22, I hereby certify -thfl I attended the deceased from JZEO___ IQLLLL Lo lﬂﬁ_._ 19.53. that T laat saw the deceased

alive on al death occurred at _li___P ., Jrom the ecuses and on the date stated above.

Za REGEOD (= rtitle) | 23b. ADDRESS Zic. DATE SIGNED
9)7} 3:> 1103 Grand Ave. K, C. Ho. 7/20/51
241 BURIAL, CREMA 24b. DATE e 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Bt | 727 Forest Hill Kansag City Mo,

YHE DIVISION OF HEALTH OF MISSOUR!
ve.soo y  HLED AUG 4 195 200593
- STANDARD CERTIFICATE OF DEATH State Eile o 60
'BIRTH NO. . REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. no.__M—R,,;,,m,', No 3{)92
1. PLACE OF DEATH ’ i 2. USUAL. RESIDENCE (Wbere decssssd lived. I institution: residence before
a. COUNTY Jackson : f > STATE i gsouri b COUNTY  Jack gdtp=""
b. c(])'l';l’ {If outside corpurate Umits, writs RURAL and g:r LENSL‘;‘. OF) c. ng (If outsids sorporate limita, write RURAL and give wwnnhlp)
TOWN Kangas City i L4 9¥s”l toww Kansas Bity O
a" d. F}{Jé—sLPFIBAhLEO%F (If not in hoapital or ipstitation, give strent address or looation) ASDT[E;R%rﬁ (W rorsl, give iocatlon) }_’Tw
9 ermonon. Roanoke Nursing Home 3660 Summit
ﬁ 3. NAME OF a. (First) b. (M1adie) c. (Last) 4, DATE (Month) (Day) (Y
DECEASED ' " LOF Y. )
B (Type or Prini) TIMOTHY Ge SWEENEY | DEATH 7/ 18 5]
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED, Nr[-:\\;sgc EBRE'ED _B. DATE OF BIRTH 9. AGE u yean v e | VAR | O seoem W v,
(Bpadlty).~|” - - o Days | Hours |} Min,
Ma, WROWED. DIV 22| 6-27-1880 % | |
g 10a. USUAL OCCUPATION (LG of work 10b. KIND OF BUSINESS OR IN. | 1F. BIRTHPLACE (State or forelan country} / 12, cné_lz_zuorwnm
E ‘eETTUsETE IR [ Auto Ma ssachusetts yvEIA,
< ||3a. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Sweeney | Margaret Walsh _ Margaret Sweenev
ﬁ' 2 WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT §
unk:
g || TN | Grmepgprer st U9 5038359 s
18. CAUSE OF DEATH MEDICAL CERTIFFATION
|L | Enter only oneceusoper | 1. DISEASE OR CONDITION . _ °N5157 AND DEATH
Z  llinetor (s), (b), and (o) | ORECTLY LEADING TC DEATH(g) Hypertensive Cardiovasciular disease = years
g o This docs not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, mﬂ, DUE TO (b}
3 as heart failure, asthenia, | rise to the above catese (o) Hating i
[ e, It meens the dig. | 1Bt underlping covae lost. co- - - -
. case, infury, or complica- DUE TO (8- i ) . Ny |
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -+ - - 3 N
= " Conditions contributing to the death but not
91 related to the disease or condition cauting death. )
: 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . S 20. AUTOPSY?
fZ TION ’
5 ves [ wo (3
¢ || 21a AcCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, street, offics blds.,sta.)
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE ‘
i INJURY = | woRk AT WORK |
o

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 EUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
oy, %M%@/ U5 e, A2 22

(Licensed Embalmer’s Statédhent on Reverse Sidey




€4 9/ /4
Vi

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 —eeeecceiaee.

Student Eabslmer Mo,

Signed %&o ﬁz/cu/w«z&%

Student .icivavsracscrcnre shaarasssvasnnees
Student Embalmer
Licensed Embaw‘%/ o ; 7
P. Q. Address / WV &ﬁ

i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wié

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.

working under my persona! supervision,




