THE DIVINON OUF REALIR UFr MISOUURS

. %00
o avs 10 STANDARD CERTIFICATE OF DEATH s e AO998
U J
' BIRTH NO. RES. DIST. No. 42 erimary k6. pist. wo. 1000 keginrar's Na..._....n,.‘.k%... ..........
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decensed Hved. I lnstitutlon: resklence befors
. CO : 1 ’
/ » ST __Buchanan = SATE M sgourd, b COUNTY Bychanan ™™
b. CITY (1f outzlde orpurats limits, writa RURAL sad wive ¢. LENGTH OF €. C|TY (If outslde corporsta limits, write RURAL aod give townabip) / / 7
OR townahip) | STAY (in this place)
5 TOWN « Joseph Life TOWN St. Joseph
d. FULL RAME OF (1f ot in houpltal or instivaticn, glve street addres or loeation) d. STREET - (If reral, ghve location)
HOSPITAL OR ADDRESS
8 INSTITUTION 718 Hambure Ave 718 Hamburg Ave,
a 3. NAME OF e. (First) -b. (Middle) 2o (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Pt} CHARLES SANFORD - SPARKS DEATH  July 29 1953
g 5. SEX O 5. COLOR OR RACE | 7. MARRIED, Ns\ygscnésnauzg ) 8. DATE OF BIRTH 5. AGE uo yan| ¢ vmor'l a7 oo i s
(Bpacify] on Hours | BMin,
% | Male White Married /|_Aug, 25, 1877 | 5 | |
é u'.»;(ﬁ USUAL gggg?ﬂon (b kiad of nork IBb. KIND OF BUSINESSD?JET IN 1. BIRTHPLACE  (¢i\0 1ad State or Foreign Cowmtsy) 12, cgar’}ﬁwr WHAT
K et} Laborer Wholesale Ice Co. St, Joseph Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
a Sanford Sparks : | Frances Hertz ____ Lena May Sparks
& [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yes, 00, 0r unknowa) | (If yes, glve war or dates of serviea) NO.
| no none Gregg B, S ias
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M . Enter cnly cnecauseper 1. DISEASE OR CONDITION . ’
% | 1ine for (a3, (b), and (o) DIRECTLY LEADING TO nqm-(,, Epidermoid Carcinoma of Esophagns . . Unknown
o “This docs ot mean | ANTECEDENT CAUSES
© | tae wmoce of dying, such | Aorbid conditions, if anp, giring DUE TO (b) _Piﬂ.manaw Me_tasjza.ses_oumg, —|_Unknown
3 &8 heard foilure, asthenia, | rise fo the above cause (a) N .
=] de. It means the dia- the underlying cause led. . . N . N
® case, injury, or complica- DUE TO {c)
% || tlom which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS . *. . ~ " .
- Oonditions contributing to the death but not
a velated to the dlacase or condlfion cansing death. -
E 19a. DATE oF‘ov_F.EA.ﬁ 19b. MAJOR FINDINGS OF OPERATION ) . R 20, AUTOPSY?
Z2 /SBA | wO B
o || e ACCIDENT (Bpecity) " | 23b. PLACEOF INJURY ts.c..In orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (coumv) . STATR) -
h SUICIDE o, farm, Lastory, strent, aiies blds.. 00e) N . Y
] HOMICIDE ] . . o g . S
g 21d. TIME (Meath) (Day) (Year) (Hew’ | 2lc. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ mm.:n KOT WHILE
—I INJURY -, AT WORK . . T
ol - vt Dogrs
B |z I kereby uﬂ‘fv/ggl 1 aumded deceased from _ﬁ,l'l_, 1983, to _'Z,QQ._ 19_53 that I'last saw the deccased
g alive on  and that death ocourred at8230 P m., from the causea and on the dote slated above.
E ﬂa.SIG ATU, O (Degres or title) 23b. ADDRESS 2801 Sacralﬂento . 2. DATE SIGNED
Ve sl A “m Iy |_st, Joseoh s 7/31/53
E 24 DUR IAL, CREMA- | 24b. DATE 24T KANE OF CEWEIERY OR CREMATORY m LOCATION (Olt,. lovn.oteunmr) (Btate)
TION, REMOVAL (Byeelty) . ‘
§ Burial 7/31/53 Mt.. “uburnp _jme_terv St anenhr Mi qqmn"'L . .

I ES ERAL OIRECTOR'S B1GNATURE ‘ADDRESS © T

DATE REC'D BY I.OCAL
|Q$3 /’ng




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

$tudent Eabalismer ¥No,

working under my personal supervision.

SLUAENY rurnnrnnnnonesnnnsrnsmnanrnsenares Sm%g,_mnmmm

Student Embalmar
Licensed Embalmer No._4/&. 22

P. 0. Ad 7

Note: TMMMUSTBBSIGNEDBYTHELICBNSEMBALMERmhuOWNHAND G. ure to comply wi
habovemgromdafmmmdhmm) s “

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




