. 300
-48

FILED JOL 28 1652

YHE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. 2 @07

State Fulc,No ...3.51.15.......

- BIRTH NO. Registrar’'a No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: reaidencs befors
a. COUNTY a. STATE cou adeniselon,
JACKSON UTSSOURT “Yackson
b. CITY (If outedds cotpurats Limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporats limite, write RURAL and give townshiz®
R township} | STAY (i this place) OR %
TOWN  FANSAS CITY 35 yrs TOWN KARSBAS CITY '.) na
d. FULL NAME OF (If not ia bospital or Inatitation, give sireet address or location) d. STREET {If rural, ghve loeation)
HOSPITAL OR ADDRESS D
INSTITUTION R RSEARCH HOSPITAL 38 00 3T, JOHN .
3, l;lAME OF a. (First) b. (Middle) ) | 4. ns"i__'z (Month)  (Dsy)  (Year)
(Typeor Prine)  JOSEPH EF. SWEENEY DEATH JULY 14, 1833.
5. SEX 6. COLOR OR RACE | 7. muszn NEVER HARR]ED 8. DATE OF BIRTH 9. AGE ({In yesr1| I VouR 1 TIAR | O OWOKR B W3,
o Laat birthday) |Monihe] Days | Hours | Mia.
MALE WHITE NEVER MARRIED | may 18, 1881 | 72 e s
10a. USUAL OCCUPATION (Qwskindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE  ((0\ 0 i State or Forsign County) 12 CITIZEN OF WHAT
of working life, even U retired) COUNTRY?
P s e | O POLITIN LIKE INDEP, MISSOURI UsS.A.
ltlSu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNCWN . N {
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu.B0, wo} (U.v- lh-mwd-l-durvin) 0.
TR 486=-07=776 JAMES WILES B3 South Jackson EC.

i8. CAUSE OF DEATH

. Enter only onecause per

line for (), (b}, and (c}

*This does not mean
1he mode of dying, such

-[{ es beart failure, asthenia,

ete. Ji means {he diy-
case, injury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any. ,,,,,,,Duzm )

rise to the gbove cause (o) dating
the underlying cause lant.

DUE TO (c)

MEDICAL EERE“:ATION ,

&H/uut--a

INTERVAL BETWEEN
OMSET AND DEATH

JAeapss

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

W\

related to the di or condition causing death.
19a. DATE OF OP'FI%A!; 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' L. . vis [ n
21a. ACCIDENT (Bpecdily) 21b. PLACE OF INJURY (s.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Larm, {setory, szrset, office bidg.. ste) . R
HOMICIDE . )
21d. TIME {(Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™} NOT WHILE, )
INJURY m | WORK T WORK

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

s deceased fr
.and that death occurred at

, 195_7

, 1952 that I last saw the deceased
. Jrom the causes and on the da!e st'ated above

gGNEE’.

DATE REC'D BY LOCAL | R
REG.

- 7

ISTRAR'S SIGNATURE

Bnan %egrea ot m.le) 23b ADDR
24c. l\A\‘lE OF CEMETERY on CREMATORY fm LOCATION (Clty, :own,ox’coumy}' £ state)
) .
July 15, 1853 ELMEOOD CRF’MAT(JR] I’/I TJF,*A.C;’ f’T’PY HISEOIRT




STATEMENT BY LICENSED EMBALMER

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

i Cenvemmresseneesem.—sen s e eemnt momeeoeer e mes s eee et em sem ks oot 5 bt seA et e e menn s sanaa s e e . Student Embalnmer No,
working under my personal supervision. '

SEUSBNE 4orrseeeesessancsorsssorsassasserss Snmi_w_gp /6/7 |

Student Embaimer
Licensed Embatmer No. _:’;é.? 2.9

p. 0. Address_ L2 0y 2V

Note‘: The above MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witd
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




