s THE DIYISION OF HEALTH OF MISSOURI]
Witwe  FILED SEP 19 1667 STANDARD CERTIFICATE OF DEATH ""”“"""s.’ﬂ"fé'%%&gei ““““““““
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'..n-;:. Registration District No. / Y’F Primary Reglstwﬂon Dlsmct No.f O e Reglstmr s No. No.. 4 0?2-——-
a. I 1. PLACE OF DEATﬂcj- 2. USUAL RES|DENCE (Where deceused lived. If instit Rnudoncn b)efurel
. COUNTY . STATE ° b, COUNTY dmission
w0 ’ AekKson IS SeuRm ACH Sow
=57 I b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits i’l’ CITY Inside Limits
o Manmsas City el (18853 Admsas City Yol N O3
c. I‘-:'Iggi!-‘_l'lNAl,f%gF {If NOT in hospltul Qive rocnnon) Length of stay in 1b | 1] STRERE'gs (1 outside, give location) Reside on Farm
Al | ADDRE
INSTITUTIO L GO YEARS 793 2/2 Crnrrae Srexn Y0
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
(Type or print} Y
C‘:m:nuéé%' Byron JOAARNKS DEATH Auaos-r .30-/957
5. SEX 6. COLOR OR RACE} 7. 8. DATE RT n yacrs | F UNDER 1 YEAR| IF UNDER 24 HRS.
¢ ‘ MARRIEGK] Nivsn MaRRIED[] ety aFa}l, ’23 1849, AGE (Iny e T Doy T Faurs ;i"'
Marce Wwiie wooweo(] ¥ owvorcen (T[T Adadatoiacas -'-mz,” 4 |
10e. USUAL OSCUPATIDN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City and stote or country} » 12. CITIZEN OF WHAT COUNTRY?
' during modY of working life, aven it retired) INDUSTRY .
; ) Riren Aracs7y |Marshall, Missouri - » J s A
; 13¢ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rﬁ;ﬁ /R WIFE
; William Clark JPARAS |MarY Susan Bszzece| rs. Fern He Sparks
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT
i.. (Yes, no, or ynknawn)| (If yes, give war or dotes of ssrvice; 3@ naral Sﬁr&&t
' | e ) Yifl -2¥- 33923 |Mrs. Fern H, Sparks (ansas City, Mo,
| 18. CAUSE OF DEATH (Enter only one cause per line i fa}, (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ON 8 D DEATH
'\ IMMEDIATE CAUSE {a} &.o (/]

Conditions, if any, } DUE TO (b)

which gave rise to - —
above couse {a),
3 lying couss last. 7 DUE TO {c) - l“l " l L
§ PART . DTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not related to the terminal digease gendition given in PART | {a) 19, \ggg ég‘mgg;}
(+] ﬂ‘ef.oj[lmf /4 Qbﬂg té Jeus € [1/ ﬁeumﬁh llahs YES[] NO

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
£ | 20a. ACCIDENT  SUICICE °~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I of item 18.)
w
o O 0 O
5[ 20c. TIME OF .Hour Month, Day, Year
a INJURY a,m.
k3 p.m. )
20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ‘farm, factery, street, office bldg., etc.} . o
WORK AT WORK

21. | attended the deceased from - ma(ca. ,?f’ ] 3 fond lost iaw him " alive on
//: 15 A . m on thefdate stdted obove; ond to the bo-rof my knnwladga. fréh the causes stated.
. " {Degred or title) 22b. ADDRESS Jgf ﬂ‘ ~ Bed. ﬂl - DATE SIGNED
W@L ). U‘fﬁ M. D %n Ml ic C

I3a, BURIAL, CREMATION, | 23k DATE 23 NME OF CEMETERY o 23d. LOCATION (City, town, or county)

REMOVAL (Specify) ) ' .
18 Aug.31,1957  |Mb, Moriah Cemetery Kapsas City - Missouri

ADDRESS - 4 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER -

I hereby certxfy that the body-whose name is recorded on the reverse s;de of thxs cemﬁcate was embalmed

W Lo N
el \ S ““‘:" . o »LEt"i .}.\ “1"_;

DY M1, OF DY oiiiiiriiii it e it ieme i insveaeesnenasseaenss st stneot o semsan ot entensennain k

working under my personal supervision.

Student ...oooviiiiiiiiiiiinn s e et
Signature of Student Embalmer

N R (A RETRRE I |
N . " . 4 .H:"‘_, \1 ‘. . P.O, Address
»“ & Note: The above MUST BE SIGNED BY'] THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .

= If embalmed<by'a STUDENT, he also shail-sign in_his-OWN handwriting, " Do
If this-body is not embaimed, fact should be so stated above ‘




