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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 11 1958 wrion pssict .

58-040228

STATE FILE NUMBER

z l/ ? Primary chish’otion District No._n____la_ak___ Registrar’s No.,5466__-_ '

ra

5. SEX 6. COLOR OR RACE| 7

s,

“MARRIED[JNEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In years 1 UNDER 1 YEAR| IF UNDER I HRS.

last birthday} | Months

| |
I -}._-'RkegE OF DEATH ~i= 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Rc:idqn:n?gm
. UNTY . STAT b. COUNTY mi s 8o
’ JECKSON o STATMISSO JACKSON
b, CBTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
tom  KANSAS CITY Yes (N |1, 9% o KANSAS CITY Yes[} No[J
c. Eg%&l?ﬁ%gF (If NOT in hospital, give location) | Length of stay in 1b = T4 STREET -[If outside, give location) Reside on Farm
K ADDRESS
iNsTITUTION General Hospt. No 1 10 yrs » 2512 Prospect Yes ] No ]
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
(Type or print) oF
FRENCH SWEATT pEATH  November 17, 1958

Male Negro

WIDOWEDEF]

pivorcep[ ]

Doys Hours l Min.

during most of working life, sven if retired) INDUSTRY

4 Mo-Pacific

100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS DR

Februnary |} o g
11. BIRTHPLACE (City ‘end state or country)

i

1890 68 yrl.
12. CITIZEN OF WHAT COUNTRY? |
|

114

Sugar Grove b USA
135, MOTHER’S MAIDEN NAME s

NAME OF HUSBAND OR WIFE

Stella Leyis

Tda Sweatt

P il e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nN or vnlmqwn)l (If yos, give war or dotes of service)
o

16, SOCIAL SECURITY NO.

2021822273

Hobart

17. INFORMANT

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

M, Sweatt 2731 Forgst

Address

Nl -

USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be causally velated.

Tillman

L. Ml

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Lotban

INTERVAL BETWEEN
ONSET AND DEATH

- )

cobove cavse [a),

wtating the under-

which gove rise 1o }

L
- 4
Conditions, If any, . DUE TO (b} M %ﬂ—M P

Iying cavse losn. ) _DUE TO (c} MM ib(' . (ﬁo

P

20d. INJURY DCCURRED

2e. ?LAC(E OF lNJURY(e.f?._, inb:;rdubouthamg
WHILE AT NOT WHILE orm, factory, strppt, office bldg., etc.
TSI A TP oV A

r4

Ibg—- ART Il. OTHER SIGNIFICANT CONDITIONS COPJRIBUTING TO DEATH bt not related to the terminal diseoss, condibn given in PAR'a {a) 19. WAS AUTOPSY
h . ’ . ¢ . PERBORMED?  /
T OO RS 4 , ,9 o YesX] NO[]
| 200, ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l offiem 18.)

w

TR 55 A YN )

4 - ’\-—{#A’ M AL Nty

U| 20e. TIME OF ,Hour iMonth, Day, Year J 7 -

'a INJURY a.m. : ¢

x! O30 am- /7,

]
21. | artended tha deceased from L

and last Saw hi

Death occurred at P

20f. CITY, TOWN, OR LOCATION J2A3  COUNTY

m on the date stated cbove; and to the bast of my knowledye, from the couses stated.

—= O]
MA_ a

22b. ADDRESS

23b. DATE

REMOVAL {Specify)

Burial 11=20~58

Lincoln

22c. PATE SIGNED

/[// LAY -

4] /& /&% &5
. LOCATION (Ciry, town, or county)

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

iton

Ka » .

26. REGISTRAR'S SIGNATURE

e t P58 v Flra

/(Simre)

Watkins Bros, Funeral Home 18th & BeJ

{Liconzed Embalmer’s Statement on Reverae Side)




1

e
X
. !;-
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY 1vveeiiviteesasiesieeeecvecaiearansebe e st es bt bper e , Student Embalmer No. ....ccooceeiinne.

working under my personal supervision.
e

S

SR (=) 1 | SRR PP PP PP
Signature of Student Embalmer

‘ Licensed Embatmer No... S #d.....
" p. O.-Address..... LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above ¢onstitutes grounds for revocation of license). . .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting, -

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

- . . .




