THE DIVISION OF HEALTH OF MISSOURL

bt. Heolth,
. & Welfare ! STANDARD CERTIFICATE OF DEATH -7 —""""5:[?;“1"5 FILE NUMBER T
;v FLEDNOV 1 1957 a4 10 ol
th Service Registration District No. ... /__V _...__,h,,HPrlmury Ragus!ruuon District Ne: chlsh‘m’ sMNe, ¥ & O
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldgnc_p before
5. 300 o. COUNTY ae k Q¢ N o STATE Migmourd, > CONTY Jg ol gipeson
v. 1-57 C b. CITY (If outside corporate limits, ua TOWNSHIP only) Inside Limits <. CiTY 7 Inside Limits
rom Independence Yos §£] 1o [] 7ome Raytown +487th el N
¢. FULL NAME OF (If NOT in hospital, give location} | Length of xtuy in 1b d. STREE (1f ourside, give location) Reside on Farm
HOSPITAL Oy dep, SAnitari 1 Day ADDRESS 6200 George Road. | ves[J m@
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) MARTHA SPROUL oean Oct.22,1957
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARQED[# {In ¥ - L
g Female { White  wiboweo[] oivoRCED] ] Apl"il 26 . 1874 last 58»3,) Months | Days | Hewrs | Min.
. -E 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /"12. CITIZEN OF WHAT COUNTRY?
= during most o, rhing life, even if retirsd) INDUSTR, -
s ‘| House Keeper Home Tenn, U.B5.4, ;
=; ‘N 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE !
. John Q. Sproul Mary Ann Roberts. ——————— ‘
.:i 5. WAS DECEASED EYER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. |NFORMANT Address
5 (Yas, unkngwn]| {If yes, give war or dates of service) . |
) T D A 2 None Mrs Ruth Scott, RAvtown,Missouri,

INTERVAL BETWEEN

ONSET, ?E::H
77—

18. CAUSE OF DEATH (Enter only one cause ling for (a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY:Q.

IMMEDIATE CAUSE (a}

above couse (n),
stating the under.

Canditions, if any, } DUE TO (b) - = *

which gave rise to
DUE TO () _@MM.L@'.QL i

+ USE ONLY BLACK INK OR RISBON TYPEWRITE IF F'OSSI“BLE

o
-4
o
$
<
b4
=l
K
§ g . lying cowse Iuﬂ
g = PART Il, OTHER 5l CANT CONDITIONS CONTRIBUT *ro DEATH but not ielated to the terminal dizsase condltion given In PART | {a) 19. WAS AUTOPSY
3158 RVIE sl : AL [
EEN |5 . /53x ves [ no[]
g = | 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
£ = ] '
T | =N = -
E ] é 20c. TIME OF .Hour Month, Day, Year
538 S iNJURY  am. St
< § '] p.m. .
2E 20d. HNJURY OCCURRED . | 20e PLACE OF INJURY (s.g., inor cbouthome, | 20f. CITY, TO\\VN, OR LOCATION COUNTY - STATE
gt WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
% E WORK AT WORK . " .
. PR . ot
£ 21. 1'attended the deceated from Mi& . m_ﬁgm._la_‘uﬁi..'mh alive on 2 1as 7
g § . Death occurred at m on the dote stated above; and to the best of my knowladge, from the cavses stated.

| g% bl ” (Dogrn or title} : nb@:RESS \ . 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE’ 23c. NAME OF CEMETERY OR CREMATORY.. 34 LOCATTON {City, town, or county}” R (tﬁo} 1 .

Rémovartl Oct, 23/57 Wirtonia,Cemetery. - | CresttiIne,Kansap.
24. FUNERAL DIRECTQR ADDRESS 25. D_kTE RECD. BY LOCAL REG. 26. \551 AR'S SIGNATURE .
KEPLEY-RAYTOWN, Raytown, utssouri . /4-23S\7 =2
[

Z’;
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(Li:.ﬂu.d Embolmar’s Stotement on Reverse Side)
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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, O DY o e et st e e e e e st e e e br s nas

., Studéent Embalmer No. ........ccouvueeees
working under my personal supervision.

Student

..................

U - ,'-- . Licensed Embalmér No..l ... 2. 2’9

- - P.O. Address NP ER Mo
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds-for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in-his OWN "handwriting. |,
- If this-body is not embalmed, .fact should be so stated above.

’




