5. No.30C
v. 10.48

A - -'_%
ALED SEP 13 190
ranma x0. ‘)’g 75 z REG. DIST. uo._AZZ__

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<8320
State File No........_3.7.,.i..rj.....

PRIMARY REG. DIST. w0, 2 @O A Reginirer's No

1. PLACE OF DEATH -
s. COUNTY Jackson d

2. USUAL RESIDENCE (Wbers decsised Hred. 1f institoticn: residesos befous
. STATE
: Missouri

b. CITY I cutalda corpurnts Umits, writa RURAL sad give ¢. LENGTH OF

c. CITY (If oataide corporsts limite, write RURAL and give township)

b COUNTY Jackson, v/

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

R ) tin his place) R
TomKansas City, Mo, T{) Hrs TOWN Lee 's Summit, Mo, N /
d. F;!J(l).sLPrTAAhII_E OF (1 not in hospital or Institation, xirs street address or loontlon) ADDRE 2 © (U rarsd, givw location)
Rernonvhildrens Mercy Hosapital 216 North Douglas
36&&5&5 S%F s. (First) b. (Middle) . {Last) 1 &. 93}'5 (Month) (Day) (Year)
(Typeor Pty GAle Allen - Sweet peas 8 18 1952
5. SEX 6. COLOR OR RACE | 7. m\nmsn. NE‘}IESC ngsnmeo.) 8. DATE OF BIRTH 5, ;\fs Un reany| o moon ) uan i T s i .
(Bpecily. auf our B
¥ o | Wite P 9'g Aug, 2, 1952 - el
. ; o . . | #1. BIRTHPLAC ; . .
e, U uggﬁ ﬁcpa?non (b ktodof work 10 K“lo_ cf -BESINESD?ET IN | 1.8 E  (City aad State or Forsiga Conntyy) 12, c&{,’,}%ﬁﬁ}?’ WHAT
orkine | Kansas 011_:}:, Mo. Fockamn T,S,A. __
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David .SWEET- Hattie DS.VBIIDOI'I e = T YR W o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME- ADDRESS ™
(Y-.N.Munkmn) I (I!r-.lin'Nu dates of sarvioe} NO. - .
o ) No David D

19, CAUSE OF DEATH
, Enter only onscauseper
line for (a), (b), and {(c}

*This does not mean
the mode of dying, such
o# beart failure, anthenia,
cte. It means the dis-
east, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if ony, DUE TO (b)
rise to the above mu‘l’e 765 d'sﬁ
the saderiying couse lasf. ’

DUE TO (o)

ERTIFICATION

A

TI. OTHER SIGNIFICANT CONDITIONS -
Conditons contributing to tu death bust not
related 2o the disease or condition causing ﬂ

21a. ACCIDENT
SUICID
HOMI
219. TIME
' INJURY

MW“MGM

bome, larin, fsstory, stiet. oiics bldg_,ma)

15a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY1
) TION >
216 PLACE OF INJURY (a.g., tnor abost " (COUNTY) . &TatE)

21c. (CITY, TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

'HILEAT HOT WHILE
AT WORK

21, HOW DID INJURY OCCUR?

zz.nmbymwmumadmew:m

, 18 , lo , 19 . that I last sew the deceased

, and thal death occurred at 2

m., from the m ises and on the da!e stated above.

18

(Degres or titke)™ | 23b. ADDRESS, / / | g D. 'r?s:snz
24:. NAME OF CEMETER oa cne AT nv_ d. LO nou own, of county) (State)
8-19-1952 Lee's Summit, Leg's ’ e Mo
I F! & BIRECTOR" & Bi &) TuURgE AD| 8
DATE RECD BY L?%L REG! 'S SIGMATU E ‘ 7‘ i , / ORE
- / - . /]M 1/14/ _d.l-sé‘ .L—-‘A‘M«_f__

e




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of was embalmed by me, or by

o i

ant Embaimer No.

working under my personal supervision.

Student c.ccecctsrarsasruanratrcacriasnsnsn

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




