o. 300
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

RIED 815 15 1o

THE DIVISIOR OF REALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g o PRIMARY REG. DIST. m.m Registrar's Na...é_%......

R7244

State File No.........

. PLACE OF DEATH K
a. COUNTY - Platte .7

2.:USUAL RESIDENCE (Where Jereassd lived.
v STATE M sgouri

U lostiiution: residence before

b. COUNTYPIa t te admission).

b. CITY (I outzide corpurats limits, writs RURAL and give

¢. LENGTH OF

¢, CITY

4, Iy Resldente within limits of

woal i OR ; » ity or ra
ToWN Parkville roweatic} STA;,S;%%‘; Toun Parkville o & %D b
. d. FULL NAME OF (1f not in hoapical or instivutica, give streot address er location) STREET (If rurat, ghve location) Breen Hz 7 1
. RESS
NQSMIN 316 Highland Dr.,Breen Hil| 14316 Eighland Dr., 25 %
3. NAME OF 8. (First) b. {(Middle) . (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tvpeor rnt), Mrs. Martha N. Sprecher peaH  8=9-
5, SEX 6. COLOR'OR RACE | 7. MIAR%:'EB I’E!’E\\“Iggchééﬂglli?‘/ 8. DATE OF BIRTH 9. A?Eir(t::nd:w).“ 1\: u:.:u |Drun ; TKDER u\;l:."
» . ¥, o0 A .
Female |White arried o @=16=1902 A i o
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
DUSTRY

{City and State cr Foreign Count.rvl/ I 12, CLTJMI%ER#?OFWHAT

}_jiomdnnn.- moat of wurkin‘ fife, svan if retired) .
ousewife Housewife New York
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Hev.Arthur F. Newell

|Alice Bross

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) | {(If yea, eive war or dates ol sorvice)
no I no

no

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 51GNATURE OR NAME
Husband,Mr.Dwight Sprecher,Home

Husband, Dwight Sprecher
ADDRESS

18, CAUSE QF DEATH MEDICA

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

|. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TG DEAm'(a)

line for (a), (b), and (¢}

&QW M 42&-14\,
ANTECEDENT CAUSES Aj /ii (:?;, ./7/ 7,1,,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CKe 4

as heart fallure, asthenia, | rise to the above cause {a) staling
cc. It means the dig. | he undertying eause lost. / P )}LJV;&.M . =Y 'r-n

* This does not mean

cade, infury, or compli DUE TO (¢}
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the dizense or condilion enusing death.

20. AUTOPSY?

19a. DATE OF OP'FI%'N 196, MAJOR FINDINGS OF OPERATION
ves L] wo [E—

21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (o.g..lnorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE -~ boms, farm, factory. aireet, office bldy., ova.)

HOMICIDE
21d. TIME i{Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby ceﬂ:jg f:at I altended the deceased from #ﬁ'
alive on , 19 837 and that death oceurredfht

, 1951, that I last saw the deceased

from t%e causes and on the dale stated above.

23, SIGNATU (Degree or title}~ | 23b. A.DDR , JfATE SIGNED
%¢ Z/Q{fﬂé'ﬁ/ 0 3 ) st bvy S8/l sy
BURIFAL, CREMA- | 24b. DATE (J 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
it R%ALWT' Be12-55 Highland Park Cemeterly Kansas City,Kans.

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Ralph A.Fulton &’ansas City,Kans.

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE

925'7-

ement on Reverse Side)

gt bk | Uil Bt es

(licensed Embalmer’s §




v—

STATEMENT BY LICENSED EMBALMER

¥
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

o8 ¢y L= 3 o - Student Embalmer No,.........

snes Gl 2. Bokde

working under my personal supervision..

Student . oo e aaanan
Signature of Student Embalmer

Licensed Embalmer No,.s3\. ¢

P. O. Address ... A S A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. = ..
If this body is not embalmed, fact should be so stated above.

. .




