I;-ﬂm"h ' THE DIVISLON OF HEALTH OF MISSOURI o 58'?0220-92"~-V

a;, \'lboll.fcu STANDARD CERTIFICATE OF DEATH STATE FlLE’NUMB??Si
5. Public
bh s.ni“F R:gisrrurion Distrigt Mo. . ____. I__g_i:_..__?rlnory Registration District NO-.,...Z&é..Q..a:-_E_!___..__ Rcﬂnrnr'& No.____ o o
’ . ey ATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Res:i'denca b)effore
5. 300 a. COUNTY o STATE . . . b. COUNTY admissjen
S _Jackson - Missouri Jackson /-
: b. CEJTRY (1f outside corporate limiss, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
10w Kansas City Yed 0] i 4. town  Kansas City Yes[y Nof]
c. ngr{r'a'l _r;t:&t% SF {IF NOT in hospital, give location) | Langth of stay in 16 |B% | o SE%%ETSS ({f outside, give location) Reside on Ferm
Al
iNsTITUTIon  Gen'l Hosp. #1 38 yrs 130 8. Lawn Yes [ MoKl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} . R or
William E. Sproat DEATH 5 29 1958
5. SEX & 6. COLOR OR RACE| 7. wagRIEDK NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE' gl_n':;m; ’Sli’.‘.?f R Ll;'rEAR ':oUuNDER Z:rHRS'
R F] agt birthday 3 ays rs in.
- Male White #IOWED[ ] oivorceo[ ]| June 14, 1897 -
‘E 10a. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, aven if retired) INDUSTRY O
: Foreman Auto Assembly Warrensburg, Mo US A
% 130. FATHER"S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H,UéﬂANl? OR WIFE
E John T. Sproat Linnie McCurdy Zelma Sproat
E- l.'_ﬂl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= = [ (Yes_no, or unknawn)| {If yas, give wor or dotes of servics) - - . .
58 a | 487-05-3305| Zelma Sproat Kangag City, Misseuri
= & 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
- u PART |. DEATH WAS CAUSED BY: , . [ ONSET AND DEATH
. W IMMEDIATE CAUSE (o) Encephalomaiacia with recent cerebrovascular
2 g accident
5 E Cenditiens, if any, DUE TO (b)
5 i wbh;ch gave ri--( ')u
-2 ve Ccause af,
: = stating the under- 3"‘;}"\#
£ 8 z lylng couse lost. _DUE TO (¢) .
E - @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART | {a) . 19. WAS AUTOPSY
23 : B PERFORMED!
5+ ofc YES[] NO
€ 5 ¥ 7| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= ZQu
A 0 O [
g Yad :
o < B0 Wc. TIMEOF .Hour Manth, Day, Year
5 a [ INJURY a.m.
'.;. : & p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 2l | work AT WORK
E 21. hottended the deceased from MaY’ 21’ 1958 , 1o Ma 2 1 8 and lost tow g‘l; alive on
% Death occurred of (o1 OSA - mon the date stoted above; ond to-the best of my knowledge, from the cavses stated.
= A 220. St R (Dogree 0%7 b 2 | 22b. ADDRESS 22c. PATE SIGNED
5
= K
: A- A, . . 2hth & Cherry 5-29-58
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s!ﬂ.)
. RENOVAL (Sepeify) : ;
— uria 5-31-58 Floral Hillg Cemetery Kan
» ] 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 256, REGISTRAR'S SIGNATURE
- *

Stine & McClure Kansag City, Mo, $"-30 -5~
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oieiiiiiiii ettt e et ., Student Embalmer No. ............cccuvne
working under my personal supervision.
L] T (=) 1 | SO P PP SIENed ... ierrree et et e
Signature of Student Embalmer
’ ) Licensed Embalmer No.......cccovvviininnne
P. O. Address.............. .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




