5. No._300
v. 10.48

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

' FILED AUG 4

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No 23234

ree. o151 wo. LY/ sriwray nec. orsy. w0. _LOOR Repistrar's No, ......28.‘19..

1951

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Whers d d lved. 1If Lawi id
a. STATEansas b. COUNTY Riley

befors
addmisfon).

b, CITY (I cateids torpornte limits, write RURAL sad gve

o Kansas - Ci ty, - Mo

¢, LENGTH OF ¢. CITY (If cutelds oorporats limits, write RURAL and give township)

o Manhattan 785D

N,

townahip) | STAY (o gpis place)
?’% A
d. FULL NAME OF (If oot in bospital or § fon, give sireot address or locatidd) d. STREET (if rural, glve boeation) ; '
HOSPITAL O r ADDRESS _
INSTITUTION  S'E Mary's Hospital 827 Payntz Ave 07 I \
3. NAME OF . (First) b. (Middle) ¢, {Last) N 4. DATE {Month) (Day) (Year)
DECEASED OF ~
s LHMUE | Farl SOCARNWS oo T 8 &)
5. SEX 0 5. COLOR OR RACE | 7. MARRIED NlEVERchéISRRIED 8. DATE OF BIRTH 9.;\.('55 {In y-;n :I: T | YEAR | o UsDER u s,
M w MR PUPEL @i | Sept.22 1887 G [Honn] e | Howm | M

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry)

/

12, CITIZEN OF WHAT
UNTRY?

George Sparks

done during most of workias life., sven if retired) D
Foreman Warehouse U. B. Paunce City, Nebr. Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marthae Schultz Mrs, Nettie Sparks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu. no, or unknown) I ficd y-ﬁ- war ot dates of servics)
Vo one

16. SO0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None Mrs. Nettie Sparks.Manhattan, Ks.

18. CAUSE OF DEATH
. Enter only oneemuse per
line for (n), (b}, and (c}

*This does not mean
the mode of dying, such
a2 keart faflure, asthenia,
. It meens the dhs-
caze, injury, or complica-
tion which caused death,

EDICAL. CERTIFICATI INTERVAL

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b) TYL1)
rise 1o the above canse (a) stating .
the underiying cause last.

DUE TO (¢
II. OTHER SIGRIFICANT CONDITIONS

Cunditlons eontributing to the death but not
related to the diaease or condition causing death.

alive on

19a, DATE OF OP.F%?‘- 19b. MAJOR FINDINGS OF OPERATION T3 G W -“—M*(V" 20. AUTOPSY?
145) . CONL, yes [ w0 [

21a. ACCIDENT {Bpecify) 2ib. PLACECF INJURY {e.g..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) . (STATE)

SUICIDE home, farin, fagtory, sireat. offics bldg.,et0.)

HOMICIDE N
21d. TIME (Mcath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | “woRrk AT WORK _
—-— ‘ - - L)

2. [ hereby u‘ that Lauended the deceased from .(9_‘b~__, 19:9_\, to _L_}.:j_l, 18, that I last saw the deceased

and that death occurred at m., from the cayses and on the dale stated above.

23a. s.Tng:Erahﬁ'@W'é‘lﬂ UWD

23c. DATE SIGNED
-

L
24c. NAME OF CEMETERY OR CREMATO|

24a. BURIA CREMA- «24b. DATE 24d. LOCATION (City, town, or county) (Btate)
o Remova | Jul y 2, 1951 Manhattan, Kansas

DATE REC'D BY LOCAL R RAR'S s:erm'um-: ,
Z— S5 -5/ %‘énly’
“(livensed Embalmer's Statement on Reverse Side)

ADDRESS

Kansas City, Ks

25, FUNERAL DIRECTOR' 3 SIGNATURE

R, A. - Fulton




Yy :j (u' } !’H .

weo 41 ; ’ PP : "
i . ";.i'" . 7 B ,I" . ‘ ‘ )
AL T A e - ‘ = >
: P P STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the réveriefside of this certificate was embalmed by me, 07 by ee oo

. : . -
. - '
=1 L . .

working urder my personal supervision. =~ Jtudent Embalmer No.....seilun..

31gnedesenssnannsns tetaetenana - i P . 0\5
S5tudent Embalmer cr N . : Licensed Embaln;er No 9.5

v PO Address %
¢ Note: The gbove MUST BE’ SIGNED BY THE LICENSED [EMBALMER .in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

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




