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

BIRTH NO.

FILED MAR 8

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /Y 2 PRIMARY REG. DIST. NO. ./ & 82 Registrar's No

State File No.......u.c.....

SRS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If Institution: residence before

At

done during most of working kife, aven if retired)
Home

10b. KIND OF BUSINESS OR IN-
- DUSTRY

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackaon “lwisicar
b. CITY (1 outalde corpurste lmits, write RURAL und give ¢. LENGTH COF c. CITY . 4. 1s Residence within limits of
- Y iin OR Xan
ToRN Kensas City townabip) % tia t;hsp:ul) <SR sas City F o ot w:
d. FH%SLP#AT.EO%F (If not In hospital or institatien, give strest address or losstion) | Jral ST ADDRE‘;‘S éu rural, give location) é%l‘ /]
insTirurion Baven Manor Nursing Home A 6220 Harrison Street
3. DNECEﬁs%FD a. (}gt) IE b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) L SWEENY DEATH 2-14-56
5. SEX i 6. COLOR QR RACE | 7. xiADRoF‘!’Eg lgIE‘\”gECHESRRIED. Z.| 8. DATE OF BIRTH 9-:‘:‘55&&3‘”;" ;’F N':t Ing F UNDER u WES,
N (Bpecify) t 7 on Hours | Min,
Fe. Whi te dowed 1-12-1861 l |
10a, USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State cr l-:nnip Countrv} £ 12, c”,d%EN?OFWHAT
Greensburg, Indiesna v %Y. A.

| Enter cnly onscause per
lipe for (a}, (b}, and (&)

*Ths does not meon
the mode of dying, such
as heart foflure, asthenia,
elc. It meons the dis-
case, injury, or compiica-
tign which caused denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b}
rize {o the above cause {a) dating

the n.ndnlviug cause last.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Sheaw - Unknown Robvert H, Sweeny
:3 WAS DECEASED EVER IN U.S. ARMdED FORCB? 15. SOCIAL SECURITY { 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o8, Do, oz unkoown} | {If yes, xlve war or dates of servics)
” None Mrs, Otto S, Reynolds K. C. Mo,
MEDICAL CERTIF) TION INTERVAL BETWEEN
18. CAUSE OF DEATH : i ONSET AND DEATH

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or conditlon causing dexth.

19a. DATE OF OP_FJHOJN 186, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
422\ | wlw
21a. ACCIDENT {Bpuecily) 21b. PLACE OF INJURY (e.x..inorsbous | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., w18
HOMICIDE _
21y9. TIME (Month) (Dany) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF. WHILEAT["] NOT WHILE
INJURY m | WORK AT WORK
2. I hereby certify,that [ allended the degeased from Q'_-_, 19 o M, 18876 tha! T last saw the deceased
alive on s 15&, that death occurred at 4 * m., from the couses and on the date staled above.
. ol (Degros of tit1)0 | Z3b, ADDRESS 7_ Z3c. DATE SIGNED
L)
B, D, 2/5 ”/‘M 2 £ 29
TlO oL M 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or coumty) {5tate)
hb?'en?a oo | 2-16-56 Elmwood Kansas Clity, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
EG. .
Py Freeman Mortuary K. C. Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose, name is recorded on the reverse side of this certificate was emb
by me, of by ... e e eaeeameea e , Student Embalmer No..--.....-.

working under my personal supervision..

Student .. ..o e Signed_m .. /‘ .. 7 .. e e L.

Signature of Student Embalmer

Licensed Embalmer No.:f ...... %

SN « P, O.aAddress/.,l/Rﬂvm..é

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR;;ING. (F.‘z
to comply with the above constitutes grounds for revocation of license),

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

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



