THE DIVISION OF HEALTH OF MISSOURI 03984

. Mo.300 ) . ‘.
e I ALED JUL 25 1956 STANDARD CERTIFICATE OF DEATH St Mo i
fotmTH MO REG. DIST. MO. _LZZ_ PRIMARY REG. DIST. WO._ /0202 Registrar's No :
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. 1I loatitution: residence befors -
. a. COUNTY a. STATE b. COUN admbmion).
0 Jackson Kansas Wyando tte
b. CITY (f cutelde eorpurate umu..-, write RURAL “dm‘::.up: gTALYE?lETI.h};pE:;) | e C{)Tg ‘ Y '.‘,'.‘;“""" it 1 m, ot
TOWN  Kansas City 1 day TOWN  Kangas City g =
d. FH&."L»PT'T?\T_EOOF (f pot in hospital or inatitution, give sireet sddress o7 loeation) . Asorgr\g& (¥f rursl, give Ioﬂdnn)- l k g
WSTMONON S¢, Marys Hospital 'y 2342 South Mill 4
3 NAME OF 8. (First) o. (Mliddle) a c. (Last) 4. DATE (Monih)  (Dey)  (Year)
(Tepeor Print) __ Ad o] f Spriet DEATH July 2, 1956
5 SEX P 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1_} 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDCR | YEAR | O DxDER M HEs,
WlDOWED DIVORCED (delr) last birthday) Mnnthl Days | Hours Min.
m w Fi d owed Qa I
10a, USUAL CCCUPATION = 10b* KIND OF BUSINESS OR IN- | 1. BIRTH .
doom durt mmoﬂvumlfff(o‘.ht:ﬂngdluﬁ P DUSTRY {City and State or Foreiga Coutryj lztgm.iz.g';?onHAT
Truck Yarden self employed Belgium Y ‘ /1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Feliz Spriet _ unknown Maria S
5. WAS DECEASED EVER IN 13.5. ARMED FORCES? | 16. SOCIAL SECURITY 1| 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, B0, or guknows) | (11 yeu, Kive war or dated of servies) NO. £
no Ir none Mr. Rdgar Deleulenaere,X.€. Xan

18. CAUSE OF DEATH . ICAL CERTIFJCATION INTERVAL BETWEEN
 Enter only cusceumper | I. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 4 M—.— —
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) 624 »Zfﬁ ég ; bt “‘1" ”’ “-‘10,

ar heart faflure, asthenis, Fae to the gbode conse fa) ﬂ

ete. [t means the dis. | the underlying cause laat.

ease, injury, or complica- DUE TO (c) M
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS Z . Z . *\

WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death bul not T
: reloted to the dizegse or condition eausing death. [9 3.-/
15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
ves X wo [
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.0.ta crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT™) GTATE)
SUICIDE home, farm, Inctory, streat, offSes bldg., at0)
HOMICIDE
21d. TIME (Mouth} (Day} (Yesr) (Hosn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o TWORK
2. 1 hereby cem,fy umc 1 aucnded thg deceased from ‘=-27 1096 107 = 2 198 & that T last saw the deceased
glige on_Z = [ , angd that death occurred al ________ m., from the causes and on the date siated above.
@ﬂ%uxrur’% B. DBuFger (%n or title)? | ZBb. ADDR Z3c. DATE SIGNED
22‘”%, Ao 15949 2..”%@!%%% 7-2-§%
%ona URIAL. CREMA- | 24b. DATE 7| Az, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (5tata)
]
remoua July 5‘ 10568 _8t., Josephs Cemetenry Shaumee, Kansas .
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG S
Z2-4- b w Gates Funeral Home, K. C. Kan.
A ———

(Licensed Embalmer's S on Reverse Side}




Dr. Baal B. Bucye
S99 MNieman Td

STATEMENT BY LICENS'ED EMBALMER

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

DY IMIE, OF BY 1ecoiiiiiiimiinaeraa et e tan i taa it s s s rec s ettt s

working under my personal supervision..

Stud Signed - ;)/;)f/w
BUAEDE ..o vveeegaeeceeneaegocsaaassnsenneeeeenonnes igne L}M/Qé ........ /7] r?%( .............

Signature of Student Embalmer ‘
Licensed Embalmer No#(yd

P. O. Address /5/(5//4/ .....

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

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

¢ this body is not embalmed, fact should be so stated above. ’

. - . .
.- -




