ms,i N;fa DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3*?:; 94
— UREAU OF THE CENSUS N o
. 51739 4 1946 STANDARD CERTIFICATE OF DEATH Siate File No
B 1 X38671 m y -
n on District N'o e / Primary Registration District No.......... /' &0 2, Registrar's No.........~0 . z ¥ J0
1. PLACE OF DEATI?ACKSON 2. USUAL RESIDENCE OF DECEASED; )
a (a) County MISSOURI /
5 S JACKSON
g ® City or town.... ... LANSAS CITY (©) State...B2REEEEE o () County....E:
[ 5] {If ontzide city or town limits, writs “"RURAL" and pame of township) {¢) Cily or town KAHSAS CITY
jos] {t) Name of hospital or institution: {1f outside city or town limits, write “IRURAL")
&= .GENERAL_HOSRITAL NQ..2 @ Street No,. 1714 B. 10th St a4
(T not in hospitel or institetion, write street number or locution) (Ll rural, give location) d
(d) Length of stay: In hospltal or institution 7. DAYS
5 49 ms {Specify whether {e} Citizen of forcign country? Nn {Yes or No)
In this community *
z yeara, months or days) If yes, name country.
] MEDICAL CERTIFICATION
[<3] 3. PRINT
& || Full Name___OLLIE_SPRANGLES
< Homw 20. DATE OF DEATH: Month NOVEMBER . day.... 16,
. veteran, 3. (c} Social Security
e name war No %.510-07-9854 vear___ 1946 hour...._ 812 m;n..r.-,,__§5__ A, m
- - 21. 1 hereby certify that I attended the d d from NOVEMBER
:% HALE ﬁ. 8. Color cﬁEGRO 6. (a) Single. mdoﬁefDémeEeB 57 9, 1048, . NOVEMBER 16, 10.46
") 4. Sex i race divarced . B¢ I last saw b I M ativeon . NQVEMBER . .. lﬁ'"_ 19.46;
E 6. (¥} Name of husband or wife...........cocccooeceee.. 6. () Age of husband or wife |f and that death occ}xrrcd on the date and hour stated above. Duration
PR | Laura Sprangles.. . AV Immediate cause of death....... JREMIA —
: 9 7. Birth date of del:'easedJ'U_.N_E 6! 1896 v
| '_-”“ {Month) {Pay) {Yeaar)
: ) -
: 4] 8 AGE: Years Months Days If less than one day Due to..... HYDBONEP HR OS Is ANDHIDRQURETERS___
£ | 50 5 10 .
- hr. min .
2 - 75 |[ P o URETHRAL. STRICTUFE
9. Birthplace.... BIACKBURN - MISSQURBL L . : R - -
(City, town, or coanty) (State or foreign conntry)
= 10. Usual occupation _ CUMMON IARORWR . - o ‘ 0(;:;:1:::::::3 e s memls o dais
@ o
[l 11. Industry or business 5 5 [ : PHYSICIAN
. R j dings: . . :
J g 2 Nomo.... JAMES SPRANGLES. .o o & @ e et it L o
V nderung
2 |1\ 1. mithtace . MI18S0URI S i the cause to
(Cﬂ.y town, or count: -~ * (Stals or l'otex;n conntry) Of ... A ____ M __ E :___ . a B( ’_ . M should b
E 5 14, Maiden name...._. JARY uonﬁor LAND autopey o charged i
/ : e . LT tistically.
[5 15. Birthplace —*—MI"SSQUBI'L! 22. If death was due to external causes, fill in the following:
E (City, Ltown, or county) (State or foreign country) . € ' ng:
Z |16 @ mmformane MOLLIE, MONHOLIAND_(SISTER] _: . || (@ Accident. sulcide. or homicide (specify)
B ® Adares_._2448_FLORA ) Date of oocurrence
17 @ oo BUTI1AYT ) Date thereot. 11 /20 /46 || (@ Where didinjury occur? ity ooy " Commind &
. {Burinl, eremation, o removal) . , (Manth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation.__._ nece ln___C_em - -
18. (a) ngnature of funeral director. &3 > - A T 2 .~ | o e Wil Wt oo~ (Ei DT'", ‘();w i&:nh;)of ll:l]ur)"._._—-——-.—‘. ___Q___
(2) Address ?Z _éﬁf’ k! L Il ' . :
3. . ____‘!:pzj, \, M D. or other).
1. (@) /_/.—_L__Tféw /. A0 T GENERAT HOSPITA = G Dereten e /45
{Date rectived local reristrar) " (Rexisirar's signslo 0) dress . = Date signed
{Licensed Embaloier's Statemient on Reverse Side) R




STATEMENT BY LICENSED EMBALMER

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

/}gxstered Apprentlce Nowo -t

/ Licensed Embalmer NJ f¢ /,

- POAddressjaE&?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Signed

comply wit




