THE DIVISION OF HEALTH OF MISSOURI

r . }
No.300
0 | i AUG 19 {@5a  STANDARD CERTIFICATE OF DEATH s st ,,28874
' BIRTH NO. REG. DIST. NO. /2 z PRIMARY REG. DIST. x0. LLQ&-. Regitirar's No, ._‘..3.&..?..1..-....“.
p| T PLACE OF DEATH . Z. USUAL RESIDEMNGCE (Where decewsed fived, 11 fostiiatl idence befors
a. COUNTY a. STATE b. COUNTY sdamision).
Jackson Missouri Jackson
b. CITY (If outeids corpurate limita, write RURAL and give ¢. LENGTH OF || e CITY ’ & 14 Residence within lmits of
OR OR s
TOWN Kansas City towrebic) syéu'r‘;,"s"l:“’ Town Kangsas City i hwﬂ-:mc] town?
d. F#ésLPrTAAhl\_EO%F (If not in hoapital or fnsticution, €ive street nddress or locatlon) Asﬁrgrfgs (I rural, give location) é)(ﬂ ‘b /
instiTurion ~ St. Luke's Hospital Nan 6814 Main Strect 3
3. NAME OF 8. (First) b. (Midale) V- © (Lasp 3. DATE (Month)  (Dsy) (¥
DECEASED ) oOF 7 ear)
{ Twpe or Print) FLORENCE E. SPARR ‘ DEATH 8 3 1953
5. SEX 6. COLOR OR RACE | 7. m&ﬂg Bf\\’rsscnésnmao 8. DATE OF BIRTH ) uff&'&."f" e
t e (Bpacify) s 2 ¥ on sy | Hours } Min.
Female White Married /7 1/28/1876 7 | |
I%NUEUM gﬁﬂ?;ﬁ:‘uﬁi::zﬁﬂmf 10b. KIND OF BUSIN&D?JFST;{‘Y- M. BIRTHPLACE (0000 o0y State or Forsign Coustry? 1268{;“%,;?;%,“
Home Junction City, Kansas / LS. 4.
iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAMD OR WIFE
James Gibbops | Bligabeth Crowder Dr. M, ¥, Sparr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcunkTg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o | (e ety | pone ‘| Dr. M. V. Sparr, 6814 Main St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onécaus pef 1. DISEASE OR CONDITION
lne for a), (5}, and (6} DIRECTLY LEADING TO DEATH‘(a)

‘ onsz AND BEATH
?

o T2 dots wot mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b)
ad heart failure, asthenda, rise to the above cause (o} dating
de. It means the diy- | ‘e underlying cauae lost.

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

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ — >

. Conditiona contributing to the death but not @ t Q h,: Vwm ’ 3'3 l

related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves P o []

21a. ACCIDENT (Bpeelty) - | 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome, tarm, tactory, street, offices bldg..ete.}

HOMICIDE 1 . .
21d. TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT{—) NOT WHILE
INJURY WORK AT WORK

2. I hereby ccrufy I attended the deceased from _‘?AL_._ 193t & / 3 1953, that I last saw the deceased

alive on ___ , 188 3 and that death occurred al :E_.B m., from thc causes and on ths dale staled aboue
23s. SlGNAf _f m (Degree or Huub 23b. ADDRESS SIGNED

gy o N5 i fiale O, Monws Bl Yl € )9/ 5 3
BURIAL CREMA. | 24b. DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to lor county) (Btate}
) ‘
RN P2 | 8/6/53 Porest Byll ___Eensas City, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . FUNER&L DIRECTOR' S S1GNATURE ADDRESS
f.— j/, ) FHEEMAN MORTUARY & CHAPEL, K.C., MO.

Embalmet's Stateent on Reverse Side)
. P asrehary
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF BY - ou ittt iie s iee s e a e e fmnmaman ' Student Embalmer No......ce....

working under my personal supervision..

Student .o.oiveiiiiii e et
Signature of Student Embalmer .

Licensed Embalmer No.'.li'{.a..ss:?
P. O. Address/h&%&..ei

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

T4 this body‘is not embalmed, fact should be so stated above.
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