MTMENT OF PUBLIC HEALTH AND WELFARE j-' STATE FILE NUMBER
AMENDED Registration District No. _________--_{.? —_Primary Registration District No. -.A-_-,Q.:!ae_kegmrar s No. e 258!?
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a . COUNTY Jackson a. STATE M@ b. COUNTY & sk SON adminsion)
% b. Col‘ll"Y {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY tnside Limits
L4
pr]
= rown Kansas City owmw  Kansas City Ya X N O
< . FULL NAME imi i 7 W i
iy location Im’e Limits | d. STREET {Lf cutside, give location} Reside on Farm
w r&smmto%%ﬁiww FEGT AT ing Homg Yes O No O ADDRESS 540 Highland Yer [J No
g 540 H_‘l_gh Land : gnla X
3. (l:AME OF DE)CEASED First Middle Last 4, DOAF'I'E Manth Day Yeor
ype or print .
ARTHUR SPARKS DEATH  May 23, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J |B. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed Di Maonths Days Hours Min.
Male White wowed O vonfl | 2-8-1886 75
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
n during st of working life, gven if retired) [ =]
z None-Veterans Pensione Kentucky U.u.A.
3 13a. FATHER'S NAME 13b. MOTHER'S DEN NAME 14. NAME OF HUSBAND OR WIFE ,
o4 % '
n 15. WAS DECEASED BVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address (Son)
1 es, no, or unknown)| (I gixy war or dates of service) =
< a5 | Gordon Sparks, Kansas City,Mo.
x [y 18. CAUSE OF DEATH (Enter only one cause per line for [l], (b}, and {c). INTERVAL BETWEEN
L 5 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
B ju = . IMMEDIATE CAUSE (a) / ~
2(© 3 3
R[] o
¢S a Conditions, If any, DUE TO (b)
n '-U—) which gave rise to
|z above cause (a),
L|Z stating the undsr: - 0 a 2,7 P
lying cause last. DUE TO (c} A /
% 4 PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but nal related to the terminal PART IHl. If deceased was female was
o disesse condition given in PART I {a} there a pregnancy in fast 90 days.
n <
3 U rD Yes | 0 No l O Unknawn
g E 19. ;\é.:goApl}"\fEOD%SY i 20a. ACCBENT SU!CDIDE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ?niury in PART | or PART I} of item 18.)
g 4 YES[] NO .
-t -
g & | 20c. TIME OF  Ho Month, Day, Year
] a INJURY  am.
g p.m.
42| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (E.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [} farm, factory, street, office bidg., etc.) .
g NOT WHILE AT WORK [] .
o -
o e
é W] 21. 1 attended the deceased frmw da/uw him Mive OM&&F
o) g Death occurrad at. m on 1Mdate stated above, and to the besl aof my knowledge, ffom the cauvses stated.
|
3 5 | 7 SIRNATURE {Degrpo or fifle) mo M 2¢. DATE SIGNED
2k RV TN TS WD L
B z :xaa BURIAL, C'}EM‘M;,?N Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY b 23d. LOCA‘IION {Chty, Town, or county} {Srate)
le) o E A peci .
z T Redo¥a1 D~29-61 ational Cemetery Ft.Leavenworth,Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RETO. 8Y LOCAL REG. | 26. STRAR'S SIGNATURE
w >
= a|P.B.Lapetina, Fynl Home,K.C, Mo. | &£ -L 5~f/ 0&7\4
: {Licensed Embalmer’s Statement on Reverse Side) d‘




B A
’ B - , T *7i -
rd - -
L
+ t - t -—
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . ° . i
B il Student Embalmer No.—g

working under my personal supervision. 1
Student Signed /{ -

Signature of Student Embalmer
& L ZF

Licensed Embalmer No._
. < P. 0. Address/& 2 /7

) Note: 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). i . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .

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

¢
v



