JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60_000410
E”‘ED yé:tékﬁﬂbi]ﬂiﬁ J:g.s.g____o_%_z________l’rimary Registration District No. _J_‘Q_QQ_____-Regisrur‘: Na. _-__-_2_!?3_________ STATE FILE NUMGER ;

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE r‘IiSSOU.I‘f‘ COUNTY Buchanan admission)
b. C‘I)LY {f outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COII!Y Inside Limirs
TOWN St. Joseph L5 Yrs TOWN St. Joseph Yes Bk No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1315 North 26th St. Yesfd No (O 1315 NO. 26th St. Yes [T No qc
3. HAME OF DE)CEASED First Middle Last 4. D(;FTE Month Cay Year
ype or print
ROSE B. SWEENEY DEATH  January 1, 1660
5. SEX & COLOR OR RACE 7. Married [1  Never Married X] (8. DATE OF BIRTH | 9- AGE (last birthday) IA:UIN;.'DER IDYEAR l': UNDER ZA: HR
: i R onths ays jours in.
Female Whlte Widowed [] Divorced [J Jan. 21',’ 189 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
uring of working life,.even if retired) B
Ref, "(BHS, PR h e Public Schools Ravenwood, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Sweeney Mary Foley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes , of ynknown)| (If yes, give war or dates of service) . .
N o v | Nellie Sweeney 1315 No. 26th City
i 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Ohl?\’ D QEATH
IMMEDIATE CAUSE (a} .

L4

v Ff'érr'//a/fﬂﬁ
IX gt

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

lying cauvie lost. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If deceased was female was
disease condition given in PART | [a there a pregnancy in last 90 days.
@mo”lM / embosic & $K [Oves [ One | O unkeown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EXTer nature of injury in PART | or PART Il of item 18.)
PERFORMED! g O O
YESE] N
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p-m.
. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (T farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J
¥ J

Vi 4
21.. I attended the deceased from. / ? ‘? —7’ fo_w_mLand last saw E;r-ulive on /// /é) D

- .

8 S.f-Ben.fon, M@ICAL CERTIFICATION
g

Demh/ccurred at 5 ”-LS B m on the date stated above, and to the best >f my knowledge, from the causes stated.
22a, SIGHATURE {Degree or titla} 22b. ADDRESS 2273”5 SIGNED
22U A L= /. 2&_,3

AL, CREMATION, [ 23b. DATE 23c. NAME OFE-CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

REMOVAL (specify) " | f-bo Mt. Olivet Cemetery St. Joseph, Mo,

Bur
24. FI}N ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/%ﬁM FSm Sk ol Qans. 9, 1960 | 22600 Clarte 262

al
EGAL DIRECTO :
L3
L4
/ ff.‘] A ({icenud‘Embclrp_er'gsra:emenr on Reverse Side)

BY AFFIDAVIT OF




LE .

R

- ("
PN AR TR e e ey A
v e
- N * STATEMEN.T BYC LICENSED EMBALMER
R 2o

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

Sludenf Embalmer No.

- f Y
working under my personal supervision, °

Student Signed /{% MM
Signature of Student Embalmer

Licensed Embalmer No BBDS

"~
-
- .

A P. O. Address St. Joseph, !
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the-above consntut'es grounds for revocation of hcense)

If embalmed by 'a STUDENT,~he also shall s|gn in, h|s ‘OWN handwrmng T
If this body is not embalmed, fact should be so stated above.

(Failure to co
-
5 *



