MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-038979

DEPARTMENT OF PUDLIC MEALTH AND WELFARHE N
DO NOT WRITE Eﬂ'straﬁon District No. /yy Primary Registration District No. __[,.g-g.z_.--__keqimar'a No. __---53 ?_ ? STATE FILE NUMBER
oS AMENDED FILED oyt
1S $TUB ST NG Y 1 | %4 )
ot B
1. PLACE QF DEAI’3 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 o a. COUNTY ackson o. staTEMi ggourie couny Jaelktaon admission)
Rev. 4/59 2 B CITY (I outaids corporate Timite, give TOWNSHIP enly) Length of stey in 1b c. Y Inside Lirmits
= * OR
: g TOWN Kar_ 1388 City 20 ¥ra, . Town Kanaas City ves O Mo [
o <. FULL NAM,E OF (I1f NOT in hopital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
- s ~  INetotion General Hospital ¥ N ADDRESS
I L , R NeD 2115 East 3hth St. Yo O Ne ]
3 3. g:ME OF .DE)CEASED First Middle Last 4. DATE Year
P& Of prin :
Luvenia Spratt : oEATH Oct.ober 18, 1962
4
5 5. SEX &. COLOR OR RACE 7. Morried [0 Never Married 8. DAHTE 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fema],e Negm Widowed [] Divorce / g/aﬂ_‘ ha Yrs. Months Days l HoursT Min,
————i—— 10a. USUAL OCCUPATION [Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
6 g d g most of WD‘AT é.fe, even if retired)
= Nirses Bale y, Oklahoma U. S, A.
7 / = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- O .
" 2 Will Spratt Viola Crawford Ieon Holloworth
Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servi
9} X Ju no | ik ?| Helen Jordan K. C. Mo,
[ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 Z uz.x PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH
= ol __E_’ IMMEDIATE CAUSE (a)
11 v
[ fa]
o . . s . .
12, o é a8 Conditions, i any, 1 DUE T (o Carcinoma of cervix with widespread metastasis
- Q which gave rise to
% 2 above gcaule (a),
13 = = stating the under-
lying cause last, DUE TO (c}
=z
o % PART II, g)_THER SIGJ\_II.FICAI_NIT C.OP:ERJ;C:NS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- E isease condition given in (&} . . there a pregnancy in last 90 days.
Z E I ] Yes | O Ne I [7 Unknown
= E 19. P\héggowg;s'f 20a. ACCSENT SUI%DE HOM[:l:ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] ¥
g © YES ] NO
z g 5 20c. ;I":'f]\UEROF Hou! Manth, Day, Year I
a ¥ a.m.
x 9 g p.m.
E E 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o a nglE ﬁ'II'LWORK %IR o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
Ueor o a
w "y - -
g o) = g 3 21. | attended the d: d from 10-5 62 to. 10-18"62 and last saw :f,;, alive on. 10-18'62
w ; e » Deal 1. 5 : II-O P -" m aon the date stated above, and to the best of my knowledge, from the causes stated.
3 o 3 5 g 222, SIGNATU © o itle) 735, ADDRESS T3 DATE SIGND
- I
- o ] o) 5 KU 2400 Cherry 10-~19-62
- « | "23s. BURIAL, CREMATION, | 23b. DATE \@NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, fown, er county) State)
Ie} o B REMOVAL Specify) :
z T | remova 10/23/62 Local Cemetery lahoma
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. 's SIGNATURE
S 5 .
= 5| Mrs., Meek's Mortuary. K. C. Moe | /o . 2 Gz
(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name *is Fecorded on the reverse side of this certificate was embalmed by me,

- or by Student Embalmer No.__

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. O. Address //t/;’:-() . % D

}
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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




