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WRITE- PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

HLED SEP 1 1951

! BIRTH NO.

THE DIVISUN OF FeALIR
STANDARD CERTIFICATE OF DEATH

nec. o1st. wo. _ 247 rriuary rec. visr. wo. L OO~ gesiiears No

AP VHDAIN

7204

3663

State File No............

Jine foe (a3, (b, 80 () | DIRECTLY LEADING TO JEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize {o the above catise (a)uuﬂ-nc .

*Thisr does not mean
the mode of dying, such
ar heart fullvire, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. 1i institution: residense before
. COUNTY . STATE b. COUNTY admimion),
. JACKSON « : MISSOURT JACEKESON
b. CIEY (I outeide corpurate limits, write RURAL dod mive . . LENifE: nEF! ¢, CITY (If outalde corporata Lmits, write RURAL snd give township)
{ L}
T KANSAS cITY 0| 2Y e ToWN  KANSAS CITY
9. FULL_NAME OF (If not ix hospital or § jon. give strect addrem or loeation) d. STREET (1 raral, give iscation) ?d [
ROSPITAL OR - ADDRESS
INsHTiTion De LORA REST HOME 704 Wo 17th, ]
S.EE%ME %F"D 8. (F‘ Trst) b. (Middle) ¢, (Last) ‘ 4. DSIE (Month) (Day) (Year)
{Type or Print} SARAH JULIA SPRINGER peatH 8 25 1951
6. COLOR OR RACE { 7. mlmnu-:u NEVER nsusnnfgb X 8. DATE OF BIRTH 9, I.A'?E o veass] o e Dnmu 7 wom .
N (B} ours
Female/l Fhite Paowe. N4 10-21-1880 %0 I |
108. USUAL occgmnou (Gl ind of work 10b. KIND OF susmés OR IN. | 11. BIRTHPLACE (Btate ar forslsn sowntzy} 12, cmzzr‘a'?rwun
during mowt aven H retired R
Housevife Own. home 0lathe, Kansas [/ k.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Kroll Unknouwn |l Thomas Springer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yo, 00, or ynknown) | (I yes, sive war or dates of service) NO.
o | - none Mr. Leo Markel (son) XC. Mo,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
 Enter only anecanseper | I. DISEASE OR CONDITION :

e, It meany the dis. | e underlging cause loat.

east, tnjury, of complizo- DUE 7O (c)

tien wheh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
contributing to the death bul 7t

Conditions cont
relaled to the disense o7 condition cauring death.

19a. DATE OF OP_FE’A’; 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, offios bldg .. sta) b
HOMICIDE 0 Vet : ] )
21d. TIME (Mooth)™ (Day) {Yeaz) (Hour) 21le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
O : | wHLEAT NOT WHILE
INJURY - ., ™ | WORK AT WORK

2. T hereby certify that I attended the deceased from 7.
alive on , 195~/ and that death occurred al

9?/ to 25'%-47 1851, that I last soiw the deceased
m., from the cati@es and on the date stated above.

ldon ¢ T title)

23b. ADDRESS 23%. DATE SIGNED

24b. DATE

8/28/51 Mt. St. Mar

24c. NAME OF CEMETERY OR CREMATORY

2501 2 e P - Y g
28]

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

751

REGZ RAR'S SIGNATURE

ys Kansas it Mo ——
25 FUNERAL DIRECTOR'S 3IGMATURE ! ADORESS

CeHe Blackman & Son Inc

{Licensed Embalmet’s Statement on Reverse Side) ‘



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student cocinsrevcansonces Cbabdaarranssanan
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t
the above constitutes grounds for fevocation of license.)

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

comply with

L] *




