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4. NAME OF HUSBAND OR WIFE
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Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaseddived. If institution: Residence befors
400 a. COUNTY a. STATE, . . b. COUNTY, admission
Johnson Missonri Johnson
-57 b. CITY (I outside corporate limits, giva TOWNSHIP only) inside Limits c. CITY 5} b Inside Ligiits
OR Yes |} No [ oR 6 | Yedd Mo
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V1 INsTITUTIoN Medical Center | 7 Weeks 108 Broad Street es (] No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
Salathiel Ray Sweeney DEATH ___ 5 16 1958
5. SEX b 6. COL(?R OR RACE| 7. MARRIED I NEVER MarRIED[] 8. DATE OF BIRTH 9, AEE‘ ::i,:';::;; ;ﬁL::l}EJ-ER['I):yE’AR |::::DE|R 2:“:.Rs.
Male White mooweo]  J ovorceod|  6/20/1876 g1
1pe. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retjred) INDUSTRY .
Mortician(Rtd.) Funeral Direct Johnson County, Mo, U.S. A,

William Sweeney

Melissa Stane

Gertrude Sweeney

(Yes, no, or unhnqwn)l(ll yws, give wor or dotes of

R L

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

service)

16. SOCIAL SECURITY NO.

4,87-07-1356

17. INFORMANT

Address

Gertrude Sweenev 108 Broad Streot
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REMOV AL {Specify)
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23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

23d. LOCATION (Clrr#n. or county)

"]')v-vronq‘ﬁ'n-r-ﬂ

{5 mo)’ /

MY g mrynd

24. FUNERAL DIRECTOR

Sweenav_-Phillinsg

ADODRESS

arranshiyre 14

25. DATE RECD. BY LOCAL REG.

s 19 1959

3
26. REGISTRAR'S IGNATURE e

J)ALEIELQQL

(Liemnrgnbulmuﬁ Smtmm Raveras Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..... it teaben e e areeee v are e raaraestasesehanraeeitraetaitbetseonebontnnaranrnnrnrn , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

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




