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INE-—~MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WRITE E"LAINL)’—US]NG TUNFADING BLACK

’ WLEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH e riiene 3RLOQD
| / o0, o 786
'BIRTH NO. REG. DIST. NO. PRIMARY REG. 01ST. NO. JOOR  Hooictrar's Nowmoses e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f [insitution: residence befors
a. COUNTY a. STATE A/ b. COUNTY l sdnismioal.
arsed . nsSan
b. CITY (It oufflde corpurate Limita, write RURAL snd give ¢. LENGTH OF c. CITY N Is Hesidence within Hmits of
CR c township) E tin fhis place? OR / ) m.v or incurpornka]wwn
TOWN x‘!,‘ Sar X M TOWN e AP la.. =0
d. FULL NAME OF (If aot 1n booplul or (n.-l.imllon strent addnﬂ ar Ioﬂtion) STREET (I rarsl, give locatlon) V‘}
HOSPITAL OR ADDRESS Cb
INSTITUTION g N /7Y ‘
3. DECPEES%'E a. {First) (Middle) . <. -.(Last) 4. DO.I!-'-E (Month) (Day) {Year) |
(Tvpeor Privy_ C dpplS I SWEENEN A 7m jryy AU e Yo S 4
5, SEX ¢| B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'i 8, DATE OF #IRTH 9, AGE (In yexra| IF UNDER t YEAR | OF UNDER u HEs.
WIDOWED, D]VORCED (Epecﬂy) ? tblnhdlv) Mnnthll Days | Hourm | Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. _ 12, CITIZEN
done during most of 'urklnxl.[fe..:'g::nil m:r::i) DUSTRY (City and State o Foru(n Country} l ; NTRY?OFWHAT
Government Inspectdr,Sunflower FPlant - KAus
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thamas H. Kiniry Elenore Sweeney Wife ,Mrs. Martha EJKiniry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. S0CIAL SECURIT‘I’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y knowa} | {If - d | service)
W | e e 509..09-4 Mrs, Martha Kin z'ry Sunflower, Ka
. ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T QONSET AND DEATH
. Enter only oneceuseper | | DISEASE OR CORDITION
llne tor (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) { ‘””E \
“This does mot mean ANTECEDENT CAUSES / '
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, rise to the above cause {a) stating A )
de. It meams the diz. | he underiying cause last.
care, infury, or 1] DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L. j .
Conditions contributing to the dealh but ot . / @ ag
related to the dizease or condilion cauring death.
19a. DATE OF OP'FI%’N 186, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ves PE w0
2ia. ACCIDENT (8oecify) 21b. PLACEOF INJURY is.&..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) , (COUNTY) (STATE} .
SUICIDE home, farm, fuctory, strest. office bldg., eto.) .
HOMICIDE .
21d. TIME {Menth) (Day) {(Year) (Hour) Zie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY = | WORK AT WORK -
22. ] hereby cegdify that I attended the deceased from L1086, to ML 19[‘ that I last saw the deceased
alive on . 19,‘; and thal death ocerfrrgd at _l_ﬁ_ﬂi_f ., from the causes and on the dale stated above.
2. SIGNATURE)A . ' W.Robinson egroo‘m’r.ltleb 23b. ADDRESS . ' . DATE SIGNED
W A ., Y3/
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATGRY . TION {City, town, ot county) | (Eu'(a!e)
Tl%,gEMOW\L (Tod-lr)
mova Nov.6, 1956 Ottawa,Kansas ot t,gwaJ KXansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
Ralph Fulton , Kansas City Kansas

(licensed Embalmer's Statersnt 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 embal
by me, or by ...l e e e e ieaaeeeasateeeeaiaeiaaaans , Student Embalmer No,.........._.

working under my personal supervision..

Student . ..o i iicaiiaaaas
Signature of Student Embalmer

1

Note: The abgve MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds"fbr revocation of license). ,.

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

I¥ this body is not emnb&lmed, fact should be so stateddabove. N



