WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURBAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

wernre 24250

(d) Length of stay: In hospital or lnstitutlon
In this cummun.{ty...___,_&_b,gyt 40 vears,

years, monthy or days)

{Specify whather |

4001 Warwick Blvd.,

(d) Street No

16 e
mugstdct No.m Primary Registration District No.___._l.i’.!.r_, Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: w0 §£ f
(@) County. Jackson, 3
(6) City or town Kansas ‘Clty’ {a) State_____Mlﬂmri.;___ (& County. JB.CkSOﬂ. .

If <l limize, writs “RURAL" snd f nship, . ’
(9 Name of hospieal or tmatitatioms ™ o 77 24 mame of towmahin) @ City or town Kensas City, g
) l_lfaanlg_Bnnlunrd.E__‘z_m_ (I£ outaldo efty or tawn limits, writa “RURAL")
(If not in hogpital ar itution, writs streat

(¥ rural, give location)

{¢) If forelgn born, how long in U. S. A.} X

0

yeark.

3. {g) PRINT

FULL NAME.
© 8. (&) I veteran,

Mrs. Mary B. Sparks,

8. (¢) Social Security
No. X

x

6. Color or}_ 4
mce_ it

name war.

6. (a) Single, widowed, married,

Sex Female\

v
[

18. () Informant Miss L’Iaw D. Sparks,

4, / divorccd......._ﬁis..i.gﬂgm
6. (3) Name of husband ot wife...eeerrresrsree vemee 8. (€) Age of husband or wife if
..... Yeilliam. Glaxhﬂparka, alive_, . 360 mj
7. Birth date of deceascd..........‘.l...ulxm.... T l ﬁ. L L L4
(Month}) (Dly) {¥ear)
8. AGE: Years Months Days If less than one day
v 7/ hr miz
" 9, Birthiplace Virginie,, . |
{City, town, or county) ] {State or foreigh country)
10. Usual occupatlon. .t home.. e
11, Industry. or business. X
o )
E{m Name__-_ William Bozgell,- C
2 | 13. Birthplace . WUrknown, g
! {Cisy, lmmfr county) {State or foreign couitry}
& [ 14. Maiden name known,
3 d
15. Birthplace . ¥ _
= % {City, town, or county) (State or forsign coantry}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__SWLY day__ 24%h,
year ... . __hour__z.zﬂﬂ__.___.}.[nutr_.__.ﬂ......M
| 21. I hereby certifyy m

19

19........}

Duration
<-‘:)/ PHYSICIAN
T T Underline
the cause to
which death

should be
lcl:a.rzcd sta-
tistically.

] 5 Address_ 4001 ¥arwick Blvd., Kansas City,

17. {a) __1331r_1&l,....“mm.~)-_ {8} Date thereof. 1 =ad=4

arinl, cremation, or removal {Monih) (Day) (Year}

18. (a) Signature of funeral dircctor_m._&.Ml.\mﬂ;__—_

{¢) Place: burial or ereimatio est Hill Cemetery,

(M D.

or otheﬂ._,;_.._.

SR Date




¥
o

STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......’....;..L...‘. .........

, Registered Apprentice No S—

snea 02,227, (W wi B
-y C " Licénied Embalmer No../. B ££ & ...

P. 0. Address 7f C o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, nbave apace should be left blank.

working under my personal aupervi'éi.g)ﬁ.‘-

. *



