Ith,

THE DLYISION OF HEALTH OF MISSOUR]

24840 )

alfare FILED AUG 1 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUM§4
bli¢
rvice I Reglstrnhon District No. / JTL ? Primary Rag:struhon Dulrlci No. ,__ZQ_Q_& ........ Reglsfrur s No.. ______(_‘___9__,__,,_ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed |iaed. If institution: Rasldqncp;f;p(
. COUNTY . STATE b. COUNTY ion
° JACKSON . MISSOQURI JACKSOR
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
| Town  KANSAS CITY Yes B Mo ) TomKANSAS CITY Yol Mo O
i I 6 ¢. FULL NAMI(EJOF {If NOT in hospital, give lecation) | Length of stay in 1b q, STDRDIIEQE;S : {If outside, give location} Reside on Farm
HOSPITAL OR Al -
| A S NETTLETON HOME75 yrs. [ 9 0" 5128 Swope Parkway | YO
| |
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
XEMA L SPRATT PEATH  Tmly 22, 1957
5. SEX l & COLOR OR RACE T'MARﬂlEDE] NEVER MARRIEDEr 8. DATE OF BIRTH . 9. AE’E’ S—n'l:u;; ;:::,.ER;:EAR l::JNDER 2;:‘!5.
- - Ny irthda a urs N
Female | White wooweo(] © _oworceol3| 4-25-1875 ] |
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or colmqtl"ﬂ o 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if eqtired) INDUSTRY R .
Missouri USA

132, FATHER'S NAME

John Fulkerson Spratt

13b. MOTHER'S MAIDEN NAME

Mary Amelia Cochran

/an_ﬁ-.“ﬂ.._-—-—

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, or unkmwn)l{lf yes, give war or dates of nrvi:-)_

‘

16, SQCIAL SECURITY NO.

17.
Myrtle Holscher

INFORMANT T Address

5125 Swope Parkway

TNl
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART 1.

Conditions, if any,

Ich gave rizs te
gbove couss {a),
stating the under-

!

DUE TQ (b)

INTERVAL BETWEEN
ONSET AND DEATH

Vs

MEDICAL CERTIFICATION

lying couse lost. BUE TO (c}
PART li. DTHER SIGHKIFICANT. COMDITIONS CONTRIBUTING TQ DEATH but not refated 1o the teminal disecss condition given in PART | () 19. WAS AUTOPSY
. PERFORMED:
. YES[] NO
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
O a ]
20c. TIME OF .Hour Month, Day, Year
INJURY a.mi.
p.m.
20d. INJURY OCCURRED | 20e; PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 *  farm, factory, street, office bidg., etc.) -
WORK AT WORK 0N o P
21. | atrended the deceased from ﬁ? 9 fond fast ’suw_t:,gﬁv- on_Ld M 9 /

Death occurred ot

5 i

m on the dote stated

above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be couselly related.

Jean B,Willoughhy use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a0. SIGIGAH (De; title) 22b. AD SSL | 22¢. DATE SIGNED,
%gm 11-'\/\ D"h (,9 Tz (3 Mo ’).')MS'T
230 BURIEL/CREMATION, | 23b. DATE 23c. NAWHOF CEMETERY OR CREMATORY | 230. LocATION (City, 10w, or coumy} {State) !
EMOY AL fSpecify) — N
uria Z 25195 Mt{/Washington K. .C. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |. 28, REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo. &G ool
{L3¥ d Embalmer’s 5tat on Reverss Side)
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- ) : STATEMENT BY LICENSED EMBALMER

o . . . : . ) : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed

Sy mp,-or DY e i re e er et arera et ae it aenaasaaes ., Student Embalmer No, ...................

working under my personal supervision.

................................................ Slgned %&/% v et '
Signature of Student Embalmer
4 'L' "\ - . Llcensed Embalmer N % ... 5 .... J

: : P. O. Address%wda &
— 2t Pt

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWR[TING (Faxluré
to comply with the above constitutes grounds for revocation of license). .
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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

Student



