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WRITE PLAINLY-—-USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 192 PRIMARY REG. DIST. NO._[.Q..Q&-Rmulmr:Nn

futu SEP 7 1954

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased livad,

It institution: residence before

8. COUNTY_ ) . a, STATE . b, COUNTY adiniswioal,
Jackson. County. sRouTd Jackaon
b. CITY (if outald to limits, writa RURAL and gi ¢. LENGTH OF e. CITY .
quisids sorputato Tt W N :u-'n..hip) STAY (in this place) OR * f:}{,“g,’ﬂf,'m“’,}.‘,",*."u““’w‘:,:,'
TOWN _Kansas City P __TO%N Kansng City ~®% "0
d. FULL NAME OF (If rot in hoapital or institution, give streot address or location} STREET (1f rural, give location) —-)\ g
HOSPITAL OR ADDRESS 3
INSTITUTION ~ Jackson County Jail ( 3241 Pasen
3. NAME OF (F . .
DECEASED 2 (Fist) b. (Biddtc) ¢ {Lest) 4 DATE (Month)  (Day) (Ymr)
(Type or Print) Roy SPRAGUE Davis DEATH 8 16 54
5. SEX P 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Jf UNDER 1 YEAR | F UNDER 5 HiS.
. {DOWED, DIVQRCED (8pecity) lul. binhd.y) Munuul Days | Hours | Min,
Male White o Y JTowne-2-788 ¢
10a. USUAL OCCUPATION (Givekludof work | JOb. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE
ne duriog moat of working Lil-.-':nnuil :l;:'d) DUSTRY {City and State cz F"".' Countgyt & l ucgll.l.ﬁZENOFWHAT
TIORNE Y - - (3500R1I V.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAME—OR W(FE
vee 3D ve Seetey May A
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SF@‘ATURE OR NAME ADDRESS 7
(Yes.no, omnown) (Il yeu, give war or dates of pervice) NO. 8
0 e None (| Mes. Manetr Fosrer Buoeyros fhs.

18. CAUSE OF DEATH
. Enter only onacaiss per
line for (&), (b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise to the abore cause (o) dating
the underlying cause last. .

*This does not mean
the sode of difing, such
a2 heart failure, asthenia,
ete. Jt means the dis.

ease, infury, or complica- DUE TO (¢)

MEDIEL CERTIZCA EIOE ; i

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but 20l
related to the dizease or condition causing death.

tion which coured death.

ya A

4

19a. DATE OF OP_IEL%A& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES @—n-D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inarabount | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, factery, street, offics bldg., e1s.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
OF WHILE AT[™] NOT WHILE
* INJURY WORK AT WORK
2. I hereby certify that I a!tended the deceased from 19 lo , 19 , that I last saw the deceased
alive on and that! death occurred at ﬂ.ﬁ-m ., Jrom the causes and on the daie stated above.
2)SIGNATU 0. 931110 Degros or itle) 3 2. DATE SIGNED

Z3b. AQDRESS
Clswc)\ 2050 @MM@@ | S/PSK

24a. BURJAL, CREMA-

TION, REMOVAL (Epeaty)
ba'd

DATE REC'D BY LOCAL

= NAME OF CEMEFERY—ORCREMA
UG—/‘? /9s¥ .DW Neweomer's Sovd Mansas (4 7y Musaan/

£-17.5%

( .ic!n.ua Ermbalmer’s Sia:emmf a

24d. LOCATION (City, town, or county) (Stafef

25. FUNERAL DIRECTOR'S SI
!

M‘JD

':Z‘:: @eeM’

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

:

Lo R s e =TT =~ . - R L ARCE R , Student Embalmer No...........

working under my personal supervision..

Student ..o i iieiiierr s maaaaas

Signature of Student Embalmer

Licensed Embalmer No...........

P. O, Address __.__.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes ‘grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body'is not embalmed, fact should be so stated above.




