No. 300 F”_ED JUN 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI .}1—1
| STANDARD CERTIFICATE OF DEATH Stte Fie Mg A
—
'BiRTH No. REG. DIST, NO. "Z _AT % primsry Res. oisT. mcs-_z‘i Registrar's No NOND,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If izstitutbon: residence before
a. COUNTY . STA . I Rk
0)9'0% Jackson = STATE yos sgouri b. COUNTY (3 ooy adioimton}
b. CITY (! outslde eorpotate Limits, write RURAL sod give c. LENGTH OF ¢. CITY d. Is Resldence within Umliis of
OR - A OR ) ra
yown Grandview vl JAYMEe 18 Beltom - e
g d. FHCI;IS.PN{{ME OF (If not in hoapital or institution, give streot address or loeation} . AsDrEREgS (Ef rurs!, give location) 0 / q ﬂ
o iNsnTution Grandview Restorium 407 North Ave. 7/
g 3 DNE%I\EE ..'-‘f.)':'.FI'D 8. {First} b, (Middle) ¢, {Last) 4. DSEE (Month)  (Day) (Year)
= (Tweor Printy  ARCH (none) SPRINKLE pEATH _ June 9 1954
‘.é 5. SEX -1 6. %(‘)LOR OR RACE | 7. #IARRIED. NIE\‘;'SECMARRIED 8 DATE OF BIRTH 9. :.Gsh;;:;:r.;n 1\:; UNDER | YEAR | F UNDER M Wi,
(Hpeo t ) ooths] Days | Hours | Min.
5 Male hite “¥dowed Sept, 12, 1864 “BY l |
5.. IOM‘S‘;UALgcssfl"flt'l%oubéi(sb::::n;:!wmi; 0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.1 11g Sture or Foreign Gountryt/ | 12 CITIZEN OF WHAT
& CaH “* | Home building Marion, Virginia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
3 b S. D. Sprinkle _Adaline Killinger Ida Sprink
% i5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no,orunknown) | (If yea, wive war or dates of service, NO. N
= o None Paul Sprinkle 206 W, 51 St. K,C., Mo,
: | 18, CAUSE OF DEATH - MEDICAL CERTIFICATION e - - I{I;I;II'EEIYAI.NBE‘I'WEEN
i || Enter only oneceuseper | DISEASE OR CONDITION AND DEATH
E line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(n)
a “This does not mean ANTECEDENT CAUSES ﬁ
- the mode of dying, such | Aorbid conditions, if eny, giving DUE TC (b) //‘ %&@d Ld
oA at heart failure, asthenia, rize to the abore catse (o) slating
=) ete. It means the dis- the underlying cause Igst. .
o ease, infury, or complica- DUE TG (6)
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
91 related to the disease or condition canting death.
by 19a. DATE OF OP'IEI%’H 15b. MAJOR FINDINGS OF OPERATION .. X / 20. AUTOPSYT
=
2 . ‘ 7‘ nd ves (] wo B4
- 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.r..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE . o’ .= ;| bome.farzi, factory, street, office bidg., et0.)
z HOMICIDE . : . :
g 21¢, TIME (Month) (Day) {Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N l INJURY ' WHILE AT NOT WHILE
= . WORK AT WORK
E 2. | hereby 3 altended the deceased from IQﬁ lo !hal I last saw the deceased
A e ]
3
Y
g

alive on , 19 , and tkal death occurred at .Z._La/ﬁ m., fAgm the causzes and on the date staled above.
2. SIG RE - / ( or uuaﬁ’zab. ADD, 23. DATE SIGNED
. Zf m : M &-/0 vy
243 Ml‘n;lL CREMA) 24b, DATE " 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or ouu_nty) {Btate)
¥
’ 76/11/1954 Be]quoél Cemetery Belton, Mo,
DATE REC'D BY LOCAL GISTRAR'S 5I1G E =5 ﬁs FUNERAL DIRECTOR'S SIGMA ADDRESS
EG . rge Sons Belton, Mo
ielr0 /5 ' d{.‘f‘hﬁgg“&! Mo.
: {Licensed Embalnhr’y” Statement on Reverse Side) )




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supezvision..

Licensed Embalmer Nosq*b—
P. O. Address%.!{\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

1* this body_ is not embalmed, fact should be so stated above.

Student oooceeaeoororicsiiaessaietsenraesrrenreaans
Signature of Studet Embaloer



