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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John A, Flatley

woctor, coronar, ofc. musi Uusa omy standara foimghuidivia T TTell 15. NGO IyTipioila Will Do tratad, Al 7
Coroner cannot certify 1o a death due to notural couses. . b=4

diseases in Part | must be casually related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n:u'h-f.oru
of o counTY Jackson o STATE Missouri b. COUNTY Jackson®sien)
b. CITY (lf outside corporete limits, give TOWNSHIP only)] Inside Limits c. CITY o Inside Limits
oR B OR
TOWN K&Ilsaﬂ .City \f"ﬂ No D 8§, TOWN Ray‘tovm - 0 o D Yes¥ NeD
c. Fg%#l'rlﬂ:lrgl?': {{F NOT inhospital, giveloeation) LU"‘B"’" d. STREE (i oursidle, give location) Reside on Farm
fS«szUTIDN Research Hospital : ADDRESS 5328 Northern Blvd { ve.o n&X
3. MAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED - OF
{Type or print) Lydia Carolina Spradley veatw March 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
F 1 i 't married [Xnever Mmarrieo [J Taut Kirthdag) M""""I i M ] s
eMale fihite wioowep [} oivoreen )l 5 January 1907 50
-J10e. USUAL OCCUPATION (Give kind of tcofk done [ 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) g} 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Secly Saving & loan Jackson County, Missouri Ue S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Twiehaus Epma Witthar
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear

HLED APR 10 1957

I MEFIQIWNN W FTEAL THL W Ml 20000

STANDARD CERTIFICATE OF DEATH

Registration District No. ..

STATE FILE NUMBER

S i re

/ yf..... Primary Registration District Ne. .

{Yer, no, or unkrown)

(If yra. pive war or dates of service)

X X

486 09 5094

Mr. Do T. Spradley = 5328 Northern Blvd

m—

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any.
which gare rise to
aboce ceuse (o)
stating the under-
lying cauge losl.

OUE TO ()

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

M&MWW

INTERVAL BETWEEN

ONSET Ax:iz-:

A%/?rt_.

DUE TO (B} WW ay//ﬁb-c;:w\ w...-‘&g ‘7@"’

Wﬂm

57X

PART Il. OTHER SIGNIFICANT CONDITIONS €Ol ‘%.ITING TO DEATH BUT ND'FCR{D\TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a})

19, WAS AUTOPSY

PERFORMED? /
g ves o O
20a. ACCIDENT SUICIDE HOMICIGE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter natute of injury in Part I or Part 1 of ltem 18.)
[} 0 O

20¢. TIME OF flour  Month, Day, Year

INJURY am - .

p. m.

20d. INJURY OCCURRED ) 20¢. PLACE OF IMJURY {¢. g., in or about home, Zf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, rnctorr, street, office bldg., ele.)
WORK AT WORK n £
21. [ attended the deceased I.rom \3 /y7 , te and last saw Ih" alive an e

Death cccurred at m on the date uuud above; and to the best of my knowledge, from the causes stated.

2a.

SIGNATURE

{Degree or ll.rlr)

45”,4.;&2«_5

. ADDRESS

crgxzr%—h_,)’)q\

357

23¢. BURIAL, CREMATION,
REMOVAL iS‘pec:']y\
Buris

23, DATE

3=25-1957

23C. NAME OF CEMETERY 08 CREMATORY

Floral Hills

23d. LocATIONLCitp, town. or county)

Kansas City

( State)
Missouri

24. FUKERAL DIRECTOR

FLORAL HILLS MEM CHAPEL INC K.C.MO

ADDRESS

25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SiGNATUR-E

3-23. 57 Mecva w |

{Licensed Emboimer’s Stotement on Reverse Side)




: E ' STATEMENT BY LICENSED EMBALMER

[

e s =
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .................. e e » Student Embalmer No.........

working under my personal supervision..

Student ... ..o riiritarresecraaaniaas Signed /g

Signature of Student Embalmer

! Licensed Embalmer No.."%. (?

C . . : , ' P. O. Address?{{ﬂ-.éfr......:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
_to comply wiih:the_: above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. - - ™

h’p‘}




