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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 23 1950  STANDARD CERTIF

BLRTH NO.

ICATE OF DEATH

lige for (a), (b), and () DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

Morbld conditions, If any, giring DUE TO (b)
rise 1o the above cause (o) stating
the underlying cause last.

*Thiz does not meazn
the mode of dying, such
as heart fallure, asthenia,
ete. It ‘means the dig-

cate, infury, or complica- DUE TO (e)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, 1f inssitation: residonos befors
a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jacks sdinissian),
b. CITY (I outside corpurnte limite, wtite RURAL and sive . ALYENGI;H DEF ¢. CITY (I cutide corporsta limite, write BURAL sad glve township) %
. wnahlp) in thi | .
town  Kansas City rommnle ves | rown Kansas City ar
F#{IZ-)'IS‘Pf‘Phl,‘_EO%F (If pot in heapital or inatitution, ive strect address or location) a. ADDRESS 8 3 B It rursl, glve location) 5 b L2 0
INSTITUTION Trinity Lutheran Hospital 3833 Benton Blvd.
3. NAME QF First b, (Middl . (Last
DECEASED o (Firsh) (Middle) o (last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) HOMER M. SPRING.L‘JR DEATH OCt . 12’ 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # toem | Yo | F weom [
. WIDOWED, QIVORCED (Bpacify) laat birthday) Monl.h’ Days | Hours | Min.
male white married 7/ Oct., 26, 1879 70 I
10a. USUAL QCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn eountry) / 12. CITIZEN OF WHAT
dooe during most of working lile, sves i retired) DUSTRY COUNTRY?
Retired Druggist Ohio USA
Hwa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Springer Maria Emsley | Inez B, Springer,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT"® S SIGNATURE OR NAME KC M ADDRESS
(Yea.no.orunksown) | (If yes, give war or dates of servics) NO Qe
No 486=-01-0961 B. Springer,3833 Benton Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter only onecanw per | 1. DISEASE OR CONDITION ' ONSET AND DEATH

AChfon s,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the diseare or condition causing death,

tion which caveed death.

Cuarfdt & Cotmany O

19a, DATE OF OP'FE'JAPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ o verK o [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY to.g.. toorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE -+ bome, larm, factory, strest, offies bldg.,#t0.}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT ] NOTWHILE
INJURY m- | “work AT WORK -
22, I hereby certify that I atiended the ﬁp , 18, that I last saw the deceased
alive on -, 18 ., from the causer and on the dale slated above.

WRITE I;LA['N'LY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

Jack h. 6—_ (Degree of title)

Bill "22. &,

Z3b. ADDRESS 83c. DATE SIGNED

700/ Uryp-dilll i Ko, aa,fn

24b. DATE

10/14/50

r

Mt, Muncie

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Etate

,"'“ . Leavenworth, Kansas

5. FUNER!L DIRECTOR'S SIGNATURE T ADDRESS

(L

MO\I’T_
DATE REC'D BY L%E% REGISTRAR'S SIGNATURE
Lo-13- 5o Lbbrney =
Ticensed Ecnbalmer’s Statement on Reverse Side}

STINE & Mc CLURE, Kansas City, Ho.




g

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, of by

. . Student bal NOsvasovssanes
working under my persona! supervision. cdent tmbalmer No

Blgned.. et csiyesionin it isia e rrrraene

S5tudant Embalimer L AN ; ../ .......................
“
(>

Note: The abpv; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




