4 00 THE DIVISION OF HEALTH OF MISSOURI o 9 9
Ho-s0 ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH '3 0@ L322 .
"BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. /. © O3~ Ruoictear's Na._..%:—
- [7T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 4 lived. If lastitution: resid .,,.
Ol & ©UNTY  1ackson o STATE K-nsas b m“"TYWyandotte“‘)‘zﬁ’"'

t. CITY (U outsids corpurate limits, write RURAL and give

o c. LENGTH OF <. ng (1 curalde sorpocats limits, write RUBAL aad give tawnsbip)
. townehip)
town Kansas City "

STAY (ln thia place)

a days ||+ TOWN _ Kansas City-- 7
g d. FIE%P“BAT.EOORF {If Aot in boepital or Institution, give strent add ot loeation) d. SI‘Ré-:EESI'S (I rura), sive’ loel_l.lon) —‘-
8 INsTiToTion St Mary's Hospital ISR 1272 Osage Ave.
3. NAME OF . (Flrst b. (Middl Last)
4 ST s oL SWEANEY | O e
B (Type or Print) -oeath Jurie 1, 1957
Eq 5. SEX [N 6. COLCR CR RACE | 7. M&Fﬁ%g.gfggschRRlED. 8. DATE OF BIRTH ?.. AGE (In r';n l: ur Ibﬂ  UNDER M HRI.
iz ” B Wh.ite rle. {Bpaciiy) J = birthday, on Hours | Min.
: 4& Mar ' ah. 17, 1902 “55
; 10a. USUAL OCCUPATION (Qweidnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
[+ d?n-durinkw of working life. even if retired) . USTRY ' U Y1
g [ruck Driver Drainage Boar Cedar Vale, Kansas «De A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sweaney Edit h Vawter Brma‘ Sweaney
a I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yelqnn.urunknowa) {H yes. rive war or dates of serviow) NO.
= 3 512-01-9921 " |Emma Sweaney 1272 Osage Ave., KeCeKe
} 18."CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enteronlyonecausoper | I, DISEASE OR CONDITION _ M ial inf . . °“55c’1’::'i° DEATH

‘ z line for {a), (b), and ¢y | DVRECTLY LEAD.ING TO DEATH® () vocardisa nfarction 3 sudden

]

, s *This does mot mean ANTECEDENT CAUSES R . ’

S || the moce of aving, euch Morié condiions. I ang. gisng oue To ( Congestive heart failure -\6 weeks

b heart feilure, asthenia, rise (o the above cause (e) staling . i . . . B
E ::c ea;t f:,u:: a:; :3}:_ the underlying cause last. - C b j_ . M 2 cars
o ¢ase, infury, or complica- _ DUE TO (c} or-ovovinun - hinsarl y b
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITEONS s
[~ Conditiona contributing to the death but 2ot X
E rcI:!t:i lta the disense nrgmnditiun causing death. L! l !-ﬁ 'f\
2 15a. DATE OF op_ll;:lrg\'~i 15b. MAJOR FINDINGS OF OPERATION i : 20, AuTOoPsY? G
z 0 w0
= YES NO
o 21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (a.g--inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
4 a%lhciiglEDE bonte, fazio, factory, atteet. office bldg..e%a.) :
g‘a 2id. TIME {Month) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE

2 INJURY . | work AT WORK

& -
;}g 2. I kerebyeertify that I atiended the deceased from q=17=_ 195,3_, to _ﬁ;]_.—_., 19_5_?_, that I last saw the deceased
==l aliveon _bmle 19 57, and that death occurred at ______ m., from the causes and on the dale stated above.

e g o || 230, 1 TURE - (Degree or title) j]b. ADDRESS . 2%. DATE SIGNED
H(_D : ﬁ__—l_,:l._ao SO| I_l.2 St. - K.C.K. 6'3—57
He 1 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county} (State)

g i [ LN
B ERAL DIRECTOR'S 51GNATURE DRESS
j .-g_;;f Lot s .

{(Licensed Embalmet's Etl:emlnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by me, o1 by oo,

working under my persona! supervision.

Student ..... Crerterenanenssetererensacnens Signed
. Student Embalmer .
- Llcen-ed Embalmer NOCR
P. 0. Address /? ..........
Note: The above MUST BE SIGNED BY THE LICE'\ISED EMBALMER in his OWN HAN'DWRITING (Fa:lure to
the above constutut‘eq grou.nds for revocation of license.)
 If this body is'not embalmed, fact should be so stated above. R




