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STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMBER

3.6HQ...,,.M~.... Primary Registration District No, —.2.9?6. ............... Ragistrar's No. ..._l.!tﬁ.._._........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution; Residence belora
. b, admission}
. county  Vernon o STATE Missouri COUNTY  Yernon
b. ClTY {f outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY ’ le g0 Inside Limiis
N d Yeas No O OR e Yesll N
tom_Neveda % Towr _Rural Sheldon °%
c. Egls_l-!’_l'#':lnjE gF (I1f NOT inhospital, give locotion)|Length of stay in 1b 4 STREET (M oul'sida, give location) Reside on Farm
wsTiTuTioN Wyatt Nursing Home 3mo ., ADORESS B R, #1, Yerfi NoO
3. NAME OF First Middle Lot 4. DATE Montk Day Year
DECEASED : OF
(Type or print) Daniel Stephen Sprinkle DEATH
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1'YEAR iF UKDER 24 HAS.
: marriep [ never marrieo By | tav birthday) Do T Do St o
Male fhite » wioowen [} o ornoreto [ Jan, 83, 1885 72

10a. USUAL OCCUPATION (Give kind of work done
Bquriny most of working life, ecen if retired)
armer

10b. KIND OF BUSINESS OR INDUSTRY |11.

Chetata County -Kansas

BIRTHPLACE (Ciry and ntato ur country) T2, CITIZEN OF WHAT COUNTRY?

/

K.E. Sprenkle

13. FATHER'S NAME . 14,

MOTHER'S MAIDEN NAME

Ann Roberts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
tFex, no. or unknown) I ({f weo. give war or dater of servics)

no

16, SOCIAL SECURITY NO_| 17,

Robert Sprenkle Sheldon,

INFORMANT Address

Mo,

18, CAUSE OF DEATH |Enter only one cause per line j
PART |. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (o)

Conditions, if eny,
which gave rise fo
above caugr (0.
stating the under-

DUE TO {b)

DUE TO (e)

INTERVAL BETWEEN
ONSET ARD DEATH

lying  cause lgst,

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a}

8. WAS AUTOPSY

x

o

- PERFORMED?

-

o 4 2.0 ves{] no @/

:—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part iT of item 18.) -

§ O 3 O

i‘ 20c. TIME OF Hour Month, Daey, Yeor .

o INJURY am, -

E ] p. m. i

E | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {r. 2., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK R " P .

2l. I attended the doceassd W{. to M
Death cccurred at mon the dau stated above; and to the best of my knowledge, irom the causes srated.

7 =
LE4 gnd tast saw ;":ah've on _LM

Za. SM/ATUI£7 “/(ﬁuru or title) A h o

225, ADDRES? . \44 2, DA;?'AED

230% DATE 23. NAMEOF CEMETERY OR CRE

3/4/57

e

Qakwood Cemetery

MATORY 234, LOCATION (City, town. or counly) ‘(State)

Heasho, Missowuri

24, FUNERAL DIRECTOR ADDRESS

Fichinger Funeral Home-

DATE RECD. BY LOCAL REG.

Nevada, 4u.n3_

S-/957

{Licensed Embolmer’s Statement on Reverse Side)

26. ?ISTRAR‘S SIGNATURE %
— Ag_' Z%




FAT
Y-
kS

STATEMENT BY LICENSED EMBALMER -

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

BY e, OF DY ... iiitiiarasnetarnsainsssnaomaoceaaactseiasrsa s steres s , Student Embalmer No........

working under my personal supervision..

Student.....c.oooieiiimiinnmirariaie e iraa i
Signature of Student Embslmer

) : ' . P. O. Address .. Nevada,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

" If this body js not embalmed, fact should be so stated above,

N e




