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USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B-urns -

B. I.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

HS&ibSHS%-

58—01851’?

STATE FILE NUMBER

quzm MAY 2

3 195&eglsnunon District No.

L9y

Registrar’ 's No. No. ___g"[%_z .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residance befdre

. COUNTY . STATE 2 . b. COUNTY admiszion
° Jackson " Migsouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
. OR R
tom  Kansas City Yes Mo O | 3nfﬁmwn Kamsas City Yesf No[]
<. f{g;{h?ﬂ%gr: (1f NOT in hospital, give location} | Length of atoy in lbd? dNSTREET (If outside, give [ocation) Reside on Farm
. ADDRESS X
nsTiTuTion Gen'l Hosp. #1 1307 W. 21 Yes [ No (X
] i
3. NAME OF DECEASED First *_ Middle Last 4, DATE Month Day Yaar
{Type or print) D OP :
Roy ean Sparks Jr. DEATH L 12 1958
5. SEX o| & COLOROR RACE| 7. marRIED[ ] KEVER MARRIED[Y] 8. DATE OF BIRTH 9. A|GE 3_,,.:;.,; I:hL:I:l}:JER;YEAR I:ﬂUNDER Q;HRS
L3 ast Bir 1) 1 ) ay s Ufl in
Male White wibowep [ ] pivorcen ] ‘4—12'—58 * Y I Y l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stata or country) o |12 emzeno \VHAT couumn
during most of working life, aven if retirad) INDUSTRY . . . !
Kansas City, Missouri %©. .

13a. FATHER'S NAME

Roy Dean Sparks

13b. MOTHER®S MAIDEN NAME

Wanda C. Jennings

14. NAME OF HUSBAND OR WIFE

B,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ymnknown]| (i yos, give wor or dotes of service)

15, SOCIAL SECURITY NO.

2P

17.

INFORMANT

Address

Record Librar:l.an-K.C Gen'l Hosp. #1 -

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).)

INTERVAL BETWEEN

PART .|. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity :

Conditions, if any, DUE TO (b) )

which gave rise to Iy

above cavse (a), - ‘ ‘T

stating the under- /" l \9

lylng cause lasgt. DUE TO (&)

<

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissose condition given in PART I {a)

..

T 19. WAS AUTOPSY

PERFORMED?
YES (X NO[]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

200, ACCIDENT  SUICIDE  HOMICIDE
] (8] O
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
o p.m.

WHILE AT
WORK

O

+|~20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20s. PLACE 'OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20§ CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Death occurred at

April 12, 1958

7 : 30 Pa

, to Agril 12’ lgsaznd last huwﬁnliu on April 12. 1958

m on the date stoled above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Z3a. BIRIAL, CREMATION,
MOY AL $5puci,

I3b. DATE

I 5-5¥

{Degres or title)

22b. ADDRESS

Ehth & Cherry

22¢. DATE SIGNED

4-13-58

23d.

LOCATION [City, town, or coynty)

[ aciaoe &t =22

(Stare}

%ERAL DIRECTOR z ADDRESS

25. DATE RECD. BY LOCAL REG.

Y1b-5Y¥

26. REGISTRAR'S sncrwruﬁ'

LNl

Vst

(Llc-nlod Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thg reverse side of this certificate was embalmec

, Student Embalmer No. ...................

working under my personal supervision.

LT 1 | SOV Slgned%pt’d X&

Signature of Student Embalmer

. ' . . " Licensed Embalmer No;&r?

P. 0 Address /gé%

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitute ids for revocation of license).
< if embalmed by-a-STUDENT %g-"a’lso all sign-in his OWN handwriting. -~ ‘ e

If this body is not embalmed, fact should be so stated above. . .
‘ ' e . SRR




