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H- STANDARD CERTIFICATE OF DEATH

02 B S
ﬁ____________.?nmary Registration Disirict No. 3_-___-24___ egistrar’s No. k.- A

29-021836

STATE FILE

NUMBER

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceared lived,
a. STATE Hillouri. b. COUNTY

I institution: Residen /bcfnre
chk'on ission)

b. CéTRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITY Inside Limits
R
oW Independence 50 yrs. 1own Kansas City YR No 1)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
.. INSTITUTIOND . @ A, [nd.p. HNosp. YQRE No[ . 980% Bannister Yes [J No [XX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type ar print} - QF
EARL JouN HENRY SPARKS DEATH  June 21, 1959
5. SEX 6. COLOR OR RACE 7. Married R Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months [ Days Hours Min.
Male White dowed [1 rorsed  { 2+3-1888 71
10a. USUAL occumnon Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or countryl | 12, GITIZEN OF WHAT COUNTRY

ﬁuring mol!

Kate "ﬁ.‘”‘ﬁi{.’:ﬂi"’m Salesman

Wakeeney, Kansas

V.8.A.

12a. FATHER'S NN\‘\E

Edwin E. Sparks

13k, MOTHER'S MAIDEN NAME

Anna Richardson

14. NAME OF H

USBAND OR WIFE

Nola M. Sparks

15.

WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} I {If yes, give war or dates of service)
H no . s

16. SOCIAL SECURITY NO.

495-03-4943

17. INFORMANT

Address

. Nola M.Sparks, 9805 Bannister Rd.,K.C.Mo|

ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2)

18, CAUSE OFPDEATH (Enter onky one cause per line for [a), (b), and (c).

INTERVAL BEVWEEN
OINSET AND DEATH

Conditions, if any, =i i e g
which gave rise to
above cause (a),
stating the under-
Iying cause lest, il anran

€/o1/m

PART 1Ii.
Ottt

11
OTHER SIGNIFICANT CONDITIONS CONTRIBU¥ING TO DEATH but not related to the ferminal
isease condition given i|1 PART | {a)

PART lil. W

decessed was

female  was

. there & pragaency in last 90 daya.

WHILE AT WORK

0
NOT WHILE AT WORK []

A

farm, factory, street, office bidg., exc.)

o

z
o
Z
J O Yes ] [ Ne [J Unknown
i,
- | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i%ﬁr 1 or PART Il of item 18B.}
= PERFORMED? fm] W] O
v YESO NOOO
-
& | 20c.TIME OF  Hour  Month, Day, Tear -
a INJURY am. .,
g e -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

Death, occurred st

| attended the decea

fr,

J

e

nd last saw o alive o

. .%d&u._fiﬂ. ——
on the date stated asbove, and to the best of my k

. . Fan
{ C (Degzee or title) Q 2261 ADDRESS \)“ﬂ nc DATE SIGNED
‘ A o, | “%»ra
23a. BURIAL, CREMATION, [ 22b. DATE 23c. NAME OF c\EMETERY OR CREMATORY 23d. LOCATION (c.:y, towri, or caunty) (Stare} /7
REMOVAL (Specify)
Barial 6-24-59 Mt. Moriah Cemetery Kangas L ity, Missouri

24, FUNERAL DIRECTOR

@e0.C.Carson & Sons, Indep., Mo.

ADDRESS

£ATE RECD. BY l‘S

9

AL REG.

{Licensed Embalmer’s Statemaent on Raverse Side)

T

‘Zéi RE;;STRAR‘S SIGNATUR
P
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STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
LTucaa iilf pmbalrfedebys i SFUDENT, he elsosshall) sign inhlé QWHN handwritin@g « 38 - Initul
If this bedy is not embaimed, fact should be so stated above.

0l ..gobnl L 2nuE B noaInd.d.oovy

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure to cc




