MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR

K
_/_”__.Jnmary Registration District No. ‘[_g.__o.‘.'?_' Registrar’s No. -_---__-___.24_____

-,

STATE FILE NUMBER

Registration Distriet No. _______ . ppp
E
) AMENDED E_.
1. PLACE OF DEATH ‘l 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
8 a. COUNTY J acksOn a. STATE Mis sour f- COUNTY J a CkSOl‘l admission)
% b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY insida Limits
] . .
= TOWN Kansas City 55 yrs. TowN  Kansas City YaR N0
< c. FULL NAME OF (If NOT in hospite), give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
b= E HOSPITAL OR . ADDRESS
2_5 INSTITUTION St- Jos eph Hosplt al Yeﬂ No [] 4023 Tracv Yeas [J Noxx
N 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print) . OF
- Louis H. Sweeney DEATH 1 21 1962
5. SEX 6. COLOR OR RACE 7. Married Ex Never Marrisd [J 8. DATE OF BIRTH 9. AGE (fast birthday) :DUNhDER 1 YEAR | IF UNDER 24 HR
[ | . Wid. Di ed nths | Days Hours Min.
Male White fdowed O wored O 1310-13-1899 62
) 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
vy during mast of working life, even if retired) - .
| = ccountant Public Works Kansas City,Ks,
9 13a2. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
el
-2 John M. Sweeney Mary McKenna Ethel Sweeney
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1< [Yes, no, Nunknown) I[li ves, give war or dates of sarvice
w o Ethel K, C.Mp,
b b= 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: mt
12 = IMMEDIATE CAUSE (a) a . /J
ol° > y s
O o o
I o Qo
o fuj =] Conditions, if any, DUE TO (b}
] w 5 which gave rise to Vi
mERE above cause (a),
'J_: — stating the under-
lying cause last, ) DUE TO (<)
- g z PART [). OTHER SIGNIFICANT CONDITIONS . if decessed way fernale was
.Q_ di o RT | thare a pregnancy in last 90 days.
v
'_Z_ ;:, ]DY::I O Ne l O Unknown
g E 19. W TOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE INJURY OCCURRED, (Enter nature of injury in PART | or PART i1 of item 18.}
5 [t PE MED? [m] (m} a
zZ v YES NOO
—
< 5 20c. TIME OF Hour Month, Day, Year
3 a INJURY  am.
g , . -
70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, m-et, olficn bidg., stc.}
5 NOT WHILE AT WORK [
(]
é H—ED 21. | attended the deceased frg b‘ m ind last saw g%y alive on 4
o =] Death occurred at. vl IEI; .,’ an the date stated above, and to the best of my knoAdqe, fr !he couses ﬂafed
= | ] -~ - 2 i )
8 6 % | W . 7Ty (Degred of title) %3 22b. ADDRES
b o : e g () o
(= = 9 -, / /
v ;!m h’ [ bt iy {.-.AA.... {
« 23s. BURlAL 23b. DATE 23c. NAME OF CEMETERY OR CREMATO Y
o a . remo :
z 17 Buriz 1-24-1962 St. Mary's
= < QA FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
E >~ . 2 Q Wes t é
- @ Mell - A n:/ - ‘Ln_? - Pt

T

{Licensed Embalmer’s Statemant on Reverse Side)




Dr. Buckingham
Prof. Bldg. after 2 PM

STATEMENT. BY LICENSED EMBALMER

-

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
!
or by t
t
.

working under my personal supervision.

Student Signed /4/

Signature of Student Embalmer

J<,
Licensed Embalmer No. a 03 5

' P, O. Address /<‘g’CW'

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

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

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




