.5, No.300

EY,

10.48

0

| LD maR

! BIRTH NO.

17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 22 PRIMARY REG. DIST. m..@g_ Registrar's No

Siate F-i.c No... 8836
03

i. PLACE OF DEATH
8. COUNTY Jookson

2. USUAL RESIDENCE (Whers daccased lived. If institution: , reaidence before
STATE b. COUNTY sdizisslon},
& Missouri Jackson

b. CITY (i outeida corpurats Hmita, write RURAL snd give

townahip)

¢. LENGTH OF

SiAl (in this pél

esl

c. ClTF;f (H cutaide corporate limits, write RURAL and give townahip)
TowN Kansas City

(Yos. po. or unknown}

{If s, give war or dates of sorvice)

486-01-6306

TowNn  Kansas City . ~
FUIO-'ES-P';I'FB?.EOOF (If not In hospdzal or instisution, glve streot uldra- or locnl.icn) d.ASI;rgREEErSs (If rural, :Iv.n foention) % g, -‘) 2
INSTITUTION St, Mary's Hospital 1918 Kensingtbn 'S
3. NAME OF a. (First) b. (Middle) T (Last) _ ‘ 4 DATE  (Mouth) (Day) (Yew)
( Type or Print) John M. Sparks oeatw Feb. 18, 1951
5. SEX 6. COLOR OR RACE | 7. M.})%%EB IleVEgclggRR[EEb) 8. DATE OF BIRTH 9. :.?E {Ia years )!; ;ll::-l 'Dﬁ P UKOER 1 m.
N (B; o H
Male 0| White arrie 7/ Fan. 12, 1909 £87 | |
|D: UEUAL OCCL.I‘PATLONH(IGhekh;:Mwork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn souttry) 12, CITIZEN QF WHAT
worl retined,
Altomotive imm=i~=|General Motd Kansas GagTRY
i!aa._r.\men S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Don Elmer Sparks Unknown. .| Ruby Sparks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

No ————————— Ruby Sparks 1918 Kensineton K.C.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper [ |. DISEASE OR CONDITION : OMNSET AND, DEATH

line for (a), (b), and {c)

*This does not meen
the mode of dying, such
a8 heart failure, asthenia, |
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES.

Morbid conditions, if any, gil: DUE TO ()
rize to the abote cause {a) mm":g

the underlying cauae last. ,
- DUE TO {c) ZL)u_(_

..

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

vz -
55@:;-\}\

et e o oo 20. AUTOPSY?

19a. DATE QF OPERA- | 19b] MAJOR FINDINGS OF OPERATION ”
TION B/
. .. am YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inersboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) v (STATE} ,
SUICIDE bome. farm, fastory, strest, office bidg. #10) A '
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) | Zle. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
N L WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from
aliveon 2~ €~ 195/, and that death occurred at

% to X~ 18 19/, thai 1,iast saw ihe deceased -

., Jrom the causes and on the date stated above,

DD

23c. DATE SIGNED

H2~P~S/

23b. ADDRESS

L7712 KT 200 L OM,

24n. BURIAL, CREMA- | 24b, DATE v 24¢, NAME OF CEMETERY OR CREMATORY .:| 24d. LOCATION (Olty, town; or county) - * * “{Btate) <
TION, REMOVAL (Bpecity)
urial 2/20/51 t, Moriah GCemetery ! Kansas»Gity, Missouri

WRITE PLAINLY—USING 'IJNEi'ADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I.%CEAL REG,

R'S SIGNATURE

25. FUNERAL DIRECTOI! & SIGNATURE ADDRESS

IEarp & Sons 4139 Truman R4. K.C.,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmunmenn.

. . e Student b TedsasssesrtrerEnE st setana
working under my persona! supervision. udent Embalmer No

Student Embalmer Licensed Embalmer No ’}(71 f/

P. O. Address 2/6 270—‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license)

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




