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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 99-017959
TATE FILE NU
\ egistration District No. /yfpnmury Registration District NG/""*——'. Registray's No.. 253 ;;,f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fou
a. COUNTY Jackson o. STATE Missouri b coUNTyJacks ordniss
b. CITY (If ourside carporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Kansas City Yes (] no [] ,ﬁ.,s rom Kansas City Yesic] Mo []
c. Fgg.é]]f_\h\tﬁ%glz {If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H A . ADDRESS
wsTITUTIoN Trinity Luthera 18 years 5630 Holmes Yes[] Mo (X
3. .?"TAME OF DECEASED First Middle Last 4. DATE Manth Day Year
yre or print) ELLA SPARROW GF
DEATH May 19, 1959
5. SEX o] s COLDR.OR RACE} 7. maRRIED[K] NEVER MARRIEDD‘ 8. DATE OF BIRTH 9. AGE S_n,:;:;; Jzyfﬁsng:fm I:LUNDER 2;"HRS
[ n urs .
Female White wooweo[] ! ovorcen[] June 2, 1892 86 | ¥ .-:-[‘s
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry und stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
during.ost of working life, even if retired) INDUSTRY . . e
Housewite Hale, Missouri U.S.A.
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar Pearson Eliza Wright William B. Sparrow
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17, INFORMANT Address
Yes, no, or unknown| (If yes, give war or da vice, . x
(Yes h;bu nown}| {If yes, give war or dates of service) None wllllam B. Spar‘row 5630 Holmes

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), gpd (¢}.) INTERVAL BETWEEN
PART &. DEATH WAS CALSED BY: ONSET AND D j
IMMEDIATE CAUSE (o) o I/ Z(/w, &

chove couse (a).
stating the under-
lying cause last.

Londitians, it any, DUE TG (b)
which gave rise to } " v

DUE TO (<) __QAM

Aol vy 1A

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t# the terminal diseocse condition given in PART I (o) 19. wAS AUTOPSY I

oL

331k Vs NG L]

a [ (I

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item §8.)

AO

2c. TIME GF  Houwr Month, Day, Year

MEDICAL CERTIFICATION

INJURY a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor cbout homne,
wHILE ATD NOT WHILE O forp, Dry, street, office bidg., e1c.)
WORK AT WORK

204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased M
Death occurred at

If S_? ) 5 ’l 4 s g :;_andlusr 50w1h°r alive an g.. - ( 9~g q

" m on the date stated above; and 1o the best of my knowledge, from the causes IHJ(Ed.

2b. ADDRESS - 22¢. DATE SIGNED
qry g - Mo 335 o~ 0%

23a. RlAL‘CREMATIDN 23b DATE

urial” | May 21, 195

23c. NAME OF CEMETERY OR CR

9 White Chapel

EMATORY 23d. LOCATION (City, town, or county) (Stare)
Memorial Gardens Gladstone, Mo.

24. FURERAL DIRECTOR ADDRESS 25, DAT

FREEMAN MORTUARY Kansas City,| Mo.

E RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

S 2/ 59 TREpa P wda OF




Ld 40 (Sallemert’

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt it e i e rran e et er s iRt sas e st et raeiennen .» Student Embalmer No. ..................

working under my personal supervision.

Student .o ey s;,;:mW&%/!—% ]

Signature of Student Embalmer

Licensed Embalmer NolZ. X2..N.....%-

P. O. Address /‘};QJ.%:

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 shall sign in his OWN handwntmg
. . If this body is not embalmed, fact should be so stated above. .




