. 8, No. 300
OM —10-47
ev. 5-17-39

I 3906

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

FEDERAL SECURITY AGENCY
National Qffice of Vital Stat.l

MISSOURI DIVISION OF HEALTH

29977

WD oCT STANDARD CERTIFICATE OF DEATH State File No...
Eeglstratwn District No — 2{ Z.... Primary Registration District No..... /.dalg Regisirar's No ‘ &891
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Ja}%kson (_;it (a) State. MiSSOUI‘i (b) County JaCkSOD yf
(b) Cityor town...._... ansas VA C3 .
(If outside city or town limita; writs “*RURAL" ard name of township) (¢} City or town Kansas lty ¢
() Name of hospital or institution: {If ontside city or town limita, weite “RURAL”™) a
General Hospital No. 1 (@ Street No 3329 Troost
{[f not in hospital or institutian, write street numbu' or Jaca 18 (Lf rural, give locatio)
wution €| 2 mOS. 18 days._..
n; * (Specify whethar {¢) Citizen of foreign country? W) (Yea or No)

(d) Length of stay: In hospital
In this community....._..._.__.z_ ...............................

years, months or days)

If yes, name country.

>
Minnie Sparks

3; (s} PRINT
FULL NAME,

3. (b) If veteran, ‘ 3. (¢) Social Security No.

Hame war.

s. Cog | 6. (a) Single, wi owed
é’yz | &'.djvor ! A |

S/ ¢4

(Day)

7. Birth date of deceased... £ { QA CAMAMN
{Month)

MEDICAL CERTIFICATION

1} 20. DATE OF DEATH: Momn__S€PLe day..__od
year. 1 9]_&8 hour. 12 minute. 20 P. M
21. I hereby certify that I attended the deceased from
July 3 wli8., to_epta 21 | 191-}_6.;

that T last saw b €T _ alive on Se_Dtp. 24
and that death occurred on the date and hour stated abowve.

19.21& H

Duration

Immediate canse of death
Abdominal carcinoma with
metastases

Years Months Days

/7

8, AGE: If less than one day

oo,

74 | 40
Qd

Other mnrflflnnq N
10. Usual occupation rimeey - - . (Laclude pregnancy within 3 months of death) Y/&/
11. Industry or busi n.eﬂm @% %W 4 ‘ / l PHYSICIAN
Major findings: . 7 (¥ .
E 12, Nam » A AN, A < A - Of operations ; . AL . .
B ’ - ’ TR thUnderline
& { 13, Birthplace . 7 Non which death
- (City, towa, Of autopay one should be
14, Maiden name..reee e charged
E - : : tistieally.
g 15. Rirthplace. 22, If death was due to external causes, fill in the following:
16. (2} Info " (@) Accident, suicide, or homicide {specify)
® A (&) Date of occurrence.
17. (&) 3 {c) Where did injury occur?. = S o ; .
. . (City or town| unty,
(Burial, cramation, of removal) " @iontb) ( g Ceas) (&) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?
{¢) Place: burial or crematmma Mﬁw.ﬁw‘ffﬁi !?é y- .
- . . (Specify t; fplgce) . >
18. (a) Signature Off - Iy it e id \Vlu]e atwork? ... ’ (n;eo of igjury_.__.-.
Slgnat L= o C e (M,
".-ZJ -t g p .-% -

19. {(a)
{DAte received focal registrar)

Address._ Medstqu G n'l Hospe . Do

(Licensed Embalmer’s Statement an Reverao Side) -



Wiy e

STATEMENT BY LICENSED EMBALMER

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 ' .

/.

- - /oty 82
- Licensed Embalmer N i
P. 0. Address / ﬁ?gja_s“clf_wo .

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

If this body is not embalmed, fact should be so stated above.

king under my personal supervision.




