THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_/y?_Prlmary Registration District N'o/ﬂ_o;—/

59-021707

STATE FILE N

wvsee Registrar’s NO%

| BLED JUN 17 1958, e

1. PLACE OF DEATH

COUNTY JﬂSON

o]

a. STATE

0
TOWN

KANSAS CITY

CITY
OR

Inside Limits <.

Yes DND 0 4.‘

2. USUAL RESIDENCE (Where deceosed lived. If institution: Resci’de_n:o beforé
a 1 .

NSAS; b, COUNTY :;,

TOWN KANSAS CTTY

a.
b. CITY (If aurside corporaie limits, give TOWNSHIP only)
c

|

o

¥hite

* MARRIED [ ENEVER MARRIED[ ]
winowen[ ] ¢ pivorceo[ ]

April 1, 1889

FngI;_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b x’rg. STREET {If outside, give location) Reside on Farm
HOSPITAL ORyp. b ADDRES,
insTITuTIon V. A HOSPITAL 3-y=urs. 2 334 NORTH 215T Yes [] Mo
3. FTAME OF DE)CEASED First T Middle Last 4. DATE Month Doy Year
ype or print OF
LEROY A SPROUT peaTH May #%3 1959
5. 'SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR| IF UNDER 24 HRS|

Months

70 birthdoy}

Days

Hours I Min.

100, USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even if ratired) INDUSTRY -
2 Jtraotor self Gault, Missouri  ° U.S.As
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Sprout Iouise Vencil Mirnis Sprout
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. S'OCEAL SECURITY NO.| 17. INFORMANT Address
(Y“'Eﬁ,_gkmw")lm ynmnr or dates of service} 15-1 4 8998 VA. !'bapital Orficm Bﬂcords’ Ko c. Mo

PART 1.

Conditiens, it any, DUE TO (b)
which gave rise o
cbave couse {a),
stating the undar-
lying cause last. DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o) __Retdenlum call sarcoma

INTERVAL BETWEEN
ONSET AND DEATH

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the jerminal disease condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

K.C.K,

Jos, A, B utler's Sons,

25. DATE RECD. BY LOCAL REG.

z
Q
3 = PERFORMED?
k- 2l \ St o YES[] NO
- £ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= i
g 9 O O d
]
g S{ 20c. TIMEOF Hour Month, Day, Year
3 3 INJURY  a.m,
E x p.m.
2 Em 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
M % WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
v £, WD AT WORK ' )
§ E E 21. Yottended the deceased from A prj I I!z a2 1252 , to &z 26' 1252
‘3 E“ﬁ Death occurred ot 7‘h0 _'D m on the date stated above; and to the best of my knowledge, from the causes stated,
53 . 22a. RE {Degree or title) o | 22b. ADDRESS 22¢. PATE SIGNED
83 o 2 VA Hospital, Kansas City, Mo, -
,.3 230-:GRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
REMOVAL (Specify)
5 5/29/1959 Mt, Hope Cemetery Kansas City, EKansas
=
(&)

26. REGISTRAR'S SIGNATURE,

ST -2~

~ P2 lctr”’



" e - f -

. N STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

-

by me, orby .............. et e reeenreteente et iaanaraaaatens , Student Embalmer No, ....vovvuenennnn.

working under my personal supervision.

Student ..o Signed ,, #3-2
Signature of Student Embalmer

.............. ‘(JM

P. O. Address .. #G,... .

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 shal} sign in his OWN handwriting.

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




