PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECCRD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1955
REG6. DIST. NO. z 9 ii -

State Fm [ — 5112.
50
PRIMARY REG. DIST. No. /00K  repistrar's Nonnr,

10a. USUAL OCCUPATION (Give kind of work
dons during moet of working lits, even if retired)
——

10b. KIND OF BUSINESS OR_IN-

Swift and Coe "

'BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decotsed lived. 1f institution; residence before
a. COUNTY a. STATE b, COUNTY adission),
Ja Mis souri_ Jackson
b. CITY (1! outsid 1 write RURAL acd c. LENGTH OF c. CITY
uicide corpuata limita, write - m‘-i:::mp) AY (ks this place) OR { s l-'gff g:nl:eeogom:rzdun:ln?vg
oM Kansas City 0_yrs. TOWN Kansas City i - No
d. FH{%PI;J _If«Al\tEO%F (If oot in hoepital or inatitution, giva street address or focation) ASDTDRREESI-S (If rural, give location} Jﬁlg F
INSTITUTION DOA-Trinity Lutheran Hospitall Wlo 3732 Valentine Road g
o L
3'6“2%’255%% a. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) _ FRED W, SPERRY peard  Feb. 7, 1955
5. SEX D | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | YEAR | 0F uwDeR 21 has.
WIDOWED, DIVORCED (8pecity) last birthdsy) |Montha| Days | Hours | Min.
Male white Married /. |Aug. 21, 1892 | 62 l

1. BIRTHPLACE  (1¢y wad Scate cr Foreign Countes) l 12, CITHZEN OF WHAT

Joplin, Missourl o ]

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥iFE

as hear! fallvre, asthenia,
ete. It meane the diz-
cade, Infury, or complica-

the underlying cause last.
DUE TO (¢}

Unknown Sperry Ida Wilkiso Nova Spe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 7. INFORMANT" 3 SIGNATURE OR NAME ADDRESS
{¥ea.n0. or unknowa) {Ii you, xlve war or dates of service)
no 10=07-6575 "~ Mrs.Nova Sperry, 3732 Valentine fid.,K.CeM
.18, CAUSE OF DEATH . MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only onecouss per | [ DISEASE OR CONDITION /l 6 " ONSET AND DEATH
line for (), (b, and () | P'RECTLY LEADING TO DEATH® (5) 4 O st
*This does mot mean | AMTECEDENT CAUSES s P4
the mode of doing, tuch |  Morbid conditions, if any, giring DUE TO (b), . A Yo -
rise to the above couse (a) slating : [4

930l

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizcase or condition causing death.

tiom which causzed death,

tlalhatl Orencbodlcn

T 7

alive on

i:y that 1 aitended the deceased from
) 19£-i and {hat deq,

chu rredal K _ A

19a. DATE OF QP'FI%APE 135, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 wo [
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tog.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homa, farm, tagtory, streat, office bldy.,et0.) .
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEATI ] NOT WhILE
INJURY WORK ALJORK
2. I hereby 19_‘.‘_ lo , IQJ“", that I last saw the deceased

m., from the causes and on the date slated above.

23 GNATURE o8 n . \'Ie l1Ker ‘(Degmo or tille) Z3b ADDR 23c. DATE SIGNED
a. BURIAL, CREMA- | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATMY 24d. LOCATION (City, town, or county) {State)
. F{EMiVAL (Hpweity)
a 2=9-55 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
L - S5 "M& el 00

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. K«C. MO,

(T.ivensed® Embalmer's Statement on Reverse Side)




/ QH, 2 Spr- Lz
{/ ,/‘ﬁ/é /gf./t/. \..‘;/tf}/’).

Vi Loty '
/%f—m ZZ»/ k/d;";/‘ﬂ ' )

N

’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACNE - ooeo oo oot e ee etz ee e Slgned)ﬁ M.QO Q@//JB}" .......

Signature of Student Embalmer

Y ~P.O. Address..K.‘.Q:-.%._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

I this body is not embalmed, fact should be so stated above. - =~




