AT WORK O 1 11
2 = -
é I E [ | 21. 1 arended the decessad fro /6 . ?cam-x‘;l_q_hl_md last saw TET live m_/ﬂ!{_;ML
2 H :3 Death occurred at_ 72-'_'0: /I 4{' Ai m on the date stated zbove, and ta the best of my knowledge, from the causes stated.
= 7
3 o q ¥ sl:- 1= rFiGRORE Title) 725, ADDR
2]
F: aAd = [4 M 77% P2 P COC:, 73W /Zv 2. b /
— 2 Ef QEMIAL CREMATION, [ £2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City town, of county) _ {State)
-~ ofls OVAL (Specify)
3|4 IS ‘Burial 12-14-61 Mt. Kansas City, Mo.
- N L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126. R R'S SIGNATURE
4 >
= ] Freeman Mortuary Kansas City, Mo. | /L -/ _ 0o/ A\X
A
4

v




-

B N .

STATEMENT. BY LICENSED EMBALMER

’

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by . Student Embalmer No.__

working under my personal supervision. ’< )%
Student, Sign

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address, ?c 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure o com|:
with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng ,
* If this"body is not embalmed fact should be 46 stated above. - : -

. 3

* .






