FIED SEP 7

THE DIVISION OF HEALTH OF MISSOURI

26319

No. 300 ’
-2 1955, STANDARD CERTIFICATE OF DEATH . | sias it Mo oo
BIRTH NO.. REG. DIST.. N0, __/ & z PRIMARY REG. DST. - uo._L"_"___ Registrar's N,.HS.'ZS.__“-_“
[B PL£CE OF DEATH - - 2. USUAL, RESIDENE (Where deceased lived. ‘If lustitation! reckiznes bafore
. UNTY - STATE : LT admbssto;
D a. 'hokson ) a. MO. ) h. COUNTY J&kaon ! b,
b. CITY (If outelds cotpurate Hmits, writs RUFRAL and give LENGTH ofF || e CITY ] 24, In Residence wiihin lteits of .
5 town EKansas City ot STAY S| Town Ke.nsas C:I.ty Rk 3 D‘m
d. FULL NAME OF {If not in hospital or § ion, give streat add or locatlon) . STREET (If raral, give location) bb’ -3
Q . HOSPITAL . 'ADDRESS
E INSI'ITUT[ON General Hogpital _#1 l,_,u ’-d—lss Bales Ave.
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Month) * (D:
DECEASED ay)  (Year)
H tTypeor Pringy OLLIE CATHERINE "MOSPARRIN DEA-m Avg 12, 1955
g 5. SEX f | 6. COLOR OR RACE | 7. MA%%E% %E\YSE&%RR'E‘) 8. DATE OF BIRTH | 8. ﬁemn yoars| F UNDER 1 TEAR | F DioER 2 mmm,
2 . \ (Bpeciiy) S . t day} |Monthe| Days | Hours | Min, '
5 Femdle White 2 Feb. L, 1865 9 I _ , g
5 w:o USUAL occtJ‘;?moN &?Tﬁf:&’; 106, KIND OF BUSINESS OR N H. BIRTHPLACE (00 1t senve o Foraign Countre) l IzbnglZEI‘\}?OFWHAT
3 “Housewite At home Dresden, -Moe .0 . ! UuSehs
< llaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . ld NAME ‘OF HUSBAND OR WIFE’
.- Lorenzo Starkey 1. R Igmiﬁlg_'_’ Williem Gilbert McSparrin
.M I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16 SOCIAL SECURITY.| 1. INFORMANT S SI(NATURE OR NAME "ADDRESS
= (Yes. no. or unknown) , | {If yea, xive war or. detes of service} Lo . NO. .
= “No e - Mrse Ocena_ Meinsen 4132 Gollege
l 18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION I&EERI_VAL BETWEEN
K || Enter only onecauseper | 1. DISEASE OR CONDITION. . - T ARD DEATH
- & !l tiotor (m); (b), and ( | DIRECTLY LEADINGTO D_E'“H'(a) : Coronary atherosolarosis and massive A .
© |l he mode of dving, ruch | Mdortiz condittons, if ang, gotng DUE TO o Myocardml Infa.rction. ' ,
= a3 heast fallure, asthenia, | Tise to the above cause (o) slatlng R T Lo e
A dc. It meana the i the uudcrlwingcauaelau : T T e T T
o case, Infury, or complica- ’ DUE TO {o) LR r : N h‘
= I} tion wM:‘.h caused death. | 1. OTHER SIGNIFICANT CONDITIONS . L. - o " yv 1
-] B . .| Conditions contrivuting to the death but not - ) . R P - o,
ﬁ. e related o the dizease or condition causing death. e e ] o
[ 1%a. DATE QF QPERA- | 19h, MAJOR FINDINGS OF. OPERATION Lo 20, AUTOPSY?
= TION : o - . -
Z - . o @
.L':' ' 21a. ACCIDENT (Bpecily} . PLACE OF INJURY (e.g., inorabout ‘| 2lc. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE) .
h SUICIDE Dml.lum.llotm stroet, office bldg.. ove.) - e . :
Z | HOMIC A . L s .
g 2td. TIME (Moa (Day) (Ycu) CE[Bur) 21e. INJURY OOZURRED 211.- HOW DID INJURY OCCUR?
Co C | WHILEAT[ ] NOT WHILE . L
J. _ INJURY . . = 1 womk AT WGORK
g 2. ] hereby certify that I attended the deceased Jrom , 18 , lo L 19 ,-that T last saiv the deceased
ﬁ alive on : , 19 and that death occurred at 7_:5.5.1?.1 m., from the cauaes and on the date slated above.
o 2% ol H ER H D 11 23b. ADDRESS ’ . DA
= SIGNATU : / . ; {Degroe or t: E);/. _ /,/ B < ) TE SIGNED
‘ E “l J”JJ' / AJ....;.. /.4.1/1 '/'. .4 " » 1B ﬂ
12 CREMA b1 DA ~24c. NAME OF CEMETERY. Gk UREMNTORY Y %hd: LOCATIA (0 y, tovn g county) - 1 (Siate) . .
- (Bpeecily} . .
g (E‘ru ’fu' B8=15<55 : __Green Lawn Cemstery . . Kangas Ci m/ Mo,
DATE REC'D BY L%%AL REG!STRAHS SIGNATURE E FUNERAL DI REC?OII 5.-5|6MATURE - ADDRESS.
I qM Maﬁﬂ Ms1l ody-MoGn.lley-Eylar Kenses-Clty, Moe

(Licensed Embalmer’s Statement on Reverse Side):



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by I, OF DY L. et , Student Embalmer No,......

working under m ersonal supervision, .
r Y

Student ...coiii e itz I,

Signeture of Student Embalmer p:
Licensed Embalmer Nb.../‘_.._z

- P. O. Address/fc..%

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 stated above.




