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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TiE CENSUS

FILED OCT 24 1940

Registration District N’o........_...... L.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.___%.ﬂ..a_.l_

33435

State File No

Registrar’s No........ _39612_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

_ Jackson i

{a) County lciang a5 CTEY @ swte. Miissouri @) County....S.8CKS0on @y
{6) Clty or town K 51

(If outside city or town limits, wrile “RURAL" npd pame of townahip) (¢) City or town ansas ty 3
(¢) Name of hospital or institution: (If outside city or lown limits, write “RURAL"} (};

K..Y. General _ Hos.gii;al Noe 1@ | @ sueetne 217 Admiral
(It nnl. i hospital or institution, write street number n!an) ) (If rurnl, give kocation)
{d) Length of stay: In hospital or institution ays
I 5 aars {Specify whother {¢) Citizen of foreign country? (Yes or No}
In thia community._.____. y Far ]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, FRINT  John Sprank
. Sept ; 20
B If veteran 5. (5 Social ty 20. DATE OF DEATH: Month . day.
3. . . Securd
n -ear____lg__‘_i._&___ hour. 1 minutu.._...5.5._..E.H.
name war. Q No no
21, I hereby certify that I attended the deceased from.
D 5. Coler or 6. (a) Single, widowed, married, S ept. 25 156:_4:_' mSep‘b.ﬁO“ﬂ 19.44

4. Se-t.......b.!._a....]:_a.._.__... Tace.. diVOICﬁd..Diyor,c,aAG that I last saw himm alive on S =] pt - 50 , 1944
6. () Name of husband o 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Immediate cause of death

» 4 alife s years .
7. Bisth date of deceased.. Bronchogenic Ca.¥ith pulmonary
(Month) k) en  lgtelectasis
8. AGE: Years Months Days If less than one day Due to
Abo h i u
ut 70 4 = Due to ! I /7 p_f
0, B;[rhnl'\m Clinton M.i,asom‘i_ [a ’1 4
-0 (City, town, or county} - - -(Stote or foreign country) - = N N T ~
. Oth ditions
10. Usual oceupation Chlck@l} ‘?!.ckel‘ o = (inftigfgr::mny within 3 montha of death} —
11. Industry or busi e PHYSICIAN
12. Name JOh.n Spr ank Majs operations......... —
" Missouri "o T Jeist
= { 13. Birthplace ~
- " (i T Y tnta o foreign cowntey) OF autopey.... None which death
E' 14. Maidef name. > : : : ' charged sta-
ically.
g 15. Birthplace i, vow orwlf::)known (Smuwfmﬁ: ——y 22. 1i death was due to external causes, fill in the following: o
1le (;') 1 o John Nebal e I =] -te) Accident, suicide; or homicide (specify)
@ Address B@NB28 City Mo - : ' () Date of occurrence
17. {a) Removal (&) Date thereofu.,,Q..c_IL.._izg..-.I.QM Where did injury occur? (City oe town) (County}
. (Busial, erematlon, or removal) - (Momh} (Duy) {Yeax) || () Didinjury occur in or.about home, on farm, in industrial place, In publu: place?
{c)* Place: burdal or mmnmc lint on Missouri
18. (g). Signature of funeral director, Consalus & PeCk i _Whﬂe at work - "-_(Speal:! l(n)u olvlm)d mjury@ o
@ adess.G1inton Misa%u% o R
gna uire:, other
19. S .. e s B0
@ ( recaived lma%ﬁr / {(Reristrars sigoatore) Addmmed LI J.I' . Géﬂ.'l hOSD ... Date sgn 4-4-

{(Licensed Embalmer’s Statemcnt on Roverse Side)




STATEMENT BY LICENSED EMBALMER = s ,

‘f:\"‘ N

I hereby certify that the body whose name is recordecl on the reverse side of this certificate was embalmed by me, or by

R Regxstered Apprentlce Neo i . '

working under my personal supervision. ‘

Signed @ﬁm f u;we,f(A e

. _ : T . . Licensed. Embalmer No 2% g Lﬂ u

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

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




