THE DIVISION OF HEALTH OF MISSOUR!

39306

5. Mo.300 i e
v. 10.48 Pien DEC STANDARD CERTIFICATE OF DEATH SHG1E File Nowosvrmseecvecemrecmsmran:
ILED 2 - 1853 1/ 7 2339
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. _LQA-leﬂmrl Noa, _........:....................-... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. 1f Institution: recidence before ‘
5 a. COUNTY a. STATE b. COUNTY adubafon). |
Jackson " Missouri Jackson
b. CITY (I catside eorpurata limits, write RURAL and give . LENGTH OF ¢. CITY
Tgwn - o Helia, wrlte rownshlp) §TAY {Ln this place) OR .mnb e sty o
Kansas City 1 yr TOWN Kangas City
d. FULL NAME OF i ad .
iy (If not in he-nltl-l orl 3, give street orl .asDrgREEETSS (If raral, ghve locaticn) % 1.5 D
INSTTOTION Little Sisters of the Poor 5331 Highland
33&;&% SOEFIE) 8. (First) b. (M1ddle) c. (Last) 4, Da‘}[t-: (Month)  (Day) (Year)
(Typeor Print)  Fliza MarTy Sweeney DEATH  Nov. 6 1953,
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | & UNDER 5 Wos,
WIDOWED, DIVORCED (Bpacity) Last birthday) Munlhl Days | Hours | Min
Fe White | Widowed 3= | March 28,1875 78 |
w:;nl;lggﬁ g&cgrﬂm (G kind ofwork 10b, KIND OF BUSINESD?Jlér IRN‘; 10 BIRTHPLACE (¢ und State or Forsign Country) 12&:8&%% ?FWHAT
. Housewife Tolddo, Ohio 7/ U.9S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Hugh MceCormick Fliza Sheridan | Timoth deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yesa, 20, or unknown) | (If yeu, xive war or dates of sarvice}
Noy None Little Sisters of the Poor-5331 Highland
18, CAUSE OF DEATH ME INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION \ ONSET AJD DEATH

i

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

Nne for {a), (b), and (c) DIRECTLY LEADING TO DEATH’(Q)

*This does not mean ANTECEDENT CAUSES

giving DUE TO (b)m Ac,&mm

the mode of dying, such
as beart faliure, asthenia,
ce. It meons the dis-
ease, Infury, or complica-

Morbid conditions, if any,
rize to the above cause (a) stating
the under.tvlng cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseane or condition cousing death.

tion which eaused death.

233°A NS

19a. DATE OF OP_F%N 192. MAJOR FINDINGS OF OPERATION iy 20, AUTOPSY?
_ / ves L] o3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.s.. inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireat.offfice blig., at0.)
HOMICIDE
21d, TIME {Month) (Duy) (Year) {(Hour) Zle, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . = | “work AT WORK,

2. I hereby
alive on

wﬁ, to ///,6/ . 19‘5:-'?, that I last gaw the deceased

m., from the causes and on the dale stated above.

r title)

i

A *Fo gar{:y(n

Y th I atiended the deceased from ‘#F,
_[[L, 13.5';1, and thal death occurred al .______.__

23b. .A.DDR

SO

MJ//’]& //?1/5@7

i ~#Hose
e
urisl -9.43 |

Mt. Cniva

24c. NAME OF CEMETERY OR CREMATOR:(/ -

24d. LOCATION fO1t7, t3%n, or county) 7 (5tate)

Cemetery Krneas City, Kenses

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE

(Licensed Embalmer's Summm on Reverse Side}

ADDRESS

20 w. Linwood

25. FUMERAL DIRECTOR'S S| GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3R ¢ T = . , Student Embalmer No..............

working under my personal supervision..

LT L s P SigneJM 40 . ‘é v 22 2 S

Signature of Student Eabalmer
Licensed Embalmer No.f./.z.’.’.

P. O. Addreswﬁf..m.:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




