. No, 300
. 10_48

FILED MAR 7_ 1952

THE DIVISION OF HEALIR Or MIOUR]
STANDARD CERTIFICATE OF DEATH

6309

State File No...

REG. DIST. No. _ [ VZ PRIMARY REG. DIST. m._ﬂeé-«epimaﬁm..._gﬁ..? .......

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. I & Jonon befoi
: Y . STATE ; b. dickmatont,
8 COUNTY  Jackson s Missouri FeEWson ’
b. CATY (I outeide corpurste Hmits, write RURAL and 'h:.u , g_'_ LENGTH OF €. C!TF}' {1f outslds corpersts Umits, writs RURAL and give township)
TOMN Kansas City, evetie)| STOY A8 rown  Overland Park Kansas \[
d. FULL NAMEOF {If Dot Ln hoapital or Insti cive sirest addrem or loestion) d. STREET (1f rural, give locatton) g 9'0 b
HOSPL ADDRESS
INstTution Trinity Lutheran Hospital 8008 Metcalf % / Z
3. DNE?:%ES %FD 8. (First) b. (Mlddle) c. (Last) 4. DATE (Moath)  (Day) (Yexr)
{ Type or Print} James Q Sparks DEATH Feb. 3 s 1953
5. SEX ) 6. COLOR OR RACE | 7. #l.\nmzn. r[i)'laven MARRIED, | 8, DATE OF BIRTH CX &Gm" I Jock 1 Ay | ¥ e 5
. pecity) an ours I,
male white L CL NG e Sept. 23, 1882 70 | > I

10a. USUAL gi:sgp'lmou n«:::::mu-m 10b. KIND OF BuSmESSDCL)'gT IRNY- . BIRTHPLACE  ((i0) 1ad Stats or Foreign Covatry) 1 clr;r':ﬁr‘c’?r WHAT
etired farmer self employed Cole County, Mo, D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sparks unknown B (deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu. 30, 03 auknown) | (1 yem, tive war or dates of } . J
ho nonzzmh 193 16 3316 ames B. Sparks, Overland Park, Kansas.

18. CAUSE OF DEATH

+ |l. Enter cnly toecatts per

line for (s}, (b), and {c}

*Thia does not meon
the mode of dying, such
o» heart fallure, asthenia,
ee. It means the &s-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

. INTERVAL EETWIEN
i ONSET AND DEATH

ANTECEDENT CAUSES
V)

Morbid eonditd 1 wm DUE TO (b}
rise o the cbmn:uyc 7:5
the underlying cause last.

DUE TO {c)

WW:G@W

care, injury, or complica- -
Hon which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS %M‘C. (s lrpy L‘ P
' Oundiflons contibuiag fo e deth bl 2ot ) -
related f0 the dizease oy condilion
182, DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION B , 0. AUTOPSY?
. TION D
: , vis X w
21s. ACCIDENT Epecty)’ 2ib, PLACEOF INJURY (s.s.. nwrabows | 2lc. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE hame, farm. lastery, strest, alflee bidy., sve.) R . .
HOMICIDE " . . -
214. TIME (Meath! (Day) (Yesr} {Heen | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
0"' - . WHILEAT ] NOT WHILE
= | “womx AT WORK .
2. I hereby M ¢ rom Rﬁ 19 !hat]ladtawlhedccaued
alive and-ut death occurred at _2_____, 7z m. from the causes cnd on lhe date slated above.

WWTM H, 5111 {me:imqbgu Anonzy 55 e /C.%

7 )

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

_BURIAL. CREMA- | 24b. BATE Z4c. NAME OF mnmv oR cnmmsav 24d. LOCATION (Ctty, m.umty) (Btate)
urlalnm’ 2/16/53 Mt , Washington Cem, > Kansas City, Mo.

'S SIGNATURE

mRﬂrruS&)

UNRERAL DIRE R°S SIGNATURL .
l é,goﬂn «~ Independence, Ho,

ADDRESS




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 by

Student Embaimer HNo.

working under my personal supervision.

SEUBBNE reerereresseneeeeneaeeansesnanes %é!a&(#é,j o
Student Embaimer

Licensed Embalmer No._..ﬁ_/éa_z,...m.
P. O Addmn_%%é.---m

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

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




