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THE VUM OF FEALTA U Maaun
FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH

27127

State File No

AEG. DIST. NO. .LZL PRIMARY REG. O1ST. NO._M Registrar's Na,__,.3323......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If Lostitution: residenoe befors
a. COUNTY a. STATE b. COUNTY adnimion),
Jackson Mi sgouri Jackson
b. CITY (I outslde corpurate Bmite, write RURAL and give ¢. LENGTH OF || c. CITY (U1 cutside corporata Limlts, write RURAL sad d..
wowaship)| STA this plare) OR
TOWN  Kansas City 1}3‘ TOWN Kansas City
F#ouépr'fw_Eo%F (If oot in hoapital of Lastitition, glve strect address oyflacation) d.ASI;I'I;l (If rursl, ghvs booation)
INSTITUTION  General Hospital No. 1 1007 levood
agEA(:héES%FD a. (First) b. (Mlddl!) c. (Last) . ] 4, DB;E (Month) (Dey) (Year)
( Twpe or Print) Albert H. Spratler DEATH 8 1 50
5. SEX 0 -1 6. COLOR OR RACE | 7. ‘IVJIADRORIED. B%ECIEBRRIED. 8. DATE OF BIRTH 9. AGE (In r-u [ It:::l ) YEAR [ OF ONDEN &4 HRS,
WED CED (Bpecity} : o Hours | Min
Male |White Widowed A" | June 2, 1860 I =l

10a. USUAL OCCUPATION (Cive kind of work
dooe during moet of working life, sven Hf retired)

Night Man

105. KIND OF BUSINESS OR IN.
Carlton Hotel

11. BIRTHPLACE (Btata or forelgn country)

12, CITIZEN OF WHAT
NTRY?
Mineral Point, Wiso.

|||3a. _FATHER'S NAME

James A. Spratler

_To

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no. or unknown}

{If yea, Five war or dates of urviu)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and ()

*This doea not mean
the mode of dying, such
o heart fallure, esthenia,
de. It means the dia-

L.

care, Infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any,

Cardiac decompensation

Amelia (Unknown) Grace Ge Spratler
16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR MAME ADDRESS
Lﬁi 2;_,5‘_35 . H, Spratler Jr., Burlingame, Calif,
MEDICAL CERTIFICATION TRTERVAL BETWEEN
ONSET AND DEATH

giring DUE TO (b)

rize to the above cause (o) stating

the underiping cause last.

DUE TO (e}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

17
L‘Dl

Bronchopneunonia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [xk

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (sg..tnorebous | 216, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE kome, larm, fagtory, street, offion bidg.. 50,

HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF ‘ : WHILE AT[—] NOT WHILE

TNJURY o | work AT WORK . .

2.1 hereby cemfy that I attended the deceased from July 23 , 19 50, to _Aupust 1 19_5_0, that I lost saw the deceased

24a. BURIAL, 'CREMA-
TION, REMO! U’

, and

that, death occurred al

m., from the causes and on the dale siated above.

23b. ADDRESS 23¢c. DATE SIGNED
2lth & Cherry 8-2-50

244: AME OF CEMEI'ERY OR CREMATORY
Forest Hill Cemetery

24d. LOCATION (City, town, or county) (Stats)
Kansas City, Mo.

WRITE Pt.AINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ur
DATE REC'D BY LOCAL

| P 55

i

C 25 FUNERAL DIRECTOR'S S1GMATURE ‘At
ody-McGilley-Eylar, K.Co, Mo

ADDRESS

icensed Embalmer’s Statement on Reverse Side}




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 oo

working under my personal supervision,

51gned.cesinsatereaccancrsaranas stiesennanan
Student Embalmer

P, 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to ply wi
the above constitutes grounds for revocation of licenss,)

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




