. Mo, 300
10.48

FLED

! BIRTH NO.

APR 16 1949

STANDARD CERTIFICATE CF DEATH
REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. m.,éap_:‘-_. Registrar's No...

THE DIVISION OF HEALTH OF MISSOURI

Stm Fite No.. 1’11,?21 .....
1427

*This does not meon
the mode of dyping, such
aa heart faflure, asthenia, |
de. It meana the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inatitition: residenos before
a. COUNTY a. STATE b. COUNTY ‘adunimion).
Jackson 4\
b. CITY (If outsida corpurats limits, write RURAL and sir. ¢. LENGTH OF c. CITY (I cutaide corporats limits, write RURAL aod riva township) he i
OR toweabio) [ STAY fin this place) 5,
TowN  Kensas City 0 vearp TOWN Kanses City .
d. FULL NAME OF (If uot in hoapital or instisation., give ddress or location) . STREET 7 (H ranal, give locstd
Lk NAME OF {if pot in or 'dn streat o d ADDRESS { pive location) @
INSTITUTION. Campbell Nursihg: Home 2905 C
3'5‘5‘%:“&%5%% a. (First) b. {Middle} c. {Last) (Month)  (Day) (Year)
(TVpeorPriM} John R SWEENEY Mar, 28. 19L].9
[:> 6. COLOR OR RACE | 7. MilRRIEB fglE\‘;ng BQSRRIED, 8. DATE OF BIRTH 9. AGE (o .vun L: :u‘:.n | YEAR | iF twDER 1 wes,
(Bpecify) ) onths | Days | Hours | Min.
" lalo White Ml voreed - "% | Nov. 2l, 188l | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS:OR IN- | 1. BIRTHPLACE (State orfnrnln.mntrr)' - 12, CITIZEN OF WHAT
dans during most of working Lifa, sven if retired) DUSTRY D COUNTRY?
__Retired Paintew Paintiing Clifton City, Mos Ve §.A
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE h
I eney | PEmma ---- Cora Gignao
ﬁ'. WAS DECEASED EV?WIN“I'J‘.S‘ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, Do, or unknowa) i (I res, war or datms of service)
Yo ' 500-10-62)11 Edwin J. Sweeney 681 Bales K.C. Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:J"fugg‘lf:l. B%EEN
| Enter only onecauseper | ). DISEASE. OR CONDITION 4 ND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(&J et

2Morbid conditions, if any, giring DUE TO “’)MMM

metolhcabwcazme(u)m:tiw - . e .- . B -

the undeslying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS * ~

Ctndiifons contributing to the death but 2ot
reloted to the disease or condition causing death.

\VRITE‘ PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Remoyn?l

a,
TION, REMOVAL (Bpecity)

TYRE Edward C. Teubel

24b. DATE -

19a; DATE OF OP_FI%AN— 195, MAJOR FINDINGS OF OPERATION ' N o 7 o ‘20, AUTOPSY?
‘ . . \ : YES D NO E/
2ia. ACCIDENT (Bpecifn) 21b, PLACE OF INJURY te.x..fnorsboeut | 21c, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bhome, [artm, faotory, street, office bldg., ete.) - ' : T
HOMICIDE
214. TIME (Month) (Day) (Year) ({(Hour) 2le.” INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - * | WHILEAT NOT WHILE[ .. . 5 .-
INJURY w. | “woRK AT WQRK
2. I hereby. certifishat I atiended the-deceased from 1049 to_Ml_:z,_, 194 9 that I last saw the deceased
alive on , 19492, and that death occurred ol m., from the causes and on the dale siated above.
23a. SI 23b. ADDRESS

(Degree or tit1a)
o/

.

I Zk. BATE SIGNED
24d. LOCATION (Olty, town, &1 county), ., (Smﬁ_é 7

DATE REC'D BY LOCAL

RESDI8

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY
2.28.19 Sedalla, Mo, Sedalia, Mo, ,
RECISIBAR'S Q'GNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ‘AbDRESS *

Mollody-loGilloy-Eyler Kansas City, Moe .

met’s Statement on Reverse Side)




aoer ¢

D]

[l

.

I

+o6h ep

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o]

working under my personal supervision.

Student ...vievrravvesanes chesbcansebananes
Student Embalmer

Licensed Embalm f J ¢.3
P. O..Address %’.‘/_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply wi

the above constitutes grounds for revocation of license,)
If this body i not embalmed, fact should be so stated sbove. « N



