No. 300
10.48

t%“_E'] FEB 171958 STANDARD CERTIFICATE _OF“_D_EATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

REG. DISY. NO. __ézz_ PRIMARY REG. DIST. nol_l_’_"é.—.. Registrar's No.o e it

femle

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institution: residence befors
a. COUNTY a.- STATE . -— b. COUNTY adszimion).
Jackson Missouri Jackson
b. CITY (I outeide corpurate Hmit, write RURAT snd xive ¢. LENGTH OF ¢. CITY ¢ I Residence within Limils of
R towmbip)| STAY (in thia place} QR . ru; rm-pmud town?
TOWN Kansas City 3 yrs, TOWN Kansas City “§_~D
d. FHéL NTAMEOOF (1f ot in boepital or institution, give street n.ddm- ar loeation) 4; AD[[?REEE';‘S (¥ raral, glve location) 50 ‘Db
INSTITUTION 30,30 Gillham Road 2 3430 Gillham Road
3. gE%hgﬁs%% a. {First) b. (Middle) c. {Last) l 4. DcA)TE (Month)  (Day) (Year)
(Typeor Printy  LYDIA SPRINGER OEATH _ Jan, 29, 1956
5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER | YEAR | IF UNDER 1 s,
WIDOWED, DIVORCED (8pecify tast birthdsy)

Monuul Days

Houmns , Min,

white May 13, 1862 93

d wed

10a, USUAL OCCUPATION (Gitve kind of work
done during mowt of working lifs, even if retired)

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

(City and State or Foreign Counl.ry)o ’ztg{J.I;:‘{Z'EP\J'?FWAT

(Yes, no, 0f unknown)

no

(1f yea, give war or datea of service)

at home Chamois = M ssouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Samuel Hall Sallie Lavender . John B. Springer
15, WAS DECEASED EVER IN U1.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

"Harold E.Stites,3530 Gillham Rd., K.C.Mos

none

18, CAUSE OF DEATH
. Enter only obecause per
line for (), (b}, and (c)

*This does not mean
the mode of dying, ruch
ad heart fafiure, asthenia,
elc. Jt means the dis-
case, injury, or complica-
tion which caused death.

ICAL CERTIFICATION INTERVAL BETWEEN

: i 2; ﬂ . . O;ET AND DEATH
_&&@ﬁ&ﬁ S V7 Y

"'l S"f:

I. DISEASE OR CONDETION
DIRECTLY LEADING TO DEATI-I'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) ttalma
the underlying cause last.

DUE TC (2)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not [ . -
related to the disese or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [3 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iatm, lactory. sireet, ofice bldg.,e14.)
HOMICIDE : . .
21d. TIME (Month} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

£

alive on

2. 1 hereby certify, that I ailended the deceased from

, lo 1956, that I last sow the deceased

£‘_, and that death occurred al lﬂ_.£ m. fraé the causes and on the dale staled above.

, 19

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

TION, REMO'

Buria

Ze. SIGNATURE Faward H., Klein

24a. BURIAL, CREMA-
(Bpedity)

(Degme ot tll.!e)O ADDRESS 3. ;ATE SIGNED

/mzfiee/fC)ko

24c. I\A'\GE OF CEMEI'ERY OR CREMATORY . LOCATION (City, town, or eounr.ﬂ
Mt. Moriah Kansas City, Missouri

24b. DATE

2/1/56

|/ _3/-$6

DATE REC'D BY LOC#GL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S| GMNATURE ADDREASS
Friraka 20 STINE & McCLURE UND, CO. K.C.MOe

(Licensed Embaimer's Staterment on Reverse Side)




L. oo, 5l o i /;/, S5y

.
.
-
#

§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
., Student Embalmer No...........

working under my personal supervision.. :
Student ...t iriiiro s iiiaaaaaanaaaas Sigu%@) r. M ..........................
. ! Licensed Embalme
: P. O. Addren%’.....z

Signetare of Stadmt Eabalwer
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. |
T¥ this body is not embalmed, fact should be so stated above.

L4

. » -




