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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- s o
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\6“;13::" Niﬁg.___,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

édmuy Registration District No........—

34293
3809

State File No

1002

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

{#) City or town

Jackson
Kansas City’

([ ontafds ¢ity or town Hmita. writs “RURAL" and name of towm.hl:&

(¢) Name of hospital or j?ejft‘iy?n:Grand AVe

{if not in b write streat b
{d) Length of stay: In hospital or institution
32 years'

PR o location)

(3pacify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a) State (d) County.

Kansas City
{If outside city or town limijta, write “RURAL"}

7147 Grand Ave.

(If raral, give location)

(¢) City or town

(d) Street No.

7147 Grand
. () Add
@ rgurial

10-1-40

(») Date thereof.

years, months or daya) (#y I forelgn born, how longin UJ. S. A.? years,
MEDICAL CERTIFICATION
5 () N EMrs, Elizabeth Musser Sprinlile- Seot 59th
20. DATE OF DEATH: Month O8PU » day.
0 Vs, R e o e 1940 3300 B
name war. i 21. T hereby certify that I attended the d d_ggom 72 y
5. Color of 6. (o) a“"’w"ida“d' m"é"‘"” W 19, m.-%,w____.' 19,547
4, Sex Fe aoe d.ivorced.._..._..g_w..._e...._....... that I last &% h 2As _ alive OL% 7 - /’F& 19____;
6. (5) Name of husband o Wif€..oo oo, 6, (€} Age of hushand or wife If || 20d that death occurred on the date Bnd hour stated above. Duration
Clem C, Sprinkle alive XX years|| Immediate cause of death
7. Birth date of deceascd_.._._._J A— ___.“..lﬂafkfl.
{Month {Day} { Yoar)
8. AGE: Years Months Daya If less than ope day
86 2 12 b o
o Bihoace__ WOPrth County Va.
{City. town, or county) (State or tudlnw'nntrj')" r
. d ome . ' || Other eondjuonamM M‘G P o
10. Usuazl eccupation {Include pregnancy within 3 months of duﬂl)d/ fﬁ fr Tl ——
11. Industry or busi ! q PHYSICIAN
= Adam Musser Major findings: . i
E 12, Name. - Of operationa, Undertt
nderline
5\ 13, Birthptace Worth County Va. “;;gﬁ';:g
. Ll
B -l Maiden name TP AR WA 1 5 offters o forslen country) I Of Butopsy_.. "’°“§,§'.,';‘.
E{ Worth County Va. i
15, Birthplace N
= (City, hwuummi ésg_“,a. forsign country) 22. If death was due to external causes, fill in tie following:
16, (o) Ioformane_ M188 ‘Mollle M, Shipp (¢) Acddent, suicide, or homiclde (specify) — ————

——

Date of occurrence
Where did injury occurt.

{City or town) {County}
Did injury occur in or abotit home, on farm, in industria) place, in public place

(=
(c)

—

(Stats)
?

. {Burial. cremation, or removal) Moxnth) (Day) (Year)
P Floral Hills @ iy
18. (o) Signature of funeral director m s =2l While at work? " ety e pl.a?)f injury. T
(5} Address Kangas, City, Mo.
. (@ . 10=1~40 @ / L1727, W . F
{Date received local ragistrar) {Rogistrar's ymatire) Add: _ﬁ.—féf

(Licensed Embalimer’s Statement on Reverse Sidn‘ ¥ F
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me,orby. .

* ]
~ r '
»

, Registered Apprentice No.

- Licensed Embalmean 5 Z d 7
" P.0. Address. ?/Cj W/)

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN H.ANDWBITI‘NG. (Fa:lure to comply wit}

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. i




