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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5320
FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH State Fite No. el
- BIRTH MO, REG. DIST. NO. _]_:_5_0_ PRIMARY REG. DIST. NO. __?_é:@_.. Registrar’s No 25
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whare 4 d lived. If instituth reald befote
. COUNTY : . STATE b. COUNTY adunlaston).
& Jackson : Missourl Jackson
b. CITY (I satcids corpurnte limits, writs RURAL and give c. LENGTH OF ¢, CITY (If cutedds corporste limits, write RURAL acJd give townshin)
OR D) 5" Y (i this place)
ToWN Rural - Prairie YIrs. TOWN Rural - Pralirie “
d. FULL NAMEOF (If 6ot In hoapttal or Instivution. give rirest addrees or tostion) d. STREET - (1 rurad, give location) ! N
TAL OR ADDRESS .
"NSTHOTION 4 Mli, W, Lee's qumm11- 4 M1, W, Lee's Summit, Mo.
3. NE%%ES%FD : a. (First) b. (Middle) ¢, (Last) 4. DgrE (Month) (Dey) (Year)
(Typeor Print) Erpest . LeRoy Soroul oeATH Feb, 18, 1956
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (Io years| W \0en 1 TEAR | F OOOOR M wEn.
WIDOWED, DIVORCED (8p A i last birthday) Honth-l Days | Hour | Mia.
Male White Widawed Aug, 2, 1881 |
m:;u uguuﬁ 51?:;?;1 Gt tind of work 105, KIND OF BUS'NESSD?ET IF:I\; 11 BIRTHPLACE (000 vad State or Foreign Country) 12, GSLT.}%'#?F“"‘”
_Hopsge Trainer Honses Linn County, Kansas U.'S. A,

13a. FATHER'S NAME

W. B. Sproul 1Randa_F]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
-ﬁo.nmkmnl (If yus, glve war or dates of servica

.y A v W e

13b. MOTHER'S MAIDEN NAME

m[____mm—__m._
e 17. INFORMANT'S SIGNATUR OE(;'IA’"ES
488=36=1740 Lan Sl ord I e s Haon 1 g t

14. WAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
- ||. Enter only cnecauss per
line tor (s}, (b}, and {c}

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

«T8%s does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L —terey

Morbid conditions, if my. guuq DUE TO (b}
rize Lo the above couse (a) :ta:

the mode of dying, such
o3 heart fallure, asthenda,

de. It megha the dis- | - aderlying comelodt. . . - "° R
ease, infury, or complica- DUE TO (¢}
tion tohick caused death, | 1[. OTHER SIGNIFICANT CONDITIONS S SE T :
Opditions contributing to the death buf 7ot ‘t 7. B !!f
related to the disense or condition causing death. 7/ w@_ / -
192. DATE OF OPERA_ |. 180. MAJOR.FINDINGS OF OPERATION * . . e T < a4 | & auTOPSY?
‘ . 4200 | mOwE
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g- lnorabous | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE PP R heme, farm, tnotory. suset, offies bldy.,ste) . L. -
HOMICIDE . . : . ‘a :
21d. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - m-uuA'r - NOT WHILE
INJURY b AT WORK

2z [ hereby ccrh,fy that I.attended the deceased Jrom
alive on , 19.££, and that death occurred at /)

,L_L;! Ig.éé., ol L & 10X G thot I tast saw the deceaced

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

Za. SIGNATURE {Degron or ti%
-

DRESS | Zc. DATE SIGNED

Mm/ %d

o -y o fl

Zis BURIAL, CREMA | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
' (Bpadty) ] o ) .- ’ - '
Birtel Feb. 21. 1bs5g Lee's Sugmit Cem, | Lee's Summit, Missouri
DATE RECD BY LOCAL nzsnsrmwss:s' RE J 4%3 25- FUNERAL DIRECTON'$ 81 GNATURE © ADDRESS Yo
Y VP A 19 Lee's Summit

ISWMRMS&)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

.............. . Studont Embalmer Mo,

vorking under my personal supervision.

StUdent sesverrrsacsannans Ceeerieiriesaanes Signed._.az-.é

Studsnt Emba l-or

Licensed

P. 0. Ad

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

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




