THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for (a), (b}, and (c)

*Thia does not mean
the made of dying, such
-a# heri follure, asthenie,
etc. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(py __GOTIOT al ized Toxemia

. No.30O : ' . ?
e ) HUEDSEP 29 1951 STANDARD CERTIFICATE OF DEATH 11
= Y . ! L4
'BIRTH NO. REG. DIST. NO Z 2 2 PRIMARY REG. DIST. WO. L&ﬂo Registrar's Na.....!i?ﬁo .......
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whete d d lived. H insd id befors
a. COUNTY ’ e a. STATE b. COUNTY adinislon).
Jackson [/ Missouri Jackan.B.E"zf
b. CITY (I outeide corpurats limita, writs RURAL and give c. LENGTH OF ¢ CITY (if suwlds corporute Lnits, wiiv RURAL and give tawnship)
TOR . township) b‘i{uu this place} CR Q
owN Kangas City YI‘S- TOWN _ Kenssas City ~ 0 .
. FLILL NAME OF in bospital or § J dd . STREET
d Hose i (f ot in 4 ni‘: 0, glve sireot d ADDRESS (H rural, gve location) j ~
INSTITUTION 16215 £ast 18th St . 8th S5t,
3.DNEACNE|ES%FD a. (First) b. (Mlddle) < (Lest) 4. DATE (Month) (Day) . (Year)
t Type or Print) Dimple Sylvester Sweeger DEATH Sept, 1, 1951
5, SEX 6. COLOR CR RACE | 7. #ARIEEB NE\YgR BESRRIED. 8. DATE OF BIRTH 9, AGE a n;n A: CNDER | YEAR | ¥ GNDER 5 mas.
s {8pegify) - birthday’ ontha{ Days | H: Mig,
Femaled! Negro arriea - =7 l7an. 26, 1914 2% | ™
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn country) 12, CITIZEN OF WHAT
dooe during most of working lifs, even If retired) DUSTRY O Y?
None New Haven, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kemp {Dollle Dicer ~  [Lloyd Sweezer
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tio, or unknowa} | (If yew, xive war or dates of service) NO.
No No Ilayd i S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b) _A.C Ute Secondery Infection
rige o the above cause (u) staling e L .

~the nderlying couse last.

DUE TO ()

"I1. OTHER SIGNIFICANT CONDITIONS® ' “ = * *f

None .

P

="
Conditions contributing to the death but not 2 - ?)
related to the disease or condition eatszing death. !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " e N ' " ‘} 20. AUTOPSY?
None . - ves [ wo ]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.x..inorsbout | 21¢, (CITY, TOWN, Oﬁ'TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, acreet, offlce bldg., et0.) S R :
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 23f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | "work AT WORK

, 19 51, lo _..S._e_Et_s_l.. 19_.511, that I last saw the deceaced

m., from the couses and on the dale stated above.
23%. DATE SIGNED

2204 E. 18th st. " 9-1-51

24z, NAME DF CEMETERY=OR CREMATORY 24d. LOCATION (City, town, or county) (State)

- New Haven . -Mi qsouri
25. FUNERAL, Dl RECTOR® 1) ENATURE ADD}
o~

2. 1 hereby ert:fgi;that I atiended the deceased fromAug . 28,
alive on' 1, , 19 51 , and that death occurred,at
SIGNATUREMario W %5 o0

"
24a. BURIAL, CREMA- | 24b. DATE
TION, OVAL (Bpecily)

Removal tb| 9/2/51

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

- Z_ 3’ ,, REG. ) -

WRITE, FLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. (G&m_cd Embaimer's Statement on Reverse Side)

r




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 — oo

......................................................................................... , Student Embeimer No.
working under my persona! supervision. .
SEUIRNT vevrevnns e tesrisnsaarareesaraanne Signed.......,mygz.m&«{_m .....................................
Student Embalmar
Licensed Embalmer No.S e

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.)

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




