No. 300
10.48

lI()i\TFADING BLACK INE-—MAEKE A PERMANENT RECORD

-

DNISION OF HEALTH OF MISSOURI

13502

(I »an, wive war or dates of

(Yes, 0o, or ynknown})
No

' lag87-05-2729

FILED APR 25 1956 STANDARD CERTIFICATE OF DEATH Shate Fite Mo
B sl § -
f BIRTH KO, REG. DIST. NO. __/_ZZ_ PRIMARY REG. DIST. no._/.'Lo_{ng.',mr’. N,__.,,ﬁ;,g_‘é_i-,_,,__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. Ii Inatitutlon: residencs befors
. COUNTY . STATE b. COUNTY adubmion).
* Jackson ¢ Missouri Jackson
b. CITY (f outcide corpurate limit, wrte RURAL aod rive ¢. LENGTH OF c. CITY Residence within limits of
townahip)] STAY (In this place) OR & city ted town?
TOWN Kansas City 173 yrs. ToWN Kansas City = o,
d. FULL NAME OF (21 cok in boupital or fnstitution, give strect sddrnm or loeation} . STREET (&2 rursl, give locstion) N 3.). v
HOSPITAL OR ADDRBS
WSTOESR  Kelly Rest Home p2e 5620 B, 17th: St. S 2
3DNEJ(\:NE'|ESOEFD 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Sperling DEATH April 8, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,%.| 8. DATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | ¥ ONOER 44 WIS
I WIDOWED, DIVORCED {Bpacify) . Last birthday) Monl.hn] Days | Houra | Min,
Mele | White Widowed Feb, 26, 1883 | 73 . l
10a. UAL OCC fe kind uf wor. 0 . . . . -
s | 1% KIND OF BUSINESS QR I | 14 BIRTHPLACE " 1t ws st v oo v 0 | eSS WHAT
_Printer -Secrest Hngraving co, Kansas City, Missouri . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Unknown Unknown | Ide May Sperling
IS. WAS DECEASED EVER IN U, 5 ARMED FDRCES? 16. SOCIAL SECURITY | 17. TNFORMANT 'S SIGNATURE OR NAME ADDRESS

William Ted Sperling 5620 E, 17th.

18, CAUSE OF DEATH
. Enter only onecauss per
line tor (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*()

ICAL CERTIE]CATION

- 'm%
D D

ANTECEDENT CAUSES '
Morbid conditions, if any, giring PUE TO (b)

*This does not mean
the mode of dying, such

v

rise {o the above cause (a) slaling

heart faflure, asthenia,
08 heart failure, asthenta the underlying cause laat.

etc. Ji means the dis-

ease, infury, or complica- DUE TO (e}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

L{ql‘k

S pay el

20. AUTOPSY?

| Z- 2.5l P’

E;rp & Sons 4139 Truman Rd.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
. YES D noﬂ
) M z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h g SUICIDE bome, farm, [actory, sicest, office bldg., ma.}
5.—‘4 » - HOMICIDE L N N
gg 210. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} HOT WHILE
18] ey FOg |,
Et-; 22. I hereby hat I ajtty.ded the deceased fro o) 19\{‘[, to és_éthal I last saw the deceased
‘;'g 19 ?and thal death oceurred alm;., Fis thc causes and on the date slated above. ,
> Yl ATURE (Iﬁl;z or tiygz3b. ADDRESS
R /6 0/
E TIONBEERMIC?\;:\LCREM 24b. DATE ] .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or counl!’) (State)
E lBurial ‘ Apr. 10,195p Green Lawn Cemetery! Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . FUMERAL DIRECTOR' 8 S1GNATURE ADDRE &8 T
REG. : XK.C.Mo,

(Licensed Emba{mer’s St

on R Side)

»




.
: b
e

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......................................................................... . , Student Embalmer No...--......

working under my personal supervision..

Student.......... N Signed.. W«/‘ﬁw—w ..... % fb .

Signature of Student Enbalmer

Licensed Embalmer No... ‘%7

P. O. Addre.zss 2/.,67.9

'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.

1 this body is not embalmed, fact should be so stated above. ) )




