MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH "y I

ARTMENT OF PUB HEALTH AND W FARE
uaLic T BL [0 ) :i STATE FILE NUMBE
wwPrimary Registration District No. __ -..___-___..-_Regusrrar’l No. . ____ o

o
|-|LEDA MS JEB oﬂmn District No. _______-__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E' 8. COUNTY Jackson a. STATE Mis sourp COUNTY Jacks on admission}
% b. COE'I';Y [} au!s.ide corporate Iirr}ii:, give TOWNSHIP only) iength of stay in 1b c. C(;LY . Inside Limits
] jown Kansas City 4 hrs. own Kansas City Yatl No Q)
2 c. E{%épﬁﬂEOOF {If NOT in hospital, give location) Inside Limits d. ASI.;%EZEEES (If cutside, give locstion) Reside on Farm
= instmution Conley Maternity Hosp. |vaf nD 1922 Elmwood Ye: O No
12 [=]
3. (l_rmi OF DECEASED Firsy Middile Last 4. DoAgE Manth Day Yeor
ype or print,
Infant Raymond James Sparks oeATH  Jan. 19 1961
5. SEX 6._ COLOR OR RACE 7. Married [T MNever Married C1796. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER T YEAR | IF UNDER 24 HR
Male . ite Widowed [ pivorced J Jan, 19- Maonths | Days Min,
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN GF WHAT COUNTRY
g Infﬂl{\_&moﬂ of working life, even if retired) Infant Kansas Clty, Mo. U. S. A.
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Walter Henry Sparks. Jr, Agnes Larsen None _
w3 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< . ki It yes, give wear or dates of service
w W™ o omknown | U yes o 'l None Walter Henry Sparks, Jr., 1922 Elmwood
y g - 1B8. CAUSE OF DEATH [Enter only cone cauie per line for'(a), {b), and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=g ™ s IMMEDIATE CAUSE () Tespiratory failure
O o
Sla < :
o Q o :
[~ i Conditions, if any, PUE TO (b) DOS S, thlne membrane
w ",‘, which gave rise to
e g the andet
— 3TI i unders . -
. fying cavse last. DUE TO () immaturity
% F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related to the terminal PART 111, If deceased was female was
g diseass condition given in PART | {(a) there a pregnancy in last 90 days.
%) .
'i g ] . . lDYﬂl []NolljUnknown
Eé" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
5 & FERFORMED? a a 8]
2 v YES 3 NO
< & | Z0c. TIME OF  Hour  Month, Day, Yesr
5 =1 INJURY a.m.
‘i' P, =,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AY WORK [J tarm, factory, street, office bidg., etc.}
a g NOT WHILE AT WORK [ . i
M a
L= -
E-l 8 21. ) sttended the decessed from. /’- / T b/ tm_uL_h_l_nnd last ‘savir. le alive on. ]-—'/?l 6/
e w Death occurred st 7. 55- ﬂ ] ’/ ‘, /(5 | m on the dnla stated above;, and to the best of my knowledge, from the causes stated.
&
8 5 = | 22=- SIGNATURE jtie} 27b. ADDRESS 2Zc. DATE SIGNED
I
< ] K. E D.o. TR TRumaso. /(3
« 23a. BURIAL, CREMATION, | 23b. DATE Z3¢. NMME OF CEMETERY OR CREMATYORY 23d. LOCATION (City, town, or county) (S1are)
d 9 - REMOVAL (Specify) |6
< I {~Burial Jan. 20, '61 St. Mary! Cemeterv KC.,
= < 24, FUNERAL DIRECTOR ADDRESS 7 DATE RECD. BY LOCAL REG. |[26. R TURE
5 > . / / .
= & Mellody-McGilley-Eylar Funeral Home - b/ : J:'rs-% |

Woodland— Linwood ., (Licensed Embalmer's Statement on Reversa Side)




! STATEMENT. BY LICENSED EMBALMER ‘
|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .., Student Embalmer No.____ 1

working under my personal supervision.
- . |

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5/9 o

P. O. Address - =

'’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed fact should be'so stated above. . .




