oL BN 8 1853 THE DIVISION OF HEALTH OF MISSOURI 424_47

No. 300

o STANDARD CERTIFICATE OF DEATH s e
' BIRTH MO. REG. DIST. NO. __LZf__pmumv REG. DIST. NO. M&. Kegisirar's No. )7
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers deosassd lived. 1f jnstitution: rexidence befois
; 8. COUNTY Jackson 2. SIATE Missouri 6. COUNTY Jackson sisimtor.
b. CCI)'IF;Y (3 outskda eorporata limite, write RURAL and give c. LENGTH OF c. CIT“{ (U outslde corporsta limits, write RURAL azd cive townshir?
1] e
TOWN Kansas City TOWN Kansas City - | *9
d. FH%P?TAALI‘_EOOF (If not ia hoesital or Institution, give street address or location) d}\‘.')JDRi_EEE'I"$ . (11 rursl, give location) ? Du 0
INSTITUTION Generazl Hospital #2 2722 Myrtle Avenu
3. NAME OF . (First . (Middle] Last =
DECEASED o (Fimt) ¢ ) N (.. ?'w-pr- |" DSF ﬂfi‘émm TB” g’f)
{ Type or Print) Richard Spragp:ﬁf's AZuner DEATH
5. SEX ;___ " COLOR OR RACE | 7. #&RIED NE\‘%R MARRIED, .| 0. DATE OF BIRTH 9.I.AnGE Un ru;n LI; lr:: IDV:: ; CWDEN H HE
{Bpecify] . birthday. on My,
Male Negro Wi S8R " 10-24- 1876 ) i
!o:;“l.lSUAL gislu.l‘l::\TIONucﬂmdwuk fob. KIND OF BUSINESSD%&HJ‘; 1. BIRTHPLACE (¢ 4y wad State s Forwigs Countey) |chnr£%|§?r WHAT
Unknown ? — q i —
13a. FATHER'S MAME 13b. MOTHER'S MAYDEN NAME 14, nﬁz OF HUSBAND OR WIFE
Abram Spraggins: : Dicie - 2 ==
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yus, no, or ynknown) | (It yes, give war or dates of servies) N NO.
No one Dorothv Pepn, 2722 Myrtle Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter enly coscaussper | 1. DISEASE OR CONDITION . ) : ONSET AND DEATH
line for (a), (b), and (o} | D'RECTLY LEADING TO DEATH () Benign Prostatic hypertrochy . .
*This does not taean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Uan' ﬂ“’ DUE TO (b) _
o heart faflure, oxthende, | rite to the above catue { .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ce. It meens the di. | EAs uRderiying ity
cast, Infury, o complica- i DUE TO (c) - —
tion twhich caused desth. | 11. OTHER SIGNIFICANT CONDIT'::S ’A’rteriosclerotic heart' disease U I b l\
uldrdi:e”mwrhr:uu or :&ﬁfﬁﬁm death. S'enility ' -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. . ves C) wo E]
21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (e.g. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE home. farm, lutory, sireet, office bidg. eve) .
. HOMICIDE ] . . -
. 2d. TIME (Msath) (Day) (Yesr) (Hewp | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
| 'HII.IAT NOT WHILE
| INJURY o AT WORK
! 2l hm:by certify that 1 attended the deceased from _10=h=52 19 to _12-13=52 18, that I last saw the deceased
______ 19__.., and ihat death occurred at _BJD_a ., Jrom the couses and on ths date stated above.
| T SIGNATORG. 8" (Degres or title) | 23b. ADDRESS T 2. DATE SIGNED
0 EFrank E @ Wean, il 600 East 22nd Street 12-15-52
| ) u. aunm. cm:m- I 24b, DATE 2. NAME o:-‘ CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btate)
BT 12/17/52 Highland Cemetery Koansas O1ty  Missauri

DATEREC‘DBYI.O(:AL REG ‘S SIGNATURE 25 FYNERAL DIRECTOR S, S| GNATURL 7 ApDBASS
JAY » # '&.&j

[§ s Statement on Reverme Side)




. STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

working under my persona! supervision.

S5%udent coisansasesanensennanenasanes reanee
S5tudent Embalmer

Licensed Etﬁhalmer No # 5 &

P. O. Ad&mlﬁ._im

Note: The above MUST BE SIGNED BY THE LICENSED MALMER_&: his OWN HANDWRITING. (Failure to- comply wi
the above constitutes grounds for revocation of license.) ’ .

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




