Rzv,

V.5, No.30O

10.48

ERMANENT mcon%

*

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. 5/0 (n D - g Z REG. DIST. NO. _Aﬂ_

FLEDJAN 12 195,

41348

State File No....

PRIMARY REG. DIST. NO.J!Q.Q_-_Q_-_ Regittrar's Nn._....5221,.....

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whare decossed lived.

If isstitgtion: residesos befors
a. STATE b. COUNTY
Missouri Cley

c. LENGTH OF

b, CITY (I outside corpurste Umits, write RURAL sad sive
STAY {in this place)

townuhip)

sduwimion).
c. Cg'Y {1f outelde corporats limits. write RURAL and give townshin) U ..A- \ro

TOWN Kensas City Hrs. TOWN Aural Fishing River ~ /
d. FHéSL NAl\ii_E OF (If not in hoapital or institution, give streot sddres or location) d'AngégEEsrs (If raral, give location) {\ / |
INSTITUTION ﬁ&lt a¥ciiospital R. B. ¥ 3 |
3. DNEQ‘.%ES%% a. (First) b. (Middle} c. (Last) 4, Dgpz (Month) (Day) (Year)
(Typeor Prine) Stephen R. Spry CEATH Nov. 30, 1951

. Enter only onscause per

5. SEX 6, COLOR OR RACE | 7. \h:ﬁ)%%&%% BIE\\’ISSCI\E%RRIED ) 8, DATE OF BIRTH Q'I:GElr:.::uT“ bl; UNDER | YEAR | o UNDER u nES.
, {Bpe t ooths | Deys | Hours | Min
Male 0 White Never Marneudﬂ) July 28, 1951 0 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR M- | 11. BIRTHPLACE (Btate or foretgn oountry) 12, CITIZEN OF WHAT
donw during most of working Life, sven if retired) DUSTRY . . COUNTRY?
Infant Infant Missourl U.5.4.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lioyd Spry Betty Farris None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes, rive war or dates of service} NO. ) .
No None None Lloyd R. Spry Liberty,Mo. R.R.#3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWFI_EN
H

1. DISEASE OR CONDITION

\ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid conditions, if eny, giring OUE TO (b)
rise to the abore cause (o) staling
the underiying cause last.- .

*This does nol meon
the mode of dying, such
or heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS *~ ™

Conditions contributing to the death but nof
related to the disease or condition causing death,

tign which caused decth.

19a. DATE OF opjrs%k 190, MASOR FINDINGS OF OPERATION. o Y I : 2. AUTOPSY?
L I / YES wo L]
21a, ACCIDENT (Bpacity} 21b. FLACEOF INJURY (e.e.. v erhbous | 2ic. (CITY. TOWH. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farma, factory, strest, ofice . 910.) X . . i,
HOMICIDE
216. TIME (Monthy (Day) (Year} (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE,
INJURY : = | woRk AT WORK

2 I kg cby certify that I attended the deceased from -

o M, 192}, that I last scw the deceased

., Jrom the causes and on the date stated above.

or tItlc) 11535 ADDR7 : ! E

23¢. DATE SIGNED
M 2

]2.-3-s

‘I Dec.3, 1351

ME OF CEﬁEl'ERY OR CREMATOQRY
F&ll‘VlE:W Cemet.ery

24, fo\nou ‘(Oity, town, crcounty) - . (State).
berty, Missouri

% .
L

DATE REC'D BY LOCAL RAR'S SIGNATURE

/L 55T CL Mm.e Moborear

FUESRAL DIRECTOR' S 8'“2”3‘ zﬂnb.is’
(Licensed Embalmer’s Staternent on Reverse Side)




f

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

Student Embdalamer No.

working under my personal supervision.

SEUSENE «eerrennrrniernrennnsenerrnsnns s.gneL__HM /@( Jm&&%

Student Embalmer
Licensed Embalmer No ‘45 7 4

P. O. Addrm%m.;_m..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body- is not embalmed, fact should be so stated above. =~ - ‘-




