MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gssﬂmsoss

e STATE FILE NUMBER
Registration District No. __._2 z.z___-_Prlmury Registration District No. _.Q,Q.J_‘z____ﬂeglstrar s No. .____ {.c?_/_ _____

DO NOT WRITE ENDED
ON THIS STUB AM |-\ NH\]‘ A iri 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore

s. COUNTY Rey a. STATE
N,

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of nay in 1b c. CITY

V5 200
“FRev. 4/59

& 0

b. COUNTY dmi
Kaneas wvandottae OV

IMIdn l\rmll -
R . . H OR .

10WN Richmond Twao {ave 1nﬁ_ fL Towd Kaneas City, Kaneaa Y o O

¢. FULL NAME OF {|f NOT in hospital, give location] Inside Limirs d. STREET {If cutside, give locatian)

1
287X
20/ o | INSTTUTION o gi ;_{';3:;; Mfl‘hchmond Yo O NeK ADDRESS 941 Tenny Ave,

3 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day
[Type or print)

Reside on Farm

Yaa 3 No B

DATE AMENDED

Year
MACK SPROUSE DEATH Nov. 16, 1963
4 o 5. SEX 6. COLOR OR RACE 7. Morried 1 Never Morried O |8. DATE OF BiRTH | ¥- AGE [lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
mele white widowed [] Divorced [ July 18’ 1905 59yra . ‘Mnnrhs Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and 1120 or country) | 12. CITIZEN OF WHAT CO
during mo:lloaf gg;‘lrgll_ile. even if retired) B%;.ld ng lot attcndﬁ Tcnn . U 3 A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Myrtle Irene Sprouse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

es. "D'°'""ykg°ém]l(""“'°i"°‘"‘r"°':d"¥é’"°"i“’ Donald Sprouse,  Kansas City, Kan.

LL ]
18. CAUSE OF DEATH (Enter only one causa per line for (.. .. INTERVAL BETWEEN
PART ). DEATH WAS CALUSED BY: . ] OINSET AND DEATH

IMMEDIATE CAUSE (o)

[+]
~

o

i

0
AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o

-
P
wl
2
S
o
Q
a

Canditions, If any, DUE TQ (b)
which gave rite to
sbove caure ({a),
sating the under-
Iring cavse last. DUE TO (<)

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART 111, f deceased was femele wa
disesse condition given in PART | (a) there a pregnancy in last Y0 days.
. J 0O Yer I O No I O Unknewn

19. WAS AL;TOPSY ] 200. ACCIDENT  SUICIDE  HOMICIDE M0b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 11 of item 18.)

Ve NOTX = DO . [Automobile accident on highway

20c. TIME OF Hour Month, Day, Year
b a.m.
5:10 w11 16 63
20d. INJURY OCCURRED 0. FLACE OF INJURY [eg., in of abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY i -+ STAYE

WHJLE AT WORK [ - farm, factory, sreer, office bidg., etc.}
NOT WHILE AT WORK State highway Richmond : Ray Mo

—
[

—
w

MEDICAL CERTIFICATION

her
21. | attended the deceased from and |t saw h|m alive on
6 10 D oM pn the date stated above, and 1o the best of my knowledge, from the couses l1a?ed
Fal

Death occurred at.

ree or title) 22c. DATE SIGNED

iy . [/~ 45
. NAME QOF CEMETERY OR CR 23d. LOCATION {City, fo’wn, or county) !Srale)

Tan. . CREWATIONY
RN e Sy 1426-63 Cowgill Cenm, Cowgill, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Mead-Pittsa Bra.ymer, Mo [f-AR-196F

{Licansed Embalmer’s Statement on Revarse Sida)

222 \SIGNATURE

USE BLACK INX

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ;fa /

* ' P. O. Addressw

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.




