THE DIVISION OF HEALTH OF MI50QURI

.5, No.300 ‘ '
s | PIEDDEC 3 1049 - STANDARD CERTIFICATE OF DEATH State File Nown AN Y.
BIRTH NO. REG. DIST. M. _/ 2 7 eriuany mec. pisT. wo. L0 Registrar's Now 4 ?1‘;!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inetitution: residenoce before
a. COY . 2. STATE ' b. COUNT' ndmiselon).
TACKSON MISSOURL - JACKSON 7™
b. %};Y (I outeide corpurats limita, write RURAL and give ::S:l'ALYENGTH pl?F c. ng (I outalde corporate limite, write RURAL and eive townahip} Aol
township) iin this LY
Town KANSAS CITY 10 yrs|, 0% KANSAS CITY L2
d. FH&%PIINI_I._AME OF (If not in hoepital or Institution, slve atreat addresi or loeation) d'A?[?éEEEgS (If rural, give location) ;La { {
ShTihon  GENERAL HOSPITAL #2 < £/ 1007 East Lith Street .
KX gE‘?:h&Es%'E 8. (First) b. (Middle) c. {Last) 4 DS'II:'E (Month)  (Dsy) Q.f“}")
(Twpe or Print) MABEL __ BROWN SPARKMAN peArH  NOVEMBER % 1949
5, SEX 6. COLOR OR.RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER | TEAR | ¥ UNDER H i3
F EMALE 41 WIDOWED, DIVORCED (Bpecity) last birthday) | Months ’ Dars Hour-l Min,
\ RO MARRIED l JANUARY 7 19038 46
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country)® . 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY l COUNTRY?
HOUSEWTFE TICA, TEXAS Ts Se
13a. FATHER'S MAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ROBERT BROWN NARCISUS N ! QTIS SPARKMAN
' I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|{GNATURE OR NAME ADDRESS
(Yes, no,orunkoown) | (If yoa, give war or dates of service) NO.
4 . Neo IS SPARKMAN 1007 Egst 1ith Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'ggggrvﬁlﬁ gETE'-:EEN
1. DISEASE OR CONDITION DEATH
- inter only onocsuseper | "DIRECTLY LEADING T0 DEATH*(oyACUTE NON-EPIDEMIC MENINGITIS

line for (s}, (b), and (c)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbi¢ conditions, if any, giving DUE TO (b}

WRITE PLAINLY—USING UNFADING BGLACK INE-—MAEKE A PERMANENT RECORD

|| a8 heert failure, asthenia, | rise to the above cause (o) stating . . T — - e ..
cic. It means the dis- the underlying cauae last, N -
ease, injury, or cotaplica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS : - e ’
Conditions contributing to the death but ol ° BRONCHQ FPNEIMONIA ( BILATERAL)
related to the disease or condition causing death. .
19a. DATE OF OPERA- -] 150. MAJOR FINDINGS OF OPERATION B R o -b | 20, AUTOPSY?
. TION , 7 LI O
YES li' wo [
21a. ACCiDENT (Bpecily). 21b. PLACEGF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE homae, farm, factoty, strest, office bldg., e1s.) . P L
HOMICIDE .
214, TIME (Moath)' (Dey) (Tear) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE|
INJURY WORK AT WORK
22.-1 hereby certify that I attended the deceased from /104, 19 _JQo 1[4/ ;1919 , that I.last iaio the deceased
alive on nd thai death occurred at] s ) B A _ m., from the causes and on the date stated above.
- rank B (Degroe or t‘ﬁli) 23b, ADDRESS 2%. DATE SIGNED
o o' \}l 600 .East 22nd Street - . . 11/1/49
24a. BURIAL, ™34b. DATE ] _24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) -..  (State}
TION, REM VALMI N .
al 11/10/49 | Highland Cemetery Kensas: City, Missourt
DATE REC'D BY LOCAL | REGISTRAM'S SIGNATURE 2. FURERAL DIRECTOR'S ATURE ADDRESS
/=792 5 : 12eld.; y :

” (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working urnder tny personal supervision.

Signediessecanna ret4tisenecannn
Student Embalmer

P. 0 Addres&mg ......

Note The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWRITmG. (
the above constitutes grounds for revocation of license.) . S

oy
If this body is not_embalmed, fact should be so stated above. . . ) :




