Tk L AW all

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

/

MISSQURI1 STATE BOARD OF HEALTH

pssormmCams gy STANDARD CERTIFICATE OF DEATH

[/ Stats File No 4 2 3 8 1
Registrar's m._im

Reglstration DistrletNo____ 399, o Primary Reglstration District No..... 1002
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{8} County. Jﬂ.ckson., ?”‘} Mis . /
(b} City o town Kansas City, (a) State 1S80Url, / ) County_...Buchanen,

{1f outside city or town limits, writa “RUKAL" and name of township)
{¢) Name of hosplital or institution: /

St._Joseph Hospital, J

{If nat ia bospitafor fostitution, writs strest nomber or location}
{d) Length of stay: In hospitalor Institution X

Inknovm ,

{Specilfy whothar

In this community.
yoors. months or daye}

Ste Joseph,

(If ontside city or town limits, write “RURAL"}

X
{1 rurel, give location)

(¢} City or town

{d) Street No,

X

{e) Ifforelgn born, kowlongin U, 8. AT years,

8. (a) PRINT
FULL NAMEI

1 63

Willjem Lewis Spratt,

8, () Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DOCOIMbEr 4.y 1,Zth.

Unlmown,

{

15. Birthplace

22. If death was due to exteroal causes, £ill in the lollowlng:

8. (&) If veteran,
1939 37 P
name wor Unknovm , No. x year hour....4 2 minuto — M.
21. I hepeby certify that I attended the d d from
6. Color orv . | 6. (6} Single, widowed, married, A@,ﬂ . / 193j' o W /7 19~_3_;
4Sex Male race. djvorced....ﬁidﬂﬂ&d-, that I lastsaw h. alive on W 4 /7 -#19 i
8. {b) Name of husband or wife.... . 6. {¢) Age of husboand or wile if || and that death oceurred on the date and hour stated above,
. Duralion
._._.._N.ﬂiltiﬂ....luwm PR alive_.__X__ years|| Immediate cause of death
7. Blrth date of deconsed___ADTil 6, 1866 / Fe /
(Month) (Day) (Your) [PV & T/ Y
8. AGE: Years Montha Days If less than one day Due to. //..A - /7 . - 7
Ldos ' e~z
73 8 10 hr. min
: : : e 5 Due to.._.. __@.ZZ.‘,- .S@ﬁ_‘_‘a___g eeesrsrrienssanene
9. Birthplace. Missouri, O
{City, town, or county} {Ssate or forelgn conotry)} e W
10, Usual occnpation None Q ‘Other conditiona ([ = [
¥ 7 (tocluds pregnancy within 3 monthe of desth) U
11. Industry or business, X _(_i\ PHYSICIAN
& Major findings: . J—
& nkn .
g 12. Name. 1)) vl , Of operations. tgnderilna
= | 13. Binthplace v )'[Pnlrnn\(‘;':\g — ; :whetfﬂ'e:.:g
¥, town, or county, ate or forelgn coantry, should be
ﬁ 14. Maldon name knorm Of autopsy. charged sta~
= ’ 4 tistically.
S
-

{City, town, ot county} (Euats or loreign countey)

16. (a) Informant's own I{xnnture.____Cla.ud.e_L._.s.pm,ttc_______
(63 Address St. Joseph Hospital, K, L. Mo,
{a) ___BQP_OELJ__.._ {&) Data thereof, - &:_&l

{Burin), cremation, or remnval) (Lfo.nth) {Day} (Year)
(¢) Place: burial or uemuomﬁ_ﬁﬁﬂ.tm@f_mﬁ grurie

(a) Signature o! funeral duector—__s.w&____

Dec. 18, 1939 v

17.

18.

19. (a)

{Date receivod local regisirar) (Registrar's vignntcre)

{a) Accident. suicide, or homicide {specify)
(%) Date of ccourrencs,

{¢) Where did Injury cecur?.
(City or town} {County} (Stete)
{d) Didinjury cccur In or about home, on farm, In industrial place, In pulrlic place?

(2pacify typs of place}

While at work? . (z_) Meana of InJiry o —reree—ere
28. Skmtmaw (M. D. ot other) ...

Addren Date signed ...

{Licensed Embalmer’s Statement on Reverso Side)



.

1.95¢]
30-2.30

'
.

Pr. vo T, Williamso

3
t

.

| 2

-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bY e

.

. Registered Apprentice No

ot . 222. Ll to

» 5. Licensed Embalmer No. / X ‘)‘ X

P. O. Address

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

working under my personal supervision.

If this body is not emhbalmed, zhove space should be left blank.




b O

Exact statement of OCCTUPATION is very i.portant,

e carefully supplied. AGY should bestated BEAACILY PHYSICIANS shou

so that it may be properly classified,

CAUSE OF DEATH in plain terms,

0T RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMIPLETED AS PRESCRIBED BY  AYY.

v

IGISTRARSG SHALL T

R

. PLACE OF D

Length of residence 1n elty or town where dea:l?-red ¥ra.
. PRINT FULL NAME..W ettt

FILL 13 ANSWIRS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......oooo. cocooee r.-?9 ff

Primary Reglstration Distriet No...., /002"

CHECHED I RED PERCIL.

@44—-1/

(a) County......
(b} ‘Fownship

(<) Cityeocec,nd K . C.‘-" ............................. (d) Street No.

A2 387

Do not use this apace,

Reglstered No..... 4 7?0 ............

St.

{If death occurred in Hospital or Institution, write its name instead of street and number)

mos.

(e}

mog. . ds.

d; (f) Howlongin U. 8., f of forelgn birth? yra.

r

{a) Residence, No.,.....

(Uuunl place of abode, it no street nddress, write eounty or ¢ity)

st I_

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, M.u\m; ED, WIDOWED, OR g ! > a 7 ?
77" Dwor:rzf.u {8 the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR] . 1?3_’
C 22, 1 HEREBY CERYTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF to s 190000
{OR) WIFE OF .
Ilastsawh............ alive g Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on th ated above, at......coiiviinens m.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause
day, ..
73 5 /O |om
4 8. Trade, profession, or particular kind of
Y] work done, assawyer, bookkeeper,ete,.,
L | 9 Industry or business in which work
o was done, 88 saw mill, bank, BLC. ... e
8 10. Date deceased last worked at 11. Total time (vears) -
Q this occupation (month and spentin this &
[¢] year) ........ octuDAEOD. i imenee e . \" "
)
12. BIRTHPLACE {CITY OR TOWN) );_,\\\
(STATE OR CQUNTRY) / h
E [ 13. NaME ) X}
T L4
| 14. BIRTHPLACE (cITY oR ToWN) ,& »
| ( STATE OR COUNTRY) (\y ht
% 15. MAIDEN NAME 1 \\1%
-
0 | 16. BIRTHPLACE (CITY OR TOWN) A\\& Where dld inj occur?
= (STATE OR COUNTRY) £ %\ ) jid (Spemfy city or town, county, and State)
’ W Specify whother injury cceurred in Indastry, In home, or in public place.
17. INFORMANT ...... o o
(ADDRESS) /
R ™y - Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury..
PLACE DATE L
24, Was disease or injury in any way related to accupation of deceased?
13. FUNERAL DIRECTOR 1f 80, specify.....{o .y P
(ADDRESS) (Sigaod) l ! j
-~ igned).{ s 2 Sl A.....
2. FILED........ ; / £ . f /}7 .. et {Address) ....oooooceeer
Local Registrar,







