5. Mo.300

10.48

' BIRTH WO,

fILED MAY

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ZL_ PRIMARY REG. DIST. W0. SOr# . Kegistror's No, ,..12.84

12700

State File No

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbers deceased lived. U lustionn emee batars
. COUNT . . :
a. COUNTY Jackson o STATE 15 ssouri b. COUNTY Jackson“‘/‘"’"‘;"’
b. CITY (It outslde corpurate Uimits, write nmr,ud.m ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL and give townahip) g
OR bin) \hie placel o X .
Town  Kansas City i L TOWN ansas City ;
d. FULL NAME OF ({If not ia hoepital or hnzh.uuon give strect m!dr—'l—orl tion) d. STREEY {If rural, give loeation)
HOSPITAL O ADDRESS % b
INSTITUTION General Hospital No. 1 1218 Yorest
3 NAME OF s, (First) b, (piddie) e (Last) $DAE  (Ma) (s (Yew
{ Tvpe or Print) Morge Js Sprague DEATH L 20 1949
IF UNDER | Ym F DNOER N 3.

5. SE’%&

6. COLOR,QR RACE { 7. MARRIED/NEVER MARRIED,
WIWJZ

8, DATE éi BIRTH I AGE':%:T

Monthll Days Bourll Mia.

PATION (Cive kind of work

J?M&’v

KIND OF_BUSINBS OR_IN-
DUSTRY

|I. BIRTHPLACE (Btata or foralgn pountry) 12, C'T&_IZ_.EN?FWHAT

10a. US U ;
0 1f rytired)

‘laa. FATHER' S NAME

15. WAS DECEASED EVER

(Yas. 0o, or unknown) | (JF

a;S. ED FORCES?
¥ tos of servics)

16. SOCIAL SECURITY

13b. mmzn'w

7. 1

18. CAUSE OF DEATH

3 MANT'S SIGNATURE OR NAME ADDRESS
NO. ﬁ ? . : E ;
MEDICAL CERTIFICATION & INTERVAL BETWEEN ’

aliveon _April 20 19 19

| Enter only anecause per DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (&), and (@) DIRECTLY LEABING TO DEATH* (o) Coronary occlusion
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giciﬂa DUE TO (b}
as heart feflure, asthenia, rise to the above cause (o) dating - - -
e, It meens the dis- the underlying cause last.
case, infury, or complica- D”_E TO (e} _ SN \
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS coe : }/V
Oonditions contriduting to the death bt nol
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION g
- _ ves £4 wo O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _, . (STATE)
SUICIDE home, larm, lactory, streat. office bldy.,eva.}
HOMICIDE _ .
210. TIME " (Month) {Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - - | WHILEAT . NOT WHILE
INJURY = | “woRrk AT WORK
Z. I hereby certify that 1 attended the deceased from March 9 19 h9 to - April 20 IQ_J-lQ that I last saw the deceased

and that death occurred af _2._20.Am , from the couses aud on the date stated above.

2. SIGNATURE - Yim,

) 2O

VW (Degme or l.itle)

23b. ADDRESS 23c. DATE SIGNED
Med. Dir. Gen'l Hosp. L-20-49

2Un BURIAL)L CREMA-
Tig§ REMOVA ]

24b, DATE

yﬁ 24&:

OF dEMErE

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

DATE REC'D BY LD%AL

Y -2 3. V}

f
L R'S SIGNATURE

OR CREMATORY 'MWTION (Clty, ,orcounty) - . (State)
z M ‘ ‘ ¢
FoR’ ns ‘AbORESS

5. %'Enzﬂ%i su;unu: v B

(Licensed Embalmer’s Staternent on Reverse Side)

[/




STATEMENT BY LICENSED EMBALMER

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

[ gM_d@yA : Student Empalaer No, .2/ 3

working under my personal supervisio

Slgnadﬁw..d..@. art el eannnn

Student Embalme :

P. O. Address— !

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply wi
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above.




