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FILED MAR

24 1951

STANDARD CERTIFICATE OF DEATH
REG. GIST. NO. _Zmpnmmv res. 0isT. W0. S OC 2 Reictrar's N,..J:.an

IHAE DIVRIUN OF FRALIH OUr MIbaUURI

State File No

8839

- BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f institution: residencs befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adininion),
b. CITY (1 outside corpurate limlta, write RURAL and give ¢. LENGTH OF c. CITY (f cuwide corporate limit, write RURAL acd give township)

townahipl| STAY (in this place)
TOWN Kansas City Yearg TOWN ¢ Kangas City 74 g
d. FULL NAME OF (1 not in hospital or Institution, glve sirest address or locstion) d. STREET (i rura!, ctre loeation) 5 D LW
HOSPITAL OR
iNsSTITUTIoN 4048 Bast 68th St. Ter. ADDRESS 4048 Bast 68th St. Ter. a

3. NAME OF a. (First) b. (Middlc) <. {Last) 4. DATE (Month) (D
DECEASED ay) _(Year)
A LIILIE BELLE SPRUILL o March 7, 1951

5. SEX 6. COLOR OR RACE ) 7. #IADRO%IIIEE E%SQC%SRRIED. 8. DATE OF BIRTH QII:‘-GEirg:w;“ h:; Ur 1 YEAR | o UNDER u Hih.

. N {Bpaciiy) t o0 Daye | B Mig,
Female / White Married / Msy 27, 1875 ‘ 7 | |

IU:; U‘SiUAL OCCUPATION (Give kind of work
Da i cat of working life, gven if retired)
A% Home

106,

11. BIRTHPLACE (Btate or torelgn coustry)

KIND OF BUSINESS OR IN-
DUSTRY
Syractse, New York

/

12, CITIZEN OF WHAT
COl{?TRYé
» S. A,

13a. FATHER'S NAME

M., L, Amidon

13b. MOTHER'S MAIDEN NAME
Sarah Henderson

(Yeu, ﬁdr unknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yeu, £ive war or dates of service}

14. NAME OF HUSBAND OR WIFE

Emmet A, Spruill

16. SOCIAL SECURITY
None

John C, Spruill

17. INFORMANT'S SIGNATURE OR NAME
Kansas City, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecuuse per
line for (a), (b), and {(¢)

*Thkit doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It megna the dir-
eqse, infury, or complica-
tion which coused death.

ICAL CERTIF, 1ION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) staling
the underlying cause lagt. - - .

INTERVAL BETWEEN

7 e

ONSET Az DEATH

DUE TO {¢)

II. OQTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo ihe death but not
related to the disease or condition causing death.

)MA%

certtft that I atlf 3!
alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot . . . . . 2. AUTOPSY? Va
TION M
. ves _J o
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, larm, factory. street, office bldz.. ete.) . . .
HOMICIDE" i : .
21d, TIME tMoath) (Dar) lan) “(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- = OF . WHILEAT[—] NOT WHILE
INJURY . @ | “WoRK peafivkiion .. . .
22. ] hereby ded)ihe deceased from £_¥_ z}%‘ to __3# I.‘).g that I last saw the deceased
f, and that depth occurred al _Zé_f , Jrom the cafises and on the dale stated above.

ot N/ o s 1 X

fé)’vl&m ] -

NED

WRITE PLAINI_:_Y*-—:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tlowgﬁ 6

24a. BURIAL CREMA-

24b. DATE
3-3=51

s

NAME OF CEMETERY OR CREMATORY
Floral Hills

244, LOCATION (City, town, or county)
Xansas City, Missour:l

. (State)

I-F- 57

DATE REC'D BY l..ORCEAL REG

AR'S SIGNATURE

25. FURERAL DlRECTOR S SIGNATURE
Freeman Mortuary
{licensed Embalmer’s Statement on Reverse Side)

ADDRESS

Kansas City, Mo.
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STATEMENT' BY LICENSED EMBALMER

. D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision,

Student ,ocenevensas ereamess sanasvens rases
Student Enbalmr

Signed <o
' V Licensed Embalmer No ;\ ? 3 9
P, O. Address > - & Pz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns’ OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not émbalmed, fact should be so stated above. o

1



