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Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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MEDICAL CERTIFICATION

G. M. Osgood
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STANDARD CERTIFICATE OF DEATH
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Registration District No. ..{..?’ .. Primary Registration District Ne..-..{ -1-' - Registrar's No‘?O4~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belore
a. COUNTY  Jackson > STATEMigsouri b COUNTY ackson
b. Cé'::f {lf outside corporate limits, give TOWNSHIP only) | Inside Limits cfl Cg:'!‘( Inside Limirs
Town  Kangada City Ye: X NeO | 410w Kangasg City Yes K NoD
N ~
c. Egls_'!’_l_?:ﬂﬂ%gF (lf NOT inhaspital, givelocation)|Length of stay in 1b ) N QTREET (IF autside, give location) Reside on Farm
wsniutionElms Nursing Home 20 Years ADDRESS 1326 Fast Armour YosO MNoO
3. NAME OF Firet Middle Laxt 4. DATE Monts Doy Year
DECEASED oF
(Type or print) EDITH ALICE SPRINGER ceaiEebruary 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | /¥ UNDER 1 YEAR |iF unbER 24 HRS,
- ; ‘ Marriee (O NEVER mnszD - I taw birthdow) [Wromeis ] Baww T Trmcee [ atrs
emale White WIDOWED EB/ DIVORCED i SeEt . 10, 1882

10a. USUAL OCCUPATION {Give kind ujwork done
during moat o] T_Tkmy life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and rtato or country)

Harrisonville, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

0

13. FATHER'S NAME

Ross Diehl

14, MOTHER'S MAIDEN NAME

Hortense Mable Jackson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or unknown)

(I yen. vive war or dates of service!

No

16. SOCIAL SECURITY RO,

Nane

17. IHFORMANT

Address

Wm, B Sprmger - 6620 El Monte

PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b). and {¢).)

7‘-05‘ V¥ &

INTERVAL BETWEEN =
0N5$AND DEATH

7

which gare ru{
abose cause -(6),
sating the under-

OUE TO (a)_A'dollo Carlinomi ﬂf OUﬁ\-"f

lying couse last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN N PART |(a) 3. :VE; SF ég;‘gfﬁ\' O
ves [ wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
D2 o 2 e
rd /
20¢. TIME OF Hour  Monih, Doy, Yeor
INJURY a, m. e e
p.m, - ) - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or ehout home, |2}, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 'D NOT WHILE [ farm, factory, street, office BNdg., ete.}
WORK AT WORK 7
2. _CLQA_H__.M: Iast saw Fh'" alive an o

-1 a.‘ne‘nziéd'the 'deceaaghom
»
Death occurred at

] m on;\t}m

date stated ‘b"":'? aqg ‘.‘n'ﬂflﬂ'lﬁ q,lmjnknowud{e. from the causes stated.

/.-ﬁ-
rad

18T u__mmunwx

0 #oT5% P. V. MEDICAL BLDG.

22¢, DATE SIGNED

R/ -57

23a. BURIAL, c:tgumon‘. . 23, CEMYTERY OR CREMATORY RNRiE o ‘. or county) {State)
EMOVAL (Speclfy
emova 2-18-1957 Oakland Cemetery arr1s onville, Migsouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R

Stine & McClure - Kansas City, Mo,

A—r3-5Z

EG. 'zﬁ REGISTRAR 5 SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




. .
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... PO S R R , Student Embalmer No........

working under my personal supervision..

Student ...oooien e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (

to comply with the above; constltutes grounds for revocation of license). - : . .
If embalmed, by.a STUDE}_NT,- he also shall sign in His OWN handwriting.
If this body lS not embalmed'hiact should be so stated above. - .




