N

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH i, 21028
FILED JUL 9 1953 ° CATE OF D s

"BIRTH NO. . REG. DIST. NO, ____1;49 FPRIMAAY REG. DIST. uo._}_gpf'_ Kegistrar's No 3037
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where desvased lived. 17 § Honos before
o. COUNTY Jackson a. STATE Miﬂ souri b. COUNTY J'acks oﬁdwi-lon‘

b. CITY (It ousteids corpurats Umits, write RURAL and give c. LENG'ﬁ-i_ BF e. ng (It ouwslde sarporste lirmits, write RURAL atJd give townshlp) J J’
P

oM Kansas City ’ 5'%‘4“‘““;5 o TOWN Kansas City 25

d. FULL NAME OF (f nos in bosplial or imstitution. aive street sddress or locatlon) (I rarat, mive kcation)

d. STREET -
INSHIOTIoN 3835 Wabash Ave. fEDORES 3835 Wabash

3. NAME OF a. (First) b. (Middle) < c. (Last) 4. DATE (Moath) (Day) (Year)
DECEASED S Da OF S
{ Type or Print) Georgia Perling vison peatH June 13, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In w;.- (AL TR RBEN TN %
WIDOWED. %VORCED {Bpecly) Hn-ml Dan nml Mia.

birthday)
[Female white widow - e | April 3, 1874 | 79 |
10a. USUAL OCCUPATION (Gextod ot nork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giuy cad seute ar Fareign Gomntry) 12 CITIZEN OF WHAY

BRUGERT Pgorrioetiooventimnd t home Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
James Ee Sperling i . Mary A. Wells _ George E. Davison

8, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY _11 INFORMANT' 5 StGNATURE OR NAME ADDRESS
A xﬂu ln.nrulmurn)- ﬂlr—.dnmwdundunhll

e | e e 51150 Miss s Mirjorke Dav.i.son? ~3835 Wabashs® .

8. Cause oF DEATH = — MED! CRRTI TION T 4TSN L INTERVAL BETWEEN:
1. DISEASE OR CONDITION ( Eﬂ" A | ONSET AND DEATH
 Enter anly cnecuseper | T, pPCTLY LEABING TO num'(a,ﬂéau. : 0 Weha®

Itne for (8}, {b), and {c)

*This does ol mean ANTECEDENT CAUSES DUE TO ¢ lo .
ths mode of dying, stuch | Aforbid conditions, 3
f dying. forbid eonditions, Umvm

o# Beart faflure, asthenia, | rise fo the abose caure {a) & b
e, 1t meens the dis- | h¢ underiying cause last.

case, infury, ¢r complico- DUE TO {¢) \
tion which caused death, | 11. OTHER SIGNIFICANT qulTIONS :

Conditions contributing to the death but . : ' . .}k
releted (o the disease ef'mdmon causing deda :J—u O '
18a. DATE OF OP'FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION - - . . . 2. AUTOPSY?

vis () ol

21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (STATE)
HJ&}%[EDE bome, farm. fastory. sieet, office bidg..ene.} ] ) . .

21d. TIME Montd) (Dar} (Tear) (Houwr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - mm.n'r N-Ao.‘r‘l'ﬂﬂ.l

2. I hereby certify that 1 attended the decensed Jrom =epte 18 49 ; lo June IS , 18 58 , that 1 last saw the deceased
alive on _Iu_ne.__B_ 18__ S 5:'5, and that death occurred at Leo VA 9:30P m., from the causes and on lhc date stated above.
NATURE ur Clasen ML (Degres ortitle) /1 Z3b. ADDRESS ‘ Bc. DATE SIGNED
A& 4‘ 1430 Prof. Bldge 6w14-53

/}

L] s. -

TIgR! FEMOYAL ountr Memoriat Park _ , Ksnsas City, Mo.
) sz“ R —ﬁ_f FUNEAAL DIRICTOR™ S 81GRATURE ADDRLSS

D. W. Newcomer's Sons 1331 Brush Creek

24a. BURIAL, CREMA- | 24b. DATE 24, NAME ERY OR CREMATORY 244. LOCATION (Oity, town, o county) (Btate) I

€
{

‘ DISEASE'OR CONDITION” 3%  7cff’

',um tor (), (b), and (¢} loDL‘SEFI‘-.‘,’ LEADING TO DEATH(3) #

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid econditions, if any, giving DUE TO (b)
o3 keart foliure, asthenio, rise Lo the above catcee (o} elating
de. Il means the diy. | the underlying cowse last.

ease, infury, or complica- DUETO {&)

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not

related to the disezse or condition cousing death.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION )—:3
‘M ~ rd

2]a. ACCIDENT % 7 (Bpecity) Zlb PLACEOF INJURY (ex..inoraboat zfc”(‘CITY TOWN, OR TOWNSMIP}
ﬁ%ﬁ:g&;g . -bome, farm, tactory, strest, ofice .

210, TINE e ¢ <. . tean (Homs | 2le. IN.JRY OCCURRED | 2l X ﬁsﬁ'\. LUR?

WHILE AT NOT WHILE
INJURY i m. WORK AT JORK

2 I hereby ijy' ended the deoeaudfrom 19 !ha! I last 20w the
alive on , 10T Fand that déath vecu m., fr the couses and on the date stated above

2%, SIGN RE A?h ). Clagen, M bagres mmq b, ADDRBS 0) DATE S

m A Gt/ B £ % &/

24a. BURIAL, CREMA- | 24b. DAT| - RRME OF CEMETERY oaaﬂm *fcmon (cuyuawn oreounty) (8
A

EHOVALM
By Aynie-/o v o Gupreny| kb usas (7 20 4

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE DDRE S
‘ REG, ‘ AR § . / , . ¥/ /- &UJ ‘K,
24 Ll O XBirg gAwA AN k2 s

d ~Embalmer’s S on Reverse Side) -
i

o

WRITE PLAINLY—USING UNFADING BLACK INE:
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STATEMENT BY LICENSED EMBALMER

1 hei‘eby certify that the body whou'nan'le is recorded on the reverse side of this certificate was embalmed by me, or by_..___.

I L 5 T W e . Studeat Eabaleer Mo.
norkmg u-zder my permml mpervmoa. . ’ \a\"\(\ ’ o
o R N ™ o
STUENT seruassrerrerasreasostansrirnansrne " Signed. .‘

Student Embalmer
‘ Licensed Embalmer No..

P. 0. Address_
Nou: “The.sbove MUST BE SIGNED BYmumNSMAmthWNHANDmG (Mmtocompl]
the above constitutes grounds for revocation of License.) ‘

chnbodyunmunba!med.huubn:ﬂdboumdm

'
p— . - et : - - - PR

— -
( L S ‘*l_.\‘-*n Cw ] [Sr IS

N e
4-:'\"‘\'”‘ } *

Py ...-- e en ]

e s e S g P T MENT BY‘LICENSED EMBALMER GINE e et g ALY

.7,; 1“‘ A_‘ ,_-”-.a IR M an _:\a-;_;-‘l W 'j .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]

e, or by .. ..........lT _; ...... K CErs L g AR beeraeas Student Embalmer l.'*:k)'(67é

ing under my personﬂ supervision.»

Signature of Student Embaloer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fail
mply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

TF this body is not embalmed, fact should be so0 stated above.

Yy i




