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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inslifmion:-Re:ig‘qn:g befoie
o. COUNTY Jackson e STATE Missouri b COUNTY acks Sn m-ory
b. Clc;l'Y (If outside corporate limits, give TOWNSHIP anly) Insida Limits ,c CITY Inside Limits
7o Kansas City Yos D [ 1] 48 Kansas City Yos KX Mo [T
c. Fgls.;.l NAl.'rlE OF (If NOT in hospital, give location) | Length of stay in 1b Td. ‘i'B%EREETS'S (If outside, give location) Reside on Form
HOSPITA
nsTITUTIoN Gen'l Hosp, #1 unknown -~ 1 MW_ TELXIX . Yes (] NoXX
3. (NTME OF DECEASED First Middle Last 4. DSTE Month Day Year
ype or print) . F
Hollie K. Sweeney peatn 11 5 1957
5. SEX t & COLOR OR RACE} 7. MARRIED[ R NEVER MARRIED[ ] 8. DATE OF BIRTH 5. AGE Es’LﬁZS ;:',I::,),ER ;:;EIAR '::.J.:iDER 2:“:.“.
F ) wiooweo[ ) ! oivercen[JJMarch 8, 1884 % | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri + oF working life, svan if ratired) INDUSTRY .
"at . homs Tarkio, Mo. U. S. A,
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Sarah Alexander John Sweeney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yos, uhmou.&mm)lm yos, give war o dates of service) none John Sweeney Kansas City s Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.)

Pulmonary congestion and edema

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Bronchial pneumonia

Burns

B. I.
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. o Cenditions, if sny. . DUE TO (b)
5 > which gave rise 1o
5 - above cavse fo),
= z stating the wnders qu l i
£ g Z Iying covse laar. 7+ DUE.TQ (¢) .
€. o= PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralatad to the ur-ln-l dissoas condition given in PART | (a} 19. WAS AUTOPSY
23 < - PERFORMED?
i< Sfc : . : YES{R NO[]
-E = ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 201: DESCRIBE HO\V INJURY OCCURRED (Enter nature of injury in PART | or PNQT 11 of item 18 )
= ZHlu
AT o 8 g -
6§ 5 <N3I 0c TIMEOF How Month, Day, Yeor
a2 m [a INJURY s
; E _"J el p.m.
g E é * {-20d: INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., in or abouthome, | 20f.-CITY, TOWN, OR LOCATION COUNTY STATE
T o WHILE AT~ NOT WHILE 0 form, factory, street, office bldp., efe.) - -
iF g [work AT WORK
E-f : 1. | attended the d d from | Oct. Z.L, 1751 , o Nov, 5’ 1957 and last saw % Glive on Nov. 5’ 1957
g H Death occurred ot 10 H ;G A. m on the date stated above; and to the best of my 'knowlodge, from the couses stated.
o
5‘ § " 22a. SIGN (Doqr.. or ml-) ) U 2b. ADDRESS 22c. QATE SIGNED
-
(¥ — - .
&3 a_,é/y‘ : -2bith & Cherry £7

Z3c. BURIAL, CREMATION, [ 23b. DATE

l1-6-%57

23c. NAME OF CEHETER\' OR CREMATORY

Mt,Auburn -

73d. LOCATION (City, town, or county)

(Ste1a}
A 4

24 FUNERAL DIRECTOR

ADDRESS rC-/Q,
F—‘[A H;'\’KK

5. DATE RECD. BY LOCAL REG.

//- 6 ~-s”

2% REGISTRAR'S ?NATURE ;
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{Licensed Embalmer’'s Statement on Rueverse Sli-‘
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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 embalmed

'J,_,'téy M, OF DY ittt e ee e e seesssenan s seseesmnm s s eeemaei s sneaes ., Student Embalmer No. ................... .

*

working under my personal supervision.

Student ..eoeeniien..ns et et
Signature of Student Embalmer

T P : e . +- 1 * Licensed Embal rNo'Ba.?’
| e "(K Lol

_-;__“ . Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure-
B £ comply with the above constitutés grounds for revocation of license). :

‘If embalmed by a STUDENT, he also shall sign in his OWN .handwutmg -

- If this-body is not emhalmed fact should be so stated above. : U
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" P.OS Address




