e

THE, ,DIVISION OF HEALTH OF MlSSOURl

Ho. 300 o f e 4
s l F‘L AUG 161954 sTAKDARD CERTIFICATE OF DEATH swr v or 039
"BIRTH NO. — |l REG. DIST. NO. M PRIMARY REG.~DIST.-MO-. Kemistror's Nm:_..‘..gg_,g_ﬁm_,_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. II institution: residensce befors
0 a. COUNTY Jackson . o 8. SrAﬁﬁ.SSOIlI‘i'v \ - - -t-"-.fg.l@IfSOIl adinimlon),
b. CITY (X outsida eorporate limita, writs RURAL and e g_.rALENmell OF || e gWY (If oataide oorporate licits, write RURAL s=d give towasbia) :
o -
Town  Kensas City i éb Trs ;ufm Kansas City /. PN 4
d. FH!.-SLPII!ILQANI{EOORF (I no in’ hesplial oF instivitiod, Eive stivot kddrees or locatlon) d. A%TDEES " (f rural, give location) {..If -~ 0
INSTITUTION . 1816 East 1l6th St.
3.DNEAC%ESOEFD 8. (First) - b. (Middle) e (Last) 4, Ds}-E (Month)  (Day} (Year)
(Typeor Print)  Frank (Swaney) Sweeney DEATH 7 9 o4
5. SEX ** 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (lo years| i onotn | TEAR | & CHDER M .
WIDOWED, DIVORCED (Bpacity) ) tast birthday)} Mcnﬂu’ Days | Hontn | Min,
e Wid owed Apec. 27,1882 71 - l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btata or Torelgn oountry) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Laborer Genersal Tonganoxlie, Kanwasg
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Square Sweeney Alice Tur
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME -- ---- “ADDRESS -
(Yes, no. orunknown) | (If yes, cive war or dates of servioe) / ; NO. -

No B == Birdie W}1liamann_$Zﬁ_Banaalﬁl_KAca
ED R 1 - INTERVAL BETWEEN
18, CAUSE OF DEATH . M ““-:AL'.CE;-TIFICAT ON“ - | ONSET AND DEATH

| Enter only onecauseper | |, DISEASE OR CONDITION
Yine for (8), (by. and (g | CIRECTLY LEADINGTO DEATH*(y)

This does mot mean ANTECEDENT CAUSES

the moce of dying, such | Mortdd conditions, if any, giving DUE TO (b)
ar heart foflure, asthenia, | 1ise to the above cauasag) stating . . .- - .
de. It means the dis- the underlying cause R - .

(i;{DUNFAD[NG BLACK INK—MAEE A PERMANENT RECORD

A
eade, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' b\ b
Cuonditions eontributing to the death but not “
related to the discase or condition causing death.
192.. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION . * ' 20, AUTOPSY?
TION
. . YES D NO m\
21a, ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.c.,inorsbout | 21c. (CITY, TOWN, OR TCWNSHIP) {COUNTY) {STATE)
R . SUICIDE bome, farm, fagtory.atreet, office bldg. . ate.) ' : ’
é HOMICIDE
gg 2id. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
5 y WHILE AT NOT WHILE
J‘H INJURY WORK AT WORK
;,"'E': 2. I hereby certify that I auended the deceased from , 18 , lo , 10—, that T last saw the deccased
ﬁ . gliveon — 19 . apd that death occurred al ________ m., from the causes and on the date stated above.
=i 23, SIGNATURE Wor mﬁa Z3b, Aunnsss I TE SIGNED
[+
e o , W) 167 ST alia_Gvi |7 o/o
E %N‘g&lg\}' REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ( 24d. LOCATION (Oity, town, or county) (Gtate)
Boecify}
g emoval Jull4,1954] Hubbell Hill Cem. Tonganoxie,Kansas
DATE REC'D BY LOCAL | RASTRARS §|GNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L]
T AVEECY 5 ' Nathan W. Thatcher K.C.K.

{Licenstd Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-...

working under my personal supervision.

Signed...

3IgNede. e rvriraieoacnsancsnnas rresssnnnte

Student Embalmer

A b

_P. 0. Address_lm_f ,? Z) ﬂ w

.. Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license.)

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




