No. 2 DEPARTMENT OF COM THE STATE BOARD ©OF HEALTH OF MISSOQURI
s | e | OET 16 R DR CERTEATE OF DEATH sucriene

I 47070
Registration District Nu.__.__Z_XZ...._. Primary Registration District No.__/..a._.g__l_a Registrar's No._-_.__._é_!_;zir?_..._

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
2 I @ County Jackson : M; é/ F
- : State..__.. 1 lissouri. .. Jackson
g (&) City or town Kansas City (“) - Ka Ci ;:) o 6
s} (If autside city or town limits, write "RURAL” and pame of township) Cit t e MANSAS '
g:; (¢} Name of hogpital SQL 1{21!:1:11‘.10;: / © ¥ or town "(?r outside cily or town limits, write “AURAL"™) 3
- Lexington _a&
?-l {If not in hoapital or {nstitution, w:il.n strest number ar location) (d) Street No. z} l 1? I;I?r?:(n?i r:fs;.[‘};‘o?:}mn)
5 (d) Length of stay: In hospital or in:rin;tinn W
z (Spocify whether (¢) Citizen of foreign country? - (Yes or No}
- In this community 8 YI'Se "
L] years, months or days) yes, name country. .
-
£a MEDICAL CERTIFICATION
= 3. (a) PRINT .
&= NAME.__.__. OLIVE LELA SPARKS ... ...
< |75 o Tver YT — 20. DATE OF DEATH: Month .. sdSed ¥ day. ...}
. veteran, . (e cia urity
j22] ymr__}__ﬂ_,‘:k__b______hour J minnte. 2)0 4" M.
i name war_.m._ No. none y
- y certif t T attended the deceased from.
:f e s |® Color o 6. (@) Single, widowed, married, - 19__','_—Z, WY S
URS[EAEE . | race. Wy divorced..... Wi dowed L Saa b Ao ol
Z 6. (5) Name of husband or wif&..o............. 6. (¢} Age of husband or wife if t death occurred on the date and hour dlated above. Duratios
9 Richard T, Sparks QliVE oo yeATS Im GS\ use af death
. 7. Bisth date of deceased___November _ 22 1858 || AL AANA 57\’%4 M 2% fna -
(Month} (Day) {Year)
bt IV S,
6"' 8. AGE: Years Months Days If lesa than one day = { WA~
87 1 0 9 hr, min 4
=B || 9. Birtnpince: .. Blacknewk Towa [/
5 {City, towp, or county) {State or foreign countey)
. H % - o Other conditiona__*
% 10. Usual occupation ousewife (Inchuda pregaoncy within 3 months of death)
i? 11, Industry or busi Q} PHYSICIAN
4 . Major findings: . et sy - —_—
" 5 (2. Name_____ James Bonnell ; .|| Of operations........ e '-/fl[ 2 £ Undesline
-]
Z ||E 13 Binbplace : Chio / N ' : e et
( pwn, ar foreign coantry) of hould b
3 § { 14. Maiden name.. cﬁlza eqﬁl Ea FRSHO T ih autopsy = . Zm"{:,ﬁm‘f
B tistically,
S 15. Birthplace < P RINA / 22. If death was duetg external causes, fill in the following:
E (City, Lown, or county) ‘. (Stats or foreign countiy) " " *
E |16 (@) Informant  MIge Mark Littlefield - | [}® Accident, sulcide, or bomticids (specify) =
B () Address_: 3&12 Lexlngton (&) Date of occurrence %
17. (@ - Burial (%) Date thereof....... 10=3=1L6 (©) Where did injury occur? ity o town) (County) Gtate)
i ~  (Barisl, eremation, or remaval) (Maath) (Doy) (Year) (4} Did injury occtr in or about home, on farm, in industrial place, in public place?
|9 Place: buria or cremation : Forest Hill Cemete .
" || 18" @) " Signature of funerat director. Co . Blackman. . & _Son, Inc.|" While at £HA— _._._E?:l_r._’ l(:?e i&i‘ﬁ;’o{;;m_ _\__ .1:._.._...

) address__. 2825 Independenca . Vde

19. (a) =3" =A@ »
{Dats received local rdgistrar)

{Registrar s umslnm)




STATEMENT BY' LICENSED FMBALMER I o
. - -l

L

. . ‘—:“b . I
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - - . # -

» Registered Apprentice No... A SV N

working under my personal supervision.

"P.O. Addraqz

Note: The above MUST BE SIGNED BY THE LICENSFD E\IBAL!\IER in his O\VN HANDWRITING. (Failure to comp]y wi
the ubove constitutes grounds for revocation of license.) .

~Hthis body is not embalmed, fact should be so stated above.”




