USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARDZERTIFICATE OF DEATH

.. Primary Ragistration District No3&zé Registrors No\SEaZ.

FILED JAN 7 1957

Registration District No. ...

41830

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institytion: Rnid-nﬁu befora
] . STATE ,,. . b, COUNTY admizsian)
o COUNTY  jackson ¢ Missouri Jackson
b. CITY (li outside corporote limits, give TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
OR OR
TOoWN Independence, Yes [ HNel yown Qak Grove Yesk HoD
. k’:ng-F‘;I'I”:L{AgI?F (If ROT inhospital, give location)|Length of stoy in 1b d. STREET {1f outside, giv l‘g::rioz) Reside an Farm
wsTITUTION DOA Indep. Sante DOA ADDRESS Route #2_ YosO Nal
3. RAME OF Firgt Middle Layt 4. DATE Monih Day Year
DECEASED OF
(Type o print) Ronald Stewart Spradley DEATH Dec. 29 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
marrieo ] Mever Mnnf}nm | tast birthduy) [fomtie | Daw T Fowrs | Sin.
Male White wiooweo ] .oworceo [ Sept. 16, 1935 : I
-] 10a. USUAL OCCUPATION (@ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate of country) TZ. CITIZEN OF WHAT COUNIRY?
during most of working life, even if retired) (D
Student Self-employed Independence, Mo, USA
13. FATHER' S NAME 13, MOTHER'S MAIDEN NAME i
George Leroy Spradley Evelyn Louise Lakey
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
(Yes, no, or unknown} (If yea, give war or dates of service)
Yes Korean War L9 7=34-5603 _George Leroy Spradley Oak Grove, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enlcr oniy one cau
PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a){_

INTERVAL BETWEEN

gﬁSET AND DEATH
/P Ve

srfr.2967

Conditions, if eny, DUE T
which gare risg fo UE TO (8}
aboge catege 0
stating the under- .
lying couse last. DLE TO (¢}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT R T TERMINAL DISEASE CORDITION GIVEN IN PART [(a) 15 ;\""g AU&%{SY
ERFOR| !
W % ves [0 no X
20a. ACCIDENT SUICIDE HOMJCIdLrOﬁ. DESCRIBE HOW INJ OCCUR fm nature of Fajury 8 Port I or Part 11 of item 18.)
/ﬁ%ag ZaAf/kr 2 (A1 A
20, TIME OF  Hour  Month, Day, Year | — - bl § i bl
INJURY

20d. INJURY OCCURRED 0. PLACE OF INJURY (e, §., in or ahout Nome,
WHILE AT ] NoT wHiL factory, fpeet, office bidy., efe)

WORK AT WORK
. Ly
2l. Jattended the deceased from

. to

20]. CITY, TOWN, OR CQUNTY STATE
9%  hox
! v

her. ..
and faat saw him alive on

[4

Death occurred at m on the date

started abou,(l%:i to the beat of my knowledge, fram the causes stated.

. (Degree or title) % 22h. ADDRESS 22c. DATE SIGNED
\'
¥ et P oppendti (2-326/
23(: AL, ‘m,?n‘. 2%. OaTE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrnof county) (State) ¢
EMOVAL cify
Burfal ~ |Jan. 2, 195¢ | ud. Grove, Cem. Indopemdenchs Yo, 7

24. FUNERAL DIRECTOR ADDRESS
George C. Carsolndependence, Mo.

25. DATE RECD. BY LOCAL REG,

(2-3 L S&

{Licensed Embalmer’s Statement on Reverse Side)

r —

ks, oS
T~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was emn

By e, OF By e ciesieia i rar ey , 5t dent Em* -lmer No.

working under my personal supervision.. \

Student...oviinniniiira i s S1gnem‘§ .. ‘ ety

Signature of Student Embalmer

P. O. Address -.-l—- LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




