.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

HLED I:\UG 2 6 195:‘-smmon District No. e 318 _Primary Registration Distict 109_3_ ..................

AL TA UF MlasUUKL

STATE FILE NUMBER

oo (P28

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resid o before
o. COUNTY o STATE Migsoupri b COUNTY odmission)
b. CITY {If outside corporate limits, give TOWNSHIP oniy) ] Inside Limits c. CITY inside Limits
OR = § OR
Townst . Louls Yes0 NoO TOWN St Louls YesO NoD
FULLI'T":LA}%SF {If NOT inhospital, givelacation)|L ength of stay in 1b s'(rR T {If outside, give Jocation) Reside on Farm
5 nstitution DOA City Hosp, /,? xookEss 11173 Blaine ave, YosO New
3 ::l!l‘ or First Afiddle Last 4. DATE Month Day Year
SKD OF
*(Type or print) JAMES WESTWOOD SPARKS oeath  =1=E57
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn pears | IF,UNDER 1 YEAR [iF UNDER 24 HRS.
Mu}&rznm NEVER MARRIED [ o6, 0 | 511 birthday) M,,..,.,l Down | Trours | 3in
male white wipowen [ oivorcen O 5= -1903 N
10a. USUAL OCCUPATION (‘Giu kind of work donte 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYt
during mosl of working life, even if retired)
chauf'feur Taxicab Kansas City, Mo. USA

13. FATHER'S NAME

Charles Sparks

14. MOTHER'S MAIDEN NAME

Sally Wallace

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

I7. INFORMANT Address

16. SOCIAL SECURITY NO.
{Yes, no, or unknown) l {1f weo. give war or dales of service)

no |492-30-6L5¢

Eleanor Sparks, 4173 Blaine ave,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

o

Conditiona, if any,

. f
DUE TO (b) - M jD-(j*‘-/\-’

INTERVAL BETWEEN
ONSET AND DEATH

b T rbnas

which gare risg to
abore cause (0}
sHating the under.

lying cause last. DUE TO (¢)

Ly

2z

=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DHSEASE cvﬂljlon GIVEN IN PART I(GW 15 ;VE%S;_ g:;gg\’

: 0

S ves[] wo [N

E 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H oj tem 14,

g Q g a

= 20c. TIME OF Hour Month, Day, Year

S INJURY 0. m. :

E p. om.

X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or obout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, Jaclory, strect, office bdyg., ete.)
WORK AT WORK

= |2}, I attended the decossod fro ? <— J . to M and last saw h“!m; alive on 7= 26 -C -7

3"-/.1“67

Death occurred at m on the date

atated above; and to the heat of my knowledge, from the causes ualed

270. SIGNATURK

W& M

(Degree or title)

o

zzz: ADDRESS 22¢. DATE SIGNED

G451 Aoana | ot | RS I7

23a. BURIAL, CREMATION,

D .
e '

A
=5=57
24, FUNERAL DIRECTOR ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCETION (City, town..or coﬁ%’ﬂ (State)

Ste Louls Co., Alo.

Rowland=-Aker, 410} Manchester

25, DATE RECD. BY LOCAL REG.

26. R'S SIGNATURE

-

AUG5 57 o

(Licensed Embalmer’s Statemant on Revarse Side) I

S —



= v T g T - ;.

B STATEMENT BY LICENSED EMBALMER'

I hereby certL{y that the body whose name is recorded on the reverse stde of this certificate was ¢

by me; or by ..I.. e R A JU Student Embalmer No...--.
" working under my personal supervision.. =~ ~ ) R : T

Student i .- - % ?

Signature of Student Embalmer

Licensed Embalmer No "J

‘ . o o . P.O. Address.,,',‘ ......... T ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license). - .

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

gL thlts_bodv is not embalmed, fact should be so stated above. -




