Ty AU 1O 094 WE AVINUN U FMRARIF W MBAYTRIE

o TR 722722 STANDARD CERTIFICATE OF DEATH vt e o 00 DQ_
BIRTH NO. REG. DIST. NO. _M_PRIHARY REG. DIST. m-_lw'fdtgiﬂrar'i No. 361 6
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residence befors
8. COUNTY  Tackson 8. STATE  Migsouri >N Jacksorttt
b. CCI,'I';Y (1 outclda corpurate Limits, write m‘:mu. and w.::u X ¢. L!-:.:JGTH ﬂ?f.: c" ng {If sutelde corpotats Limits, write RURAL and give township)
TOWN Fansas City °|TOPET) Do Kansas City
d. FE&SLP?T'“AT_EO%F (1 5ot Lo hoapal or Fustitatios. &ive sirwet sddrem of location) d.AsI;l'&;:EEg‘s . (IF rursl, give location) 17 2
NsTiTuTion  Research Hospital 4415 Flore
3. NAME OF 8. (Firsty b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) ear
e gy George Washington  Sweezy oo July 27 10{9514_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(SRLEEJ’) 8. DATE OF BIRTH 9.':?5 tIn n;n h:o:r::n |Dg ;‘::: -M'l:"
Male | Bhite Yarried 7" |13 Feb. 1892 gz "™ | >
t%%ﬁﬂ?lmﬁzf@:&ﬁ 10b. KIND OF BUSINE.SSD?Jng'{lY 11. BIRTHPLACE (City snd State or Forsign Conntry) u'f.ié!:[!rh{TzlE#tormT
Qarpenter Construction Carthage, Missouri 2 e S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Swe€zy | Jane Burneti Ethel Sweezy
:‘SI-WAS"?EEhEcEEaP E\(-ER’..IN“E.E:OR'M‘EPJ:?:EE? 16. SOCIAL S‘ECUREI'& 17. INFORMANT'S SIGNATURE OR NAME APDRESS
pize] X - Ethel Siveezy 4415 Flora K. C Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

v

N Enter anly coecansaper | I DISEASE OR CONDITION . /9/ A . ONSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH* () / ," “ L7 -y //), 5
“Thia doet wot mean | ANTECEDENT CAUSES
the oiode of dying, such | Morbid conditions, if eny, gistog DUE TO (b)
abowe cause (a) stating

o8 beart failure, asthenla, | T fo the t
ce. It meane tAe dha- mwmmmunu . . . .

cate, infury, o complica- DUE TC (c) R
tion which eqused dexth, | 11. OTHER SIGNIFICANT CONDITIONS. . . B -, (07\
Conditions contributing to the death bul not ’
! related to the discase or condition eausing death.
19a. DATE OF OPERA. | 190. MAJIOR FINDINGS OF OPERATION, - -._ - _ .-, = = AN . AUTOPSY? '
| TION S : =
, . . ves (1. wo
21a. ACCIDENT | (Bpedty) 21b: PLACEOF INJURY (e.x.. it orabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(")’ﬁ}g]EDE boma, farm, [actory, street. offios bldg.,e30.) ) L e e, '

21d. TIME {Month) {Day) (Yewr) (Hour) 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCURY
OF st mm.nt MOT WHILE|

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

IJURY - T ~ 0 . AT WORK ) . . .
|l 2 I hereby certj) y that I atiended the deceased from/fgeLé.Z_, 19.%2, lmALéLZL, 19574 that I last saw the deceased
of alive on Les Z 1 , and thaldeath occurred af 212 B m., from the causes and on the date stated above,
Hloas RE" (Degres or sitje) | 23b. ADDRESS ' Z3c. DATE SIGNED
- = = ol sors // N sy P2 S¥
- 2a, BURIAL, A- | 24 24;, NAME OF CEMETERY OR CREMAT! /] 24d. LOCATION , town, or dounty) (Btate)
24 Jugu-S‘f Flora.l Hills " Kansas Ci z’;y,Mzssourz
DATE REC'D BY LOCAL |'R 'S SIGNATURE - FUNERAL DI RECTOR'S SIGNATURE ~ ADDORESS
-23-5¢ Floral Hills Memorial Chapels K.C
{ Embaliner’s Staternent on Reverse Side)

Mo




\&"‘35 Aioh.ff

rr

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student Eul;almr - T "““ - - // 40‘/617.
: Licensed Embalmer No....{,
' P. 0. Address A./ C. / (

. . ' -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

working under my personal supervision.




