WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 28 1951

"BERTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_-];2 PRIMARY REG. DIST. uo__l-_Qol_

11628
45

State File No

Registrar's No,

| Enter only onecauseper 1 1. DISEASE OR CONDITION

Mne for {8), (b), and (¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH 5y -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeussd lved. If fmetitett Msoee bafore
. COUNTY . STATE . . adwimioa),
8 Buchanan 2 Kansas b. COUNTY Doniphan o8
b, CITY (1 outelds corpurate Himite, write RURAL and give ng:rENGT}:n&F. . Cga" (If outabds corporate limits, write RURAL und give townahip) -
wnship) {ln ! 1] i
TOWN  St. Joseph o ?L ﬁ TOWN Sparks pe 735 o)
‘. FHOLSEPFPMEOOF (If 110t in bospital or lnstivgtion, glve wireet sddrus or Ioelﬂnn) d.ﬁ;l’[?% (It raral, aive location) }/
INSTITUTION Missouri Methodist Hospita '
3. g&ME %IE B. (First) b. (Middle) ¢. (Last) 3 Da}-g (Mentb)  (Day)  (Year)
(Typeor Prine), Mpttie Mallows DEATH April 22 1951
8. SEX / 6. COLOR OR RACE | 7. m.)%r‘trléo. EIE\‘.%R MSRRIED., 8. DATE OF BIRTH LY &GE Un yana] ¥ wocs s 7 oo o
. . (Bpacify onthe Houry | Min.
female white widowe -~ [November 7, 1876 | l
10a. USUAL OCCUPATION (Give iindefwoek | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
done duting tmot of working LHe, evas if retired) DUSTRY / NTRY?
housewife home Sparks, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Sparks unlnown | James Mallows
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{You nnnaéunknn-rn) {1l yoo, c_h::nlo_rin-oluﬂiu _______ Noll Mortllary 5 {[ig‘llaﬂd,[{ﬂns&s
INTERYVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

[ o
é /o .

Morbid condilions, if any,
rize to the abooe couse fa) ﬂatiug

ar heart faflure, asthenta, the undertying cause lagt. ¢

ec. It meens the dis-

siring DUE TO () TWWW ?WM

case, infury, or complica- DUE TO,(C..) — —— 0
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -5 awt - Iv '
Conditions contributing to the death but nof
related to the disease or condition cauting death.
19a. DATE OF OP'I!::I%AI'JI 15b, MAJOR FINDINGS OF OPERATION '» - b R L B L T AL =20, AUTOPSY?
21a. ACCIDENT {Bpedtry) 21b. PLACEOF INJURY te.g.,lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ’ (COUNTY} (STATE)
SUICIDE hoote, farm, fuctory, strest, office bldg., ete.) PR S R BN . v v .
HOMICIDE .
21d. TIME (Mouth) {(Duy) {(Yeur) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE .
INJURY - |" WORK AT WORK <t : : - .

22, [ hereby eertify Vthat I atiended-the deceased from %KLL_
alive on _'#,L SL and that death accurred ab 23 40 A

) 19.1- tfuz; I Iast saw the deceased
8: m., from the causes and on the date staled above.

1984, o

Zha. SIGNATUR {)  (Degros or title)

‘f?/m/m.; M Q-

zab(;zonnsss ﬂ./ Y,YW Wg i; }’h |}‘/A;E/S:,:G;ED

24b. DATE

4/22/511

24c. NAME OF CEMETERY OR CREMQTORY
Tola Cemeterv.

249. LOCATION (Olty, town, or county) - (tatk) _
' Hiohiand : -

Knngags

REGISTRAR'S SIGNATURE
. O

Hel

25, FUMERAL DIRECTOR® 8™51GNATURE ADORESS

LXLQTH/-

(Licensed Embalmer® Statement on Reverse Side)




Ll

i
¥
/

RIvN 4 I/Z-;,Z .

STATEMENT BY LICENSED EMBALMER

{I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer No.

KZW ey

working under my persona! supervision.
Simpd
Lxcemed Embalmer No...s .j%

P. O. Address j// //

-------------------

Student ceecsesacncne
Student Enbaluar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license,)}
H this body is not embalmed, fact should be so stated above.




