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En Y STANDARD CERTIFICATE OF DEATH -0
HLEB A 1 3 1957 . ATE FILE NUMBER ‘)5
Registration District No..---...“.......i.gz.... Primary Ragistration District No. _Al.g..b?:.-n-......._.. Registrar's Ne. ...8:.‘ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharw decwated fived. I institution: Residencs bsfore
o OUNTY  Jackson o STATE Miggourj b COUNTY  JackSGR ™"
b. CITY {If cutside corporate limits, give TOWNSHIF only) | Inside Limits () CITY Inside Limits
. Kansas City e Moo ll €5 %o Kansas Gity Yes XX NoD
e. FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in 1k /7 v ' . R . R
HOSPITAL O d. STREET (If outside, give location) Reside on Form
msn‘runoant « Joseph Hosp.| 10 yrs aooress 3321 Agnes YerO No®
3 :::l or First Middle Laat 4. DATE Month Day Year
EASED : OF
{Type or print) EARIL TRACY SPRINGER DEATH 2 23 57
5. SEX €. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS,
M o "‘R.F.'I:%D. "EVER MaRRIED [] 6—3 1891 inggrhdav) Montha | Dam | Howrn | Min.
a Wh ‘ wipowep [} pivorces [} - .
10a. USUAL OCCUPATION (‘Gl'ae kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ar country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . . . USA
Storekeeper Aviation Corp |[Mound City, Mo.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Wnt. H. Springer Frances Kinney

(Y no. or unknown} | (F pes. pive war or dates of serviee}

15. wAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

A497-12-1389 Lille M.Springer,3321 Agnes

18. CAUSE OF DEATH [Enier only one cause e for (a}, (). {c}.]
PART 1. DEATH WAS CAKUSED BY: é ,’4 -
IMMEDIATE CAUSE (a)
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k()

19. WAS AUTOPSY,

Degth occurred at
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"i_‘ 20a. ACCIDEN®  SYARMDE HOMICIOE | 205. DESCRIBE HOW INJUR URRED. (Enternature of injury in Part I or Part 1 of item 18.)
& (] (] -
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o [c. TME OF  Hour  Month, Day, Year /
'S INJURY am - .
a p.m, . . ..
Z ] 20d. INJURY OCCURRED L20¢. PLACE OF INJURY (¢, ¢., in °'M 201, CITY, TOWN, OW COUNTY STATE
WHILE AT NOT WHILE ﬁ farm, factory, sreet, office bidperele.}
WORK AT WORK -2 — S v
r 4 e
21. I attended the decoased from ¥to é / and last saw him aljve o

mon the_jau/}uta_ydbove; Ad t)y@ beat of my ﬁno,wladde. from thle causdh atated.
7z

g 22¢, PATE SIGHED
] ‘Y4
23a. BURIAL. . DATE 23¢c. NAME OF CEMETERY OR.CREMATO . LOCATION {CH¥. ow:;. or county) / g}ﬂ:} 7T -
2-25-57 - Maple Grove Cem. 5/01’960({":’( - Mos

24 FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISFAAR'S SIGNATURE
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{Licensed Embalmer®s Statement on Reverse Side)
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I hereby certlfy that the - body whose name is recorded on the reverse side of this certxhcate was e

b-y-me, Lo 5L
-~ ‘- )
- wofking under my personal supervision.. -
Student ..o e
Signature of Student Embalmer
wWotoNe T ‘ e e . N P. O. Address <./ _ '!'
. . ~
- Note The above MUST BE SIGNED_ BY 'I‘HE LICENSED EMBALMER in hlS OWN HANDWRITING
-, to comply with the above. constitutes grounds for revocatlon of llcense) '

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is, not embalmed, fact should be so stated above




