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. 300 cmon
HILED JUL 9= 3% STANDARD CERTIFICATE OF DEATH $4610 File Nowmmeneeremrcremn
' BIRTH KO. res. o1sT. wo. __ 1Y 9 _ rriuary REG. DisT. wo._{ B0 rhinrers No 3017
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers & d tived. 1f lostitution: remid befo.e
a. COUNTY ’ a. STATE b. COUNTY adiisalont.
Jackson Kansgas Ry
b. CITY (1t outside torpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporata imite, write RURAL and give townshlp®
OR . towmship}| STAY {In this place}|f
TOWN Kansas City . TOWN  Kansasg City ~
g d. Fgé.sl. ?IAME OF (1f not in hospita! or instituti glve straet add ar L lon) d. ADDRESS . (1 rural, give loeation) /5 "g
3 INSTITUTION Lewellen Nursing Home X 23002 Guinotte g
8 i NAME OF — . (Firs) T, (Middle) T (Les) COME v D) (few)
H ( Type or Print) Andrew MeSperritt DEATH Juyne 14 1953
= 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , [ 8. DATE OF BIRTH 5, AGE U yeare| # tvorR | TEAR | IF OOKR 11 HES,
E A DOWED, D ORCED (Bpe auzj Last birthday) | Months l Daze | Hours | Mia.
Mole Fhite ever MArTie May 1 1882 v _ |

10s. USUAL OCCUPATION = 0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ; 12,

2 mrmmsgtd-urml;l(:::ﬁn;:ﬁ:dl; 10b. .K|N OF BU DUSTRY {City and State or Foraiga Conur]/ zcgﬂlg%ﬁ"‘”or WHAT
i borer Dickey Clay Co. fif&Comb, Illincis s
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE

James McSperritt. | Mary Caompbell None e
B {75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
4 {Yee, Do, or unkoown} | (1f yoe, ive war or dates of service) .
= N 491 22-34§a Mazine McCa X. C. Xans.

18. CAUSE OF OEATH INTERVAL BETWEEN
pl Enter only oneceusper | 1. DISEASE OR CONDITION 2';“ AND DEATH
2Z |l ime for (a3, (&), sad () | PIRECTLY LEADING TO DEATH® () Aot
5 *This does met mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, ‘givlnp DUE TO (b}

j s heart faflure, asthenio, | rie to the ubooe canse (a) . ) 7
=) de. It means the dis- the underlying couse last, - -

case, injury, or complica- DUE TO () m
Scs tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : i
o Conditlons contributing to the death but mol : . \’l
2 = related to the disease or conditlon causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

[2 . TION 0 0
=3 . i YES NO
eg 2ta. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.5.. 1o oe about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
A SUICIDE bosmw, frr, lactory, sirest. offlos bid.. w18 . , . S
2 Ol HOMICIDE ] .
g ﬁ 21d. TIME (Momth) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAY ROT WHRLE
J‘ls INJURY = AT WORK
t‘g 2 ] hercby d'y that I g the deceased from M,’, ., l&_‘ﬁﬁb , that I last saw the deceaced
g g , and tha! death occurred af Jrom the causes and on M.s date stated above.
(Degren or title) .| B3 DATE SIGNED
¥
. O ol Scefbee B’y
E | 2¢:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Elotc)
§ 6/16/1953 | Antioch Cem. Johnson Co. Kanasgs
1STRAR'S SIGNATURE Ve 25- FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
REG. o i

{Licensed 'laﬂm on Reverse Side)
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ST A'l"EMENT-‘ BY LICENSED EMBALMER

lherebycértifytlmthebodywhoumeisreeordeﬂmlhcmsidcofthisccrtiﬁntemambahnédh_ymc.otbr

Student Embdaimer HNe,

working under my persona! supervision.

SLTUGENT sesvecocascunsssnnsaerresccsntnasnt Signed....... . n_ZM.WM
Student Embaimer ) . "

Licensed Bembatmer No.22 4.9

P. O. Ad

Note: '!'heabovnMUSTBBSIGNE)BYTHBIJCBNSEDEMBALMERmhnOWNHANDmG. (Feilare to
the above constitutes grounds for revocstion of license.)

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