No . 300
10.48

]_ THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 11 1955 STANDARD CERTIFICATE OF DEATH State Fie No...... i3 (3.

'BIRTH NO. REG. DIST. WO, ng PRIMARY REG. DIST. NO. 4 gistrar's No 3138

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !owtitution; residence befare

a, COUNTY a. STATE b. COUNTY adinizaion).
JACKSON MISSOURY Ceaa -
b, CITY (H outside corpurats Umits, writs RURAL and give gzl_ALYENGTH OF . Ci)TF\{ . d. Is Residence withis Limlts of
bip} {in thia place) ]
Town KANSAS CITY sommable o « TOWN  PLEASANT HILL " v “m"'ﬁ?‘"’m:"/",
I — hl i
d. FH‘!)-IS-P?EIBAT_EOORF (If mot in hoapital or inatitution, give strect aditress or location) ! ASDTDRREgS (If runl, give location) O l 7 U/
INSTITUTION . RR # 3
3 NAME OF a. (First) b. (Middle) ¢, (Lasty 4. OATE (Month)  (Day)  (Year)
{ Type or Print) ROY FRANKLIN SPRINGER DEATH JulY 21, 1955
5, SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | UF ONDER M mms.
. WIDOWED, DIVORCED (8pacify) 3?&&,) Months { Days nouﬂ’ Mig.
ie ! I - S D '
10a, USUAL OCCUPATION (Givekladof work | 105, JKIND OF BUSINESS OR IN- | 15 BIRTHPLACE " .
dona during most of working I-Uo.o:euai! :ctrr::!) B - DUSTRY {City and Stave er Foreign Countrv} I 2 C'-’;{I']Z‘Eh;?FWHAT
_____Reﬂmd 22 m’t—W L4 t. Joseph, mi.nOiB ! l ekt afh e
13a. FATHER'S NAME 7 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
._Ama_SPﬂn?r 4 Fliza Brewer | Edna _
15" WAS DECEASED EVER IN 1.5  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (Ii yea, riva war or dates of service) NO.
Yea WWT A Ho ficl ecords, K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
_Enter onlyonecauseper [ 1. DISEASE OR CONDITION - . . - - : NSET AND DEATH -
line for (a), (&), nnd (o | OIRECTLY LEADING TODEATH*(,; _B”ronchopneumonitis
" This does mol tnean ANTECEDENT CAUSES a
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) Leukemi
as heart faflure, asthenia, | 1i8¢ lo the above canse (e} stating
cte. It means the dis- the underlying cause lost. ) .
ease, injury, or complica- DUE TG {c) oy
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS \,\ ‘d‘
. Conditions eontributing to the death but 20t : j/o '
related to the dizease or condition causing death, _Pericarditis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION .
YES G ND D
21a. ACCIDENT (Bpecity) X 21b. PLACE OF INJURY (ag.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUIC{DE + boma, farm, factory, strest, office bldg.,#10.) .
HOMICIDE ) SN )
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY GCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY L gA = | “work AT WORK

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

2. [ hereby certify thal/l/ attended the deceased from _JULY 14, 1955 1o July 21 | 1955 NEDIRCLIXEIGIXIXXE
RO Xand that death occurred atl) s1OP. m., from the causes and on the date stated above.
23a. SIGNATURE nr title) 23b. ADDRESS 23c. DATE SIGNED

c-umo Ponmaccm, M.D, M Netts] yA Hospital, Kansas City, Ho. 7/22/55
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I TION (O

ity, tgwm,
BT L 2k cazar 1

DATE REC'D BY LOCAL REG!STRﬁSS!GNATURE |zs FUNERAL ,DIRECTOR'S S GNATURE

REG, /
Z’é,& 55 7224 Ee# ny .
{Licensed Embalmer’s Stifernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lttt ettt asaaaateeee e

working under my personal supervision..

Student.....oooneiiii i Signed...
Signature of Student Embalmer

Llcensed Embalmer No.. Yi ;

‘ - - e P, O. Address /C t’ ﬁ

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

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

I¥ this body is not embalmed, fact should be so siated above.




