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Coroner cannot certify to o death due 1o natural causes.

diseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...._....Z.ﬁﬁ....._Primury Registration District Mo. _.Md“;rﬂfﬂagisnnr's N:ﬁl.;}.ii_..

FILED OCT 24 1958

........................... 34279

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera dacegsed lived. If institution: Residence before

odmission)

Yosx! Nol

TowN Kansas City

o COUNTY Jackson o STATE Missouri b COUNTY jackson
b. CITY {If outside corporate limits, give TOWHSHIP oniy}| Inside Limits c. CITY Inside Limits
OR

ow Kansas City

YesQX NoD

c. ﬁgk#i'?m%g!: (1§ NOTin hospital, givelocation)|L.ength of stay in 1b g STREET {If sutside, give locatien) Reside on Farm
INSTITUTION Gen'l Hosp. #1 Iyre 211 & ¢ ADDRESS 315 ¥. 9 st. Yesn NedX
3. NAME OF First Middle vLcut 4. DATE Month Day Year
DECEASED OF
{Type or print) Homer Rosg Sweet DEATH 10 1 1956
S. SEX 6. COLCR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRs.
. . ‘;_« birthdoy) [afonths | Dows | Hours | Min.
Male White wipoweo O DIVORCED Feba7, 190k 2

-J10a. USUAL OCCUPATION (Glve kind of work done

A y d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

Cook

12. CITIZEN OF WHAT COUNTRY?

US4,

11. BIRTHPLACE (City and atate or country)

Liberty Mo.

13, FATHER'S NAME

Theodore B.Sweet

14, MOTHER'S MAIDEN NAME

Anna Timanus

15. WAS DECEASED EVER IN U.S, ARMED FORCES!? 16. SOCIAL SECURITY NO.
(Yea. no. or unknown} | (If yea. pive war or dates of servica}

No 495-10~-5645

17. INFORMANT Address

Charles R.Sweet L06 S Topping K.C.Mo.

18. CAUSE OF DEATH [Enler only one cause per line far (a), (), and (c)])

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: um s
IMMEDIATE CAUSE (o) Bronchopne onia
Conditions, ifany. } pue To (o) Carcinoma of liver .
whick gare rige fo {
above cause (o) : : . Lﬂ
stating the under- . !
=z Iying  canse lesl, DUE TO (¢)
=} PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ";'E‘F\‘S;_ sg:‘g;f\f
- ?
<
S vesEX no [
r 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.) . N
& a a a
2 | ®¢. TIME OF  Tfour  Month, Day, Year
S INJURY g, m. *
E p.m.
X | 204. INJURY OCCYRRED 20¢. FLACE OF INJURY (e, ¢., in or aboul home, |20, CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete)
WORK AT WORK

3:15 A,

Death occurred at

JGE

2l. J attended the deceassd from _Sep_t.._ZQ,l9.55_, to ._O_C_t_.__l,_lgs_ﬁ_and tast saw ;A alive on Oct. 1, 1956_

m on the date stated above; and to the beat of my knowladge, from the causca stated.

Z2a. SIGNATURE

226, ADDRESS - . | 22c. DATE SIGNED

REMOVAL {Specifp)

Rurial Octe3,I956 Green Lawn

{ Degree or titte) B : g .
N XKL 2hth & cherry 10-2-1956
23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. lown. or county) {State)

Kansas City Mo,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

MrseC.L.Forster Funeral Home Kansas City Mo./J o A

25. REGISTRAR'S SIGNATURE

W -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by M, OF by i ieiiariiisesiaaenaresensesen e aaaas , Student Embalmer No........

working under my personal supervision..

Student ...ooiiin et r e
Signature of Student Embalmer

. L. P. O. Address < f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for rg\'roca'tion of license).

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

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




