INE MYIAWIS W T il § Wil VIR e e

0. 300 . . £
o v STANDARD CERTIFICATE OF DEATH P> » b s
0. 48 LED MAR 1% 1955 _ r‘ .......... g 01 .....
o ' BIRTH NO. REG. DIST. NO. /vé PRIMARY REG. DIST. NO. _&{-’_ Regittrar's Nn .......................
I, PLACE OF DEATH 2 USUAL. RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY Jackson admision).
b. CITY (If outside corpurate limits, write RURAL “dw‘:rv:.hip) %_rklv":ﬁf'&l; DE::‘ c. ng Ry ?.’Iﬁ“‘:ﬁ"“ within Uontes of
TowN TOWN Kansas City . il Sl
d. FULL NAME OF (if not in hospital gr institytion, give sfrest address or loeation) . STREET If rural, give location) 3/6
el A General Hospite I # % Wa ooRes 1305 Troost Avenue ‘g
3. NAME OF a. (First) b. (Middle) i c (Lasr.) 4. DATE (Month)  (Da
DECEASED " OF
{ Type or Print) John Sparks DEATH 2 18 i‘&gl)'
5. SEX 4. | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I UNDER b1 HRD.
. WIDOWED, DIVORCED (8pacify) _ last birthday) Mnnuu, Days { Hours | Min.
Male Negro Merried __J |appd1cos,18ss | om0 l
10:-‘;“935;’:‘!;g&?g{iﬁ‘[{jﬂdﬁ'ﬁ:rz‘?:&:ﬁ 100. KIND OF BUSINESSD%‘;T’RNY BIRTHPLACE {City and State cr Foreign Cnn\“r') ) I Izcgll};:.{z-gﬁ‘?oFWHAT
| Sexton Laharer Onion Pacific RJR. Lawre " lU.S.A.
' 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Nero Sparks 1 Lewel] %E%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) l (Il yeu, xive war or dates of aervice} NO.
No 712-07-64168 Laurs Sparks- 1305 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) . . . ONSET AND DEATH
. Enter only onecsuse per 'ﬁ,{%ﬁ%{i%ﬁ?ﬁg’%%’éﬁwm Carcinoma of tongue with metastasis

tine for {e), {b), and (c)
Lo to, the neck,
“This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (D)

ax heart fallure, asthenia, | Tite to the above cauae (a) stating
ete. It means the dis- _!he underlying cause last.

case, infury, or 2icg- : DUE TO (c) ‘ . -1
tion which cavsed dmi; 11, OTHER SIGNIFICANT COMDITIONS \ h
Conditions contributing o the death but 1ot . l L\
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o
ves (X wo O
2ta. ACCIDENT (Boweity) 21b. PLACE OF INJURY (o.z..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botae, farm, tagtory, street. office bldg.. e0.}
HOMICIDE . . . ,
2id. TIME (Month) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

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

22. I hereby cerhfy’ at I atlended the deceased from 1-15~-55 18 , lo 2-18-55 . 19 , that I last saw the deceased
alive(oni , 19____, and thal death occurred atmg__a m., from the causes and on the date stated above.

23. SIGN ank o1l (Degres or title) g Z3b. ADDRESS 2%. DATE SIGNED
~ Ch R 600 East 22nd Street 2-21-55
OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, of county) (State)

24a, A REMA- | 24b. DATE
TlON(Bmd!r) .
Buris 2/23/t55 10sk Hi1l Cemetery Lawrence, Kansss

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T FUNERAL S1GATURE ADDRE S
-,
) 55 hivas O@M_

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...t e aareerase e , Student Embalmer No..........|

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer Noa.-?/ g
P. O. Address/.-t?/z... 7

I'd

Note: The above MUST BE SIGNED BY Ti—IE 'LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license}.

If enbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body'is not embalmed, fact should be so stated above,




