THE DIVISION OF HEALTH OF MISSOURI -

32688

V.5. No.300 - :
e ] ALEDNOV 571951 STANDARD CERTIFICATE OF DEATH State Fie No..
"BIRTH NO. REG. DIST. NO. _._LI‘?____ PRIMARY REG. DIST. m._l_QQ,Q_. Kegistrar's No 1096
' 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institgtion: residence befors
a. COUNTY 8. STATE 4 b, COUNTY i adinimton).
O ,] Bachanan Ransas Donivhan
0 b. CITY (1f cutside corpurats limits, writse RURAL and glve ¢. LENGTH OF c. CITY (It outide corporate timits, write RURAL aad give township) ,
OR taweahip) SIAY {In this place}
5 TOWN <t Josenh W Gay's TOWN Sparks . F757)
. FULL NAME OF {If pot in hoepital or Instisution, give strect sddress or location) d. STREET (I tural, zive location)
HOSPITAL O ADDRESS /P
8 INSTITUTION  Mi.ssouri Methodist Hosp.
8 = NAME OF =& (Fin0) b. (Midale) v (Last) COAE (M (Den (e
F (Typeor Printy  John R. Sparks peatH  October 23, 1951
é 5. SEX d 6. COLOR QR RACE | 7. MIADRQR\'!TEB gﬂfggcgsﬂgfg , 8. DATE OF BIRTH Q.I.A‘(‘SE (Ia vn)an ‘: u::fu 1 TEAR | 7 Womem W ks,
= . Y . birtbday; oo Days | Hours | Min,
g male white widowed September 5, 1892 oY I [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
[ dooa during moet of working life, mni!:nr!:l) ° DUSTRY . (Btata or forsign osuntay) / 12.(:ngsz%§'?0’: WHAT
2 farmer farm Medicene Lodge, Kansas SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o John N. Smparks . k. | Hazel
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL + SECURITY | 17. INFORMANT"'S S1GNATURE OR NAME ADDRESS
= (Yee. no, or unknewn) | (1f yes, cive war or dates of servics) s NO. ’
= no ] ———— none J. N. Sparks St.Joseph, Mo.
| 18. CAUSE OF DEATH MEDICA}. CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | . DISEASE OR COGNDITION ND DEATH
E Jize for (a), (b, and (@) | D'RECTLY LEADING TO DEATH® ) . g*
E “This does not mean ANTECEDENT CAUSES :Z ? -
< |{ the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) : L‘M —
e .ad hearl faflure, asthenda, | + rise to the above cause (a) stating . -. - - =
= de. It meons the dis- the underiying cause last.
" case, infury, or complica- T DUE TO (c)_ . N - l £
Z tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS _/
k " Conditiona contributing to the death but not - /a 0&-0
91 related to the disense or condition causing death. .
T by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= _TION / /é 2F . O
£ {ochonr /3 w0
o (Bowelty) 21 PLACEOPINJURY (ot Inor sbout | 20%, (cm' TOWN, OR 'rownsmp) 2 eount (STATE)
b ham-.!um fagtory, street, office hldg, mJ
Z HOMICIDE pa..)?,l\’s mpha,n l ANSAS
g 21d. T(IJPIG__IE {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW Dlp I
WHILEAT ] NOT WHILE
J‘ INJURY /ﬁ— /y “Sf{ * o | worx AT WORK
E 2. T hereby certify that I altended the deceased from f@ =)4& 194, 1o qB.‘[;l that I last s6w the deceased i
; alive on IQﬂ and that death occurred at 81 20P. 20P- m., from the causes and on the date staied above |
w2 [[Be gIGNATURE 0 tltlu) Zb, ADD NED
] /o z.'/;
E TION RE Mlé\vth CREMA; 24b, DATE . NAME OF CEMEI'ERY OR cns TORY | 23d. I.OCATION (Olty. town, or county) (suu)
{Bpecitr)s]” -
& vais | 10/24/1951 Highland Kansas
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE '\% 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
g!cT.l? ;!i; I. ! DQ é Q..@& Eﬁ I} 7y ,' (4 r] A‘_‘-_. ¢ £ > ”»~ 3 ' i = TP

(l.icensed Embalmer’s

t.ll:r.mmt on Reverse Side)



4

+ - . . —....,I- S - g m e v ag 8
STATEMENT BY LICENSED EMBALMER
.. o ) . - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

et L , Student Embdalmer No. z

working under my persona! supervision,

Student s.ciisvnurvenanan ersssnrerseranvans . . Simcd_m <z ot ssstme b et s e prmt e e vt

Student Eabalmer
Licensed atmer No. S4125

P. O, Adiess 2425 st B Hrnicill, 2

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

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




