THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5°F ¥ A
REG. DIST. NO, PRIMARY REG. DIST. m.ﬂ/_ﬁ Kegistrar's No _/ /

FILED JAN 11 1956

' BIRTH NO.

e e o ST BD

e saiaerst i

v

T. PLACE OF DEATH
8. COUNTY ~poq

2. USUAL RESIDENCE (Whers deseased lived. If lostitution: residence befors
a. STATE Mo. b, COUNTY Cass adinkmion).

b. CITY (I outride corpurate limits, writs RURAL sod sive ¢, LENGTH OF

townehip) g[?‘l tY&hi- nl-ln)

¢ CITY {If outside corporate limits, write RURAL and give township)

Rur®w Big Creek Twp. RUSE1Big Creek Twp, 199
! d. FULL NAME OF (If aot ia hospdtal or institation, glve street addram or location) ASDTDRES (Xt reat, glve location) e [
mﬂnmmNVI By Pass 71 By Pass
3. :I’HE#&B&E s(él;) . (First) b, (Middle) €. (Last) 4. DAIE (Month) (Day) (Year)
(Typeor Print) SQUIT S Nelson & Sperry DEATH  12=31=1955
5. SEX et B COLOR OR RACE | 7. MAanEEg gﬁsgcngsaglsgb 1j_|_s DATE OF BIRTH 9 AGE (o youns o tocn 1 D.n: ¥ OWOER 1 IS
Male White Wdowea Dec.11 1868 | &7 i o e

10a. USUAL OCCUPATION (Giveklad of work

10b. KIND OF BUSINESS CR IN-
done during most of worklag life, even if retired) DUSTRY

11, BIRTHPLACE (8tate or forelgn ocuntry) 12, C{JTIZEN OF WHAT
RY,

/

line for {a}, (b), and (c) DIRECTLY LEADING TO Dﬂ\TH‘(a)

ANTECEDENT CAUSES
Aorbid conditions, if any, gising DUE TO (B)

rise to the above cause {a) llnting ..
the underlying cause lasi:

*This does not mean
the mode of dying, such
o3 heard fallure, asthenta,
ee. It means the dis-
case, infury, or complica-

_WMW

Tarmer Barm Oak Lakes Minn, e bl

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
L.D,Sperry sttt Stillmanststssisstsst | Deceased

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(YTqua.or unkoown} | (If yes, zive war or dates of servios)

0 —m—meew—-== | NOne obert Sperryh Greenwood Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO, INTERVAL BETWEEN
 Enteronly onecauseper | 1, DISEASE OR CONDITION °"55f AND DEATH

?‘3_

1i. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

DUE TO (¢) [)WMW

192 DATE- OF OPF%GH -195. MAJOR'FINDINGS 'OF 'OPERATION

i o

S

o"

7| 20, AUTOPSY?

‘I'ESD NDE

(Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY (o kaorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae, farm, factory, sireet, offies bldy..#12.) AN 1 1 PO A i
HOMICIODE )
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - meEAT NOTWHILE ..
INJURY = | “work AT WORK Tt

21 hereby ‘certify that I attended’ the decedsed from
alive on _.LL:’_ 1987 2 “and that deat

. 1 9
h ocey; ed al

e
o L2 FD 1989 , that I last saw the deceased
., from the couses and on lhe date slated above.

@egma or mle),)

23b. ADDRESS

-z

| 23c. DATE SIGNED D

" Lee's Summit. Mos., .. 12/31%/1954

24b. DATE

24:, NAME OF CEMEI'ERY OR CREMATORY

Jan. 2, 195 GreenwoodC

24d. LOCATION (City, town, or county) . . {Btate) -
emetery . |[.Greenwood.Mo. .

. -
t L

PATE REC'D BY LOCAL RAR'S SIGNA

o | recpd 5 7=
VORETIY -/ AN

794 A Lty

]

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

{licensed Embalmer's Staternent on Reverse Side)

Langsford Funerah Hom: Lee%s Summit

-
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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.m-........

Student Embalmer Mo.

working under my persona! supervision. % /
Student ..... vresveassanans Crtemsisiasisres Sigmed &L 6 ’\

Studunt Embalmer

Licensed Emb:

P. 0. Address_. Leafs Sumnlt Mo,

Note: The sbove MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above. - : ’ - |




