No . 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZEZ PRIMARY REG. DiST. No. JQO.1y Real’.ﬂmr’.lt}(}o

State File Q’;.". ........................................

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘@)

ANTECEDENT CAUSES

Murbid conditiona, if any, gicing DUE TO (b)
risa to the above cause (a) ttating
the underlying cause last.

*This doey not meon
the mode of dying, such
as heart fatlure, asthenda,
‘e, It means the dia-

case, infury, or complica- DUE TO (¢)

: BIRTH NO.
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decossed lived. If jnstitution: rssidence befors
a. COUNTY . STATE b. COUNTY dinissioat.
Jackson 2 Missourl Jackson
b. CITY (If outaid Uealte, write RURAL and . LENGTH OF . CITY ] - o
outeiss corpurii Huha, wrlie ™ meubio)| STAY in e piacel| _OR | 2 ?zwmm,;mw
TOWN Eansns City Years TOWN Ransas City I »0
d. F}I.!J‘B.SLPP?ANLEOORF (If not in boepital or institution, give streot addres or location) '.AS[-JTSREEESI‘S {11 rurs!, give location) \??rﬂ P’
INSTITUTION 7529 Summit Streat A 7522 Summif Street o
ol '
S.DNE%FEESOEFD a. (First) b. (Middie} c. (Last) 4. DSF {Month) (Day) (Year)
( Type or Print) RUTH IRENE SPRUILL DEATH Jenuary 22 1955
5. SEX | {5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (lu yearn| I UNDER 1 YEAR | W Gnote o1 was,
WIDOWED, DIVORCED (Epecity) last birthday) | Months l Days | Houss | Mg,
Female White Married 1 Jan 85 | |
10a. USUAL OCCUPATION (Ghve dndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L )
Koo o g s o 3 DOSTRY (G s o roreiee sty | PSR
ecretary, H, V. Smi Home Builder Unionville, Missouri l . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L. Berry Della E, Maple + |- Jemes A, Spruill .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0. kpowp) A1) , Kive w, datea of ice}
Ngun BOwD: | you, xive war or e of pery 87-10-1259 James A SPruill K. C. MO.
18. CAUSE OF DEATH MEDIGAD CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which cauased death.

UEL

19a. DATE OF OP_F;ROFN 15b. MM@:DINGS OF OPERATION 20, AUTOPSY?
g 1903 WG 7 & & (sl ves 11 o B
21a. ACCIDE(NT (Hpecily) 21b. PLACEOF INJURY (c; lnarabout | 2lc. (CITY. TOW&, OR TOW#SHlP) {COUNTY) (STATE)
SUICIDE hote, farm, faotory, streat, offies bldg.,ete.) j
HOMICIDE ’
21d. TIME (Month) {(Dwny) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ] = | wokrK AT WORK

2. I hereby certzfy that I ailended the deceased from
i 19935 and that dealh occurred at

198040 /= 2L " 155K that 1 last saw the deceased

m., from the couses and on the date stated above.

(Degree or mle)o

23b. ADDRESS

[l 2

Frg 5lths

l 3. DATE SIGNED

/—R2-58

24a. BURIAL, CREMA-

TIOI‘ER EMf\M‘t {Bpacily)

1-24=-55

24, RAME OF CEMETERY OR CREMATORY
Floral Hills

Kansas City,

24d. LOCATION (City Aown, or county)

(State)
Mo,

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE.A PERMANENT RECORD

DATE REC'D BY LOCAL

l REGISTRAR'S SIGNATURE

/"J-Vz,.'r.f

2. FUNERAL DIRECTOR'S S1GNATURE

([icented Embalmer's Statement on Reverse Side}

ADDRESS

|



- - - . —_——

STATEMENT BY LICENSED EMBALMER

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

by M, OF By L. e it e e , Student Embalmer No............

working under my personal supervision..

S AT c 1= oY AP S Signed L7 FET LAY L ANSEEIT AN

Signature of Student Embalmer
Licensed Embalmer N04/7?

P. O. Addres%é.v..zif‘

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

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

J¥ this body is not embalmed fact should be so stated above. p




