w1 FEDAUG 14 1950 g ANDARS GeRIFIGATE OF DEAT 22873
| v0.as - \ STANDARD CERTIFICATE OF DEATH _ State Fite No....main: »_;;,gm >
D "BIRTH NO. o — REG. DiIST. NO. 2 z PRIMARY REG. DIST. Wiwﬁ: Registrar's No. ...g Z.é___..
\\ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decsaed livad, U loetisation: reideccs befors
. COUNTY . - duisslon).
) 9 ° Buchanan * STATE M4 ssouri b 0N chanan ™™
b. CITY (f outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outsids corporats Umits, wrise RURAL aoJd give townahip)
I OR . . 23| STAY (ln this place’ OR /
rf’ ToW  St, Joseph (Route 5 _ TOWN.§t, Joseph (Boute &} o) /
FHLL NA!«II_E %F {H not in hosplial or instivution, give streot addres or Jocation) d. ASDFEIJ?EEI'SS (I rursl, xtve location)
~_INSTITUTION. Route 5, Manafield Road Route 5, Manafield Hoad
3.DNEACME OFD a. (First) b. (Middie} c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) ANAH LEE SPARKS . DEATH'Iuly 28, 1950
5. SEX / 6. COLOR OR RACE | 7. mARRIEB. glE‘\%EC%RRIED. 8. DATE OF BIRTH 9. AGE (Inm - m::::l | YEAR | P OMORR b o
, (Bpecify) nn i1 BMin
Female! | White Wdow =t | h e, 30, 1666 0128 ™"
102. USUAL OCCUPATION (Giivakindof woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) lZ. CITIZEN OF WHAT
done during moet of working life, sven if retired} DUSTRY COUNTRY?
_Honsewifa Owh Home Clay County, Missouri U.3.
132. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Ratliff Maggie Livingstone Duncan Sparks
I5. WAS DECEASED EVER IN U, 3 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'® s SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yee, eive war or dates of service) |, NO.
No _ Npne er 8,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . m\lﬂ BEI'WE:'E"N
| Eater only onecauseper | I- DISEASE OR CONDITION w
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () MM o =

*This does mot mean | ANTECEDENT CAUSES Z Z q! 2 W
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
as hear faflure, asthenia, | Tise to the abose canse (a) stating y
cte. It means the dis- | ‘he underlying cause last.

cae, injurs, or compli DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS H : /

Conditions contributing to the death but not
related (o the dizease or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - ’ . zn/AuTorsw
TION i 0
— . YES. NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorsbost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, farm, fastory, street, offcs blds..es), -
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hsar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
aF ' . WHILEAT(—] NOT WHILE
TNJURY =. | “work AT WORK

a iy !hat F§ aw the deceased from 19 Iﬂ\i.., that I last saw the decensed
., and that death occurred al ,m from the causes and on the date stated above.
Za. SIG A [} tle) zaw M I 2. DATESIGNED
= 27 , 0. | 7.2gnv
2a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (Oity, town, or comnty) + (State)
TION, REMOVAL (Breelty)
17 St. Jossph, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD bl e

ABDRESS

120 111, _

DATE REC'D BY 1LOCAL

5 /95




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 —rcvemrinmes

........... - . Student Embalmer Ko.

Signed....@m..ﬁ_}.-"

Shgnad.c.ouiinnsrnianoresians MAAARRACERE R Licensed Embalmer No...-..ﬁr:{-‘z. f ..................

¥ Student Embelmer

) ’ : P. O. Address%_ .75 e o %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . ure to comply with
the above constitutes grounds for revocation of license.) ' :

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




