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WRITE P._L-AINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

HIED FEB 19 1951

BIRTH NO.

Wik MV IINWAN AT

FiMe Tl W/ I

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / i 2 PRIMARY REG. DIST. IO_M:. Regintrar's No.

State File No...

1323
2573

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d
a. STATE

d Uved. If §

§d

before

. COUNTY B NT adwinlon).
2 Jackson Mi ssouri COUNTY 3 ackson
b. CITY (I cutside corparats Limits, write RURAL sed give ¢. LENGTH OF <. CITY (If cutalde sorporate limits, write BURAL and give w!ml.hln) g/?
. township) Y {in this place)]
TOWN Kanges City nknown TOWN Kansas Cit§

d. FULL NAME OF (If not in bospital or institation. give street address or location)

d. STREET

(If rural, give loasticn)

HOSPITAL ) ADDRESS
INSTITUTION Home, 3005 Forest, K.C,,Mo Mo
3{';&%35&55%% a. (?irst) b. (Miadle) €. (Lnst) 4, DS}'E (Month) (Day) (Yean)
{ Tope or Print) George Edward Spring . DA Jan 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, ~| 8. DATE OF BIRTH . AGE Un e trocn | suix 1 3 o s
' (Bpacil; . N Min.
Male White rLed® G 7 | g/22/1886 64 " | > e

10a. USUAL OCCUPATION cnmundohmk

‘Constructich’

flﬂ

Wad

10b. KIND QOF BUSINESS OR IN-

sworth Bros .

11, BIRTHPLACE (State or torelgn sountey}
Montrose, Iowa

12, CITIZEN OF WHAT
TRY?

138. FATHER'S NAME

Joseph Spring

13b. MOTHER'S MAIDEN

Minnie Harr

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Y, » 07 unkoown)
NO

(I yos, clve war or dates of servioa)

16, SOCIAL SECURITY
Unknomn

NAME

17. INFORMANT' &

T4. NAME OF HUSHBAND OR WIFE

Eva G. Spring

> SIGNATURE OR NAME

ADDRESS

Eva G. Spring, 3005 Forest, Kansas G.Mo.

. Enter only onecouwse per

18. CAUSE OF DEATH

Itne for {a), (b), and (¢}

*This does not mean
the mode of dying, such
o4 heart foflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, ,m,,, DUE TO (b)
rise to the above cause (o) datin

the underlying cause last.

MEDICAL CERTIFICATION
F]

WM@

INTERVAL BETWEEN
ONSET AND DEATH

eare, infury, or complica-
tion which cowred death,

Conditions contributing to the death bud not
related to the disease or condition causing death.

DUE TO @Mbo W

I11. OTHER SIGNIFICANT CONDITIONS

>

N

19a. DATE OF oP.zr‘:lr:jﬁ;'i 156, MAJOR FINDINGS OF OPERATION v bt“' 20, AUTOPSY?
H? | w WP
21a. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (e.s.. norabort | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SuUl Bome, farm, fastory, street, sffice Bldg., eto.)
HOMICIDE =
21d. TIME (Month) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ WHILEAT ROT WHILE|
INJURY =m. | work AT WORX

1947, to

, 1918 _/ that I last saw the deceased

" frz the causes tmd on the dale stated above,

2T he}eby certify .that I attended the deceased from fh““_
alive on , 1987, and that deat¥ occurred até_,_d@_
E

Z3b. ADDRESS /&G% %‘,,7/
. 7

2. DATE SIGNED

Wheaer> 57

YA e

R'S SIGNATURE

-l 2a. SIGNATUR (Dea:me or title)
C «W.Rose M%L——\ (]
%5' BURIAL. CREMA- | 24b, DATE 24c. KKWE OF CEMETERY OR CREMATORY
1/15/51. Maple Hi11
DATE REC'D BY LOCAY | REGI 3

ATURE

24d. Loe.mou (Oity. town, or coudty)

1
A
/

(Licensed Embalinet’s Statement on Reverse Side)

Ab

csmef




F
he 4

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...

working under my persona! supervision.

Signed......L.\ £

5 - .
ane Student Embalmer : icensed Embalmer No 4/7 ’7 ?

P. 0. Address_Z 0T %_“_..,,/_(/ eWA

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




