. No. 300

10.48

. 1. PLACE OF DEATH

THE DIVBION OF HEALIF Ur MLXUUR

FILEDDEC 3 1954

BIRTH NO.

STANDARD CERTIF!

% 4 e 7=15 gl

State File No......... »

CATE OF DEATH

REG. DIST. no._LZerm'r REG. DIST. WO. A 08 2o Registrar's No 5288

2. USUAL RESIDENCE (Where decsased lived. If lnsthcticn: reskdenes befors

a, COUNTY Jackson e STATE  M{gsourt b COUNTY Jaakgon *dei=ies
" b. CITY (I outnide eorporate limits, writs RURAL snd c. LENGTH OF || ¢ CITY & I Residencs within Hoits of
cwlff OR »
0w Kansas City s STS\‘)"' TaJ Town Kansas City R S %
d. FULL NAME OF (If not in boapital or i xive streot add or jon} «- STREET i d location} )_T
HOSPITAL OR ADDRESS B
INSTITUTION. General Hospital #2 1M~ 1632 ighland Avenue 3 5 0
3. NAME. OF 5. (Fisl) b. (Middle) v e (Last) 4. DATE  (Mow'h) (Day) (Ve
DECEASE OF
(Typeor Print)  Charles Swe at man ' DEATH 11 10 195
5. SEX 6. COLOR OR RACE | 7. m%%gg gzls‘\llsgclgaamso e DATE OF BIRTH | 5. AGE Guses] v s i | @ wx w s
4 ¥, on’ aye ours | Dbita.
Male Negro YOoTee 3 - /89 (, | S8"¥¥s" I

10a. USUAL OCCUPATION (Cibve kind of work IDb KIND OF BUSINESS OR_IN-

“RELERTEAL """ | Service Station

n. BIRTHPLACE (City and State or Fereign Country}

2, CTI'IZIE;;?OFWHAT
Fort Worth, Texas /

13b. MOTHER'S MAIDEN

Mattie Will

13a. FATHER'S NAME
Herbert Sweatman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea. 00, or unknown) | (I yes, glve war or dates of service)

No

16. SOCIAL SECURITY
NO.

——

NAME 14, MAME OF HUSBAND‘OR WwIFE
lams Unknown
ADDRESS7EY

17. INFORMANT" S SIGNATURE OR NAME
Wort

Ora Bell Brooks llll Luella Ft.

18. CAUSE OF.DEATH
. Enter only one catse per

'I. ‘DISEASE OR CONDITION

. MEDICAL CERTIFICATION
DIRECTLY LEAGING TO DEATH-(,,) gxcute pulmonary edema.

ot R
[a)

line for (a), (b, and (0

ANTECEDENT CAUSES

*This docy not mean Bron

chogenic garcinoma,.

Morbid conditions, if any, giring DUE TO (b}
rize to the above caute (o) stating
the underlying cause tast.

the mode of dying, ruch
et heart faflure, asthenia,
ele. "It meana the dis-

ease, infury, or complica- DUE 70 ()

, and that death occurred atlO: 55D m

tion which caused death. | . OTHER SIGNIFICANT CONDITIONS Lp &
e Conditions contributing to the death but not i ' '
related to the disease or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ wo %
21a. ACCIDENT (Bpacity) 216. PLACE OF INJURY {eg.. inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, sireet, ofies bldg., s1a.}
HOMICIDE | o f . .
21d. TIME (Month) (Day} (Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L ] v WHILEAT[—] NOT WHILE :
INJURY - WORK AT WORK
2. ] hereby ¢ ended the deceased from 11=l=54 19 , lo U -10-54 , 19 , that I last saw the deceased

m., from the causes and on the date sialed above.

alive on
23a. SIGNATURE Degmo or l.Itle)
E.Frank E1l Ve C;iu\

23¢. DATE SIGNED

11=11-54

23p. ADDRESS
Am Fa

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BU RMI gl.A.LCREMA- 24b. DATE 24c.NAME-OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, towﬁ,ormrmty) . (Gtate)
{Bpedir) N - K
Now, 16 5 Blue Ridge Lawn Kansas City, Mo

DATE REC'D BY LOCAL

2 e 15 5 “

REGISTRAR'S SIGNATURE ZSZFZEAL DIRECTOR' B Slzl'ﬂm! ' ADDRESS
(Licensed s Staternett” on Reverse Side) /éf




L e e e e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 e T 3 - PR , Student Embalmer No,............

working under my personal supervision..

Student ..o cpaaiiciiacaaa
Signature of Student Embslmer

P. O. Address oZ.3.0.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body:is not-embalmed, fact should be so stated above.




