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WRITE PLAI'NLY—tISlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ Ez PRIMARY REG. DIST. MO.

hu-:n JUN'T 1952

16’?’?6

State File No...

Jackson

'BIRTH NO. ——_ REG. DIST. NO. A [/ _ PRIMARY REG. DIST. M0. _ /S edRrpisirar's No....... et I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If luatitution: reskdonce before
a. COUNTY a. STATE b. COUNTY Jackgorpicision:.

Missouri

c. LENGTH OF

b. CITY (I outclde corpurate timits, writa RUBAL sad mive
STAY, élg.hh placa)

townabip)

¢, CITY ({1f outeide corporats limits, writs RURAL asd give towiship)

nd

1. DISEASE OR CONDITION

- Enter onty onecsusaper | 1, RprrPy PEADING TO DEATH® (4

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

*This doex not mean | ANTECEDENT CAUSES

Coronary thrombosis with
mycocardial infarct

WN Kansas City TOWN Kansas City - /]
d. FH(‘SSLPFrAAMEOOF {11 not in boapltal or lnstitution, give strest address or Jocation) d.ASDr[;?'{EgS (Tl rural, give loaation) Qf ‘ hd fJ
INSTITUTION  General Hospital No. 1 _ 2923 Forest )
36&%5&55%% 8. {First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Cora B. Sparks DEATH [ 18 62
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER CPEARRIED.} 8. DATE OF BIRTH 9, AGE o yeni v 00 | Veik | v waex u .
3 {Bpacity Daye | H Min,
Female White Married "/ 3/13/1875 LL | il
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
done during mowt of working llti'o. -mund::ll; N ° DUSTRY (Btate or forclen scunier) / 12 C{,I"IZEP’{?F WHAT
At Home Decatur, Illinois .9.A,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bates Certain Mary C. Baldridge Joseph Sparks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
{Yes. po, orunknown) | (If yes, rive war or dates of zervies) NO.
None Joseph Sparks, 2923 Forest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a)} slating
the underlying cause last.

the mode of dying, ruch
ar heart fallure, asthenia,
ete. It means the dis-

caze, infury, or complica- DUE TO (e)

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related to the disease or condition causing death.

tion which coused death,

7

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TICN
ves X w0 [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, fastory. sureet, offies bldg., e} :
HOMICIDE
21d. TIME (Month) (Day) (Year) Mvur) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
Q .t WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK )
2. ] hereby certify that I attended the deceased from M_I_'-IT 19_5_2 to __May 18 19 52 , that I last saw the deceased
alive on . 19_5_2, and that death occurred at ._LLLEA. 1, from the causes and on the dale stated above.
- itle) 23b. ADDRESS Z3c. DATE SIGNED
~ 2ith & Cherry 5-19-52
%B-NBIE!JEH OA\!'-ALmEM . . DATE OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) - © {Btate)-
. (Bpgaty)
Burial /J 5/20/52 Green Lawn _ Kansas City, -Missouri
DATE REC'D BY mL 25, FURERAL DIRECTOR'S SIGMATURE ADDREAS

FREEMAN MORTUARY & CHAFEL, XC.(C, MO.

REGIi;RAR'S SIGNATURE
{Licensed Emb s St

Side)

on R




{ .
At r . - .. DAY
L - -~
* t
: PO y ot ,
P . .
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, or bye e,

Student Eabsimer No.

working under my persona! supervision.

Stud@nt civsarnrocnncossonmncineas ceerrares
Student Embalmar .

[ R -
-

i o ' .1cenaed Embalmer No... ‘f—? 23
. ' P. O Addres'-'- ;% ( ;;L')

" Note: "The above MUST BE SIGNED BYy THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




