No . 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INK—;MAKE A PERMANENT RECORD

I
o

FILED MAY 14 19§\B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. ‘1%‘?1

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, or tnknown)

16. SOCIAL SECURITY

BIRTH MO, nee. 0is1. no. 7/ eriuary rec. pisT. No. 2O 12D Registrar's Noo 1.2
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. 1I Lostitution: residence before
a. COUNTY . STATE b, COUNTY Jinlmion).
Clay : a Kansas Ellsworth™
b. CITY f outslde corpurate Limits, write RURAL snd give [ ¢, LENGTH OF || c. CITY 4. In Restdence within limita of
OR 3| STAY (jn this place! OR - a el
Town Exceleior Springs Mo | °8 af'ays “l__Town  Ellsworth LD
d. FULL NAME OF STREET raral, 73
HOSPITAL OR E’e'%"e Kﬁ‘l‘“ s'h-aﬁ 4on Ho p-l a'YADDRESS if varal. givs loestion) g /N
. INSTITUTION: Kixce or LBBO’CLI‘i - =
‘Orceasep v Em - b (Middle) o (Last) I ’ 4 DATE  (Momih) (Dsy) (YeaD)
(Twpe or Print) ALEERT A SPABKS ; | of¥m APRIL 18 1956
5. SEX £ 6. COLOR OR RACE | 7. M&?&B,NWEECESRR!ED. 9. DATE OF BIRTH . AGE (la yeurs| ¥ e | TOX | O Gnoeh u s,
\ . {8pecif; on: Days | He Min,
Male ¥Vhite rrie Februay 12,1900 I 56'1“" , m|
10a. USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 14’ seava or Foreign Country) / 12, Cgm_lz_zr{’?r-'wmr
§%ock Control 'ﬁTer Alr Craft - Ellsworth, Kansas U.5.A
nw-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'MAME OF HUSBAND’'OR WIFE
Reuben G, Sparks Nora J, FKeat

Ma D. S ks
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(I rom, or dates of sorvice)
Fos " | ‘Wi’ 2074255 _ 174 Hospital records
“18: CAUSE OF DEATH- - .- . “MEDICAL CERTIFICATION . . e roren | TR EETRE
1. DISEASE OR CONDITION e : M
- Enter only cnecaussper | TRy LEADING T0 naam-(n) Goronary a.rtery throm'bcsie own

line for (&), (b), snd (¢}

*This does nol mean
the mode of dying, ruch
a# heart fatlure, asthenin, .

ANTECEDENT CAUSES

. rize to the abooe cause (o
« the underlying causd last.:

Morbid conditions, if m:}; gidnp DUE TO (b)

Coronery sthercsclerceis

-

u:. * oy

ee. " Jf means the dig-

ease, Injury, or complica- DUE TO {c)

TR

tion which caused death.
' " Cundittons comtributing £ the death bt not
relaled to the disease or condition cousing

-11. OTHER SIGNIFICANT CONDITIONS Atherogclerogig -~ general

19a. DATE OF_OP_FiI-'gIAi 19b. MAJOR FINDINGS OF OPERATION

death. Tuberculosislgulmonary, fibroid

A2l A

21a. ACCIDENT (Boecily) 210. PLACEOF INJURY (s.g.. o ozabaut | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE - hun-.l-um Enctory, street, oﬁublds @40} '
HOMICIDE - - -t e wml
21d. TIME (um) (D)  (Year) (Hour) Zlﬂ INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. LOF L : : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
z I hereby certify that 1 attended the deceased from _ADrdl 10 1956 , 10 _priJ_la_ 195 6 T YK R NN AT

CEXXXX XXX TXGXXX, and that deaf.h occurred al .B.zjﬂ_Am from the causes and on the dale stated above.

BURIAL,

CHEMA “24c. NAME OF. CEM
Tﬁn R.EMOVtL(Bmd!v)

23¢c. DATE SIGNED

Ellsworth
DATE REC'D BY LOCAL -
REG.

E7LYY T

)

S o HMoa. 4-16-56
R 24d. LOCATION (Oity, town, or coqnty) (State)
; lsworth Kansas,
N » .
. m..ﬁnrtmd‘v%zm INC. rbbress

Excelsior Springs Missourj

(Licensed

?lSTRAR'S SIGNATURE

‘s Statement on Reverse Side)



m_ﬂ

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, qe.—bq_ ........... .......... “ .......... e e , Student Embalmer No..........

working under my personal supervision,.

- ..>£j { . . - -
——r ‘
Student ...ooooiiiiiiiaaa e S S@:WM NG A7 P = o
Signature of Student Embalmer

Licensed Embalmer No. 7.3,
” ot - 4 ’
B. O. Addr A AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (H
to-comply with the above constitutes grounds for revocation of license). ..

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



