URI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

Registration District No. _/é: __________ —__Primary Registration District No. iﬂnz:._kegiuur'l Noz.,z'.'_____.......,___

BEC-011432

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY Jacks 01'1 a. STATMi SSOU.I‘i b. COUNTY J‘ackm n admission)
b. Ccl)‘lg’ (I1f outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
OR
owv Rurel Prairie 20 yrs own Lee's Summit Yes X No O
: <. ng.épff];;ﬂfE QF (If NOT in hospital, give location) Inside Limits d.:ggEREEgs (If wutside, give location) Raside on Farm
5 nstution. Jac xson County HOSPe |vaD wE 602 South Green Yo O No X
i
5 a. GIAME OF DEJCEASED First Middle Last 4. DéQFTE Month Day Year
ype or print
Dennie Cc Spredling vearn March 8 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ (8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
f ema le i t e Widowed Divorced [ f 874 Maonths. Days Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri most of wor hfe, even if retired) ille ennessee
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Al
Jess Carr Ellen =—eceeecea= Geo. Spradling Dec,
15. WAS DECEASED EVER IM 11.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye o, or unknown) | {If yes, give war or dates of service)
Wg Jf vez gl o None John L, Spyadling, Greenwood, Mo.
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b)fand (c). INTERV AL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g 1MMEDIATE CAUSE (a} 4
L
Q
o Conditions, if any, DUE TG (b)
which gave rise to
above cayss (a),
stating the under-
Iying cause last. DUE TO (c) Y
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was fernale was
.C:) disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | ] Yes | [ENo I O Unknown
E 12. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? a m| =]
u YEST] NO
&1 720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. f
1w p-m.
=

BY AFFIDAVIT OF

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etfc.)
NOT WHILE AT WORK [
o~ - . -
8=31=59 >=8=60 her o=8=00U
21. | attended the d d from. 1= 20 P ) and last saw |, alive on
. Death occurred at. 7 hd . m on the date stated above, and to the best of my knowledge, from the causes stated,
- A 4

(Degree or title)

.

22b. HEDRESS
“

[Mar ,1041960

23c. NAME OF CEMETERY OR CRLMKTGR?L 7 =

Greenwood Cemotery

ADDRESS
Fangsford Funeral Home,Lee'g Summi

24. FUNERAL DIRECTOR

Mo.

7 RECP. EY LOCAL REG

{Licensed Embalmer’s Sratame‘t on Reverse Side}
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.'S'I'A'I'EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Stydent Embalmer No.
working under my personal supervision.

Student

Signed® /- I.-" R R Y07 /2 /A

Signature of Student Embalmer

5
- T s - T . Licensed1mer, Q I//‘

. P. O. Addres L s
L . - -
Nofe: The above MUST ~BE SIGNED BY THE LICENSED EMBALMER iR hls OWN. HANDWRITING (Failure to com
with the above consmL{tes grounds for revocation of hcense)
22 . eIf embalmed By a STUDENT helatso 3hall’ sign ir-his OWN handwrmng o) R P Loteers
If this body is not embalmed, fact should be so sm@d above . ..
- - ' ‘_‘g.t),”' Ya. L i PRI B N




