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1. PLACE OF DEA"!'Hj_ x 2. USUAL RESIDENCE OF DECEASED:
ackson
{g) County j i JaCkSOﬂ ﬂ
> (® City or town Indenendence /C. (@ Seate.. MISSOUEL .. ) County
&) (If outside ity or town limits, write “RURAL” and nama of townahip) (¢} City or town........ Indebenﬁence - o
g' {c} Name of hoapital ,°r institution: 5! {{f outside city or town limits, write “RURAL"™)
regidence /] ¥ - B.Q.u-d. /7 @ Street No 118 S. Northern g
E {If oot in hospital or institution, write street nomber or bocation) - Tee {If rural, give location) 0
= (d) Length of stay: In hospital or institution no
26 ars (Spexify wheiber || (¢) Citlzen of foreign country? (Ves or No)
5 In this community year
S years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
2 || $,@ PUNT WILLIAM P. SPRADLEY
< Sow — 20. DATE OF DEATH: Month. JULY. g
3 || 7" et Oy | 1947 " ... 11715
¥ name war. ] NDM.._
ﬁ = 21. I hereby certily that I attended the deceassy
- 3. Color or . 4 6. {a) Single, widowed, marri )
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9 ary pra aivede ot vears
“ 7. Birth date of deceased Jan.. 6.,. 1867
5 {Moath) (Day) (Year)
=]
L) 8. AGE: Years Months Days If less than one day
Z
5 80 6 ! 5 hr. min
Ez - 9. Birthplace unknovm, I1linojs . -, r C
D oou.ntx) (Sum or forej, eounl.ry] m“‘?" PR /JAP e I ¥ A
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- 11. Industry or busi B ¥imerE PHYSICIAN
3 jor findings:
:l B {12 Nome..: . Jesse 2, Spradley 151 operations..... __1 y . s
q naerlne
Z |51 oumace... unknomM, Alabama / . Ty proneto
| 5 . {City, l.o-n. or county) B {Sinta or foreign conntry) Of autopsy. ) Y ) should be
o 5 14. Maiden name . _........J ry_ Ann.- Bezer \ S . :l:l!;a::-éeﬁ ;ta.—
é 15. Birthplace. . unicnown, IllS * - / 22. If death was due to external causes. fillin the follomng ,-
= 16. (a) (e} Accident, suicide, or homicide (specify) ;
B @ (d) Date of occurrence
17 (¢} Where did injury occur?
. (a) . .. (City or town) (County) (Sta
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(c) TPlace: burial or cremation. 4 # €€

18. {a) Sumature of fi ml directar.. O
() Address ndepend

19. (a} 7 /b ’6/7 *
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(Licensed Embnl.mer,’si_ﬁmt.eﬂmt on Reverse Side)



working under my personal supervision.

Licensed Em -rNo. % Q ?( -
@mygl/v

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'éllure to comply with
the above conslltutes grounds for r\':vocation of lu'ense.)
'

If this l)ody is not enlgalmed fnct should be se stated above.
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THE CITY OF

OFFICE CF

JAMES S, CRAIG
CITY CLERK

Division of Health
Jefferson City, Mo.

Gentlemen:-

INDEPENDENCE, MISSOURI

July 25, 1947

Degth certificate No 214 of
William ¥, Spradley under No 1
(c) should read”At residence

No. 118 Northern Blvd, Kansas
City, Mo The primary regis-
tration No. 5568 is correct,same

8 truly,

cal Re
Dist. 14

sy

being in rural Jackson County.

]







