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0.48

FILED JUL 30 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

>
REG. DIST, MO, _ﬂi PRIMARY REG. DIST. no.,éé&l._. Registrar's Na"‘gos

*

State File No, ..2_'.3 6..5..3

e Sitamenrem

1. PLACE OF DEATH : 2  USUAL RESIDEMNCE (Whers deosmsed llved, If loatitotion: resldencs bfors
a. COU a. STATE b. COUNTY adinimlon).
Jackson. : ‘ Missouri Jackson,fr @"

b. CITY ! out=ide corpurate limits, write RURAL and give ¢, LENGTH OF
OR townahi

c. Cg;f (If cutalds sorporste limits, write RURAL and glve township)

108, USUAL GCCUPATION (Givs kiod of work
)]

%mw‘ Zwﬁn‘ lfs. even If retired

10b. KIND OF BUSINESS OR IN-
- DUSTRY

. p}| STAY (ln this pluce)
TOWN. Kapses City é'D 3 TOWN  Kansas (City MO. Qf /
d. FULL NAME OF (If not in hospital or institution, give strest addressar " d. STREET (U raral, ghvs Westion}
HOSPITAL OR - ADDRESS y
INSTITUTION- 1510 Wvandotte 1510 fwyandotte "\
3 NAME oF a. (Firsh) ) b. (Middle) o (Last) 4DAE  (Manth) © (Duy) (Yes!
(TymorPrint)  Mra, Ellen E Sparks Sparks DEATH 7 3 1549
5. SEX g’ 6. COLOR OR RACE |-7. MARRIED. NEVER MARRIED. | 8. DATE OF au? o5 5. AGE o yeun| ¥ moca uDr‘:‘: ¥ Lot u WA,
. L~ (Bpecity) Houra | Min.
P W L~ |/ 9\/ 16//555°| “&¥ ' o

11 BIE::PLACE tsuum—r%m?‘w l

13b.

!l3a. zzn s muiz

THER™S MAIDEN NAME E Z

12, CITIZEN OF WHAT
cgumn;—?

14. NAME OF HUSBAND QR WIF

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y:E-M' or unknown) I {If yes, give war or dates of norvice)

16. SOCIAL SECURITY
NO.

-

17. mFORMAyr

AT

18. CAUSE OF DEATH
. Enter only onecanss per
lne for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*Thir does not mean | ANVECEDENT CAUSES

ga.,w

.
L&Zl;-fm

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, esthenia,
etc. It megna the dia-

case, infury, or

risz {0 the above cause (a) stating e
the underlying canse Ingt. P .
, . L DUE TO .(¢) %’

It. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which caused denth,

T. Ae Nigﬁl Cb H\.VX/L@(/(DWM?B

related to the direase or condition causing deqth. . -, 3 .
19a. DATE OF OP_FE)A'G 195, MAJOR FINDINGS OF OPERATION , 7 L’ ™ 2. AUTOPSY?
) L . YES m wo ]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabort | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY} /(STATE) .

SUICIDE home, farm, fastory, strest, offios bidg., st0) ’

HOMICIDE , _ )
21¢. TIME (Month) (Day} {Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

OF . . WHILEAT[—] NOT WHILE

INJURY = | " woRK AT WORK . ) 7 L~

2. T hereby cert 1fy that I attended ‘deceased from 4 P ‘%_, I.Dﬂ, that I last saiv the deceased

alive on , and thal dealth occurred at m., _fra the causet and on the date staled above.
. SIGNATU Z3c. DATE SIGNED

S ate |7EE

WRITE PLAINLY—USING TNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL, C ATE
TION OAL 7 v’/‘f‘}?

R'S SIGNATURE W

DATE REC'D BY LOCAL

| 7 -y

24c. NAME OF CEMETERY O

25, FUNERAL DIRECTOR™ S 8| GHATURE

ATORY, 1'1@ (Qj:y town. or county)

7/ ’ i ‘.




STATEMENT BY LICENSED EMBALMER

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

- eans Student Embalser No.

working under my persona! supervision, .
Signed %‘Mxy /F _//- a,o(/po@éz

Signod .............................. Amassnann Licensed E-mbalm Nn y/ 6— ,?‘ o

Student Emb.l.or

. P. 0. Address 2 ettidded.. (A

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

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

A




