MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ B63-036498

OEPARTMENT OF PUBLIC MEALTH AND WELFA ‘.

RE h
' AND : !’2? ) . ’ Y/ STATE FIitE NUMBER
DO NOT WRITE AMENDED Registration Distict No. - ~-~Primary Regittration District No. £ 2. Q. A== _Registrar's No. _49_55f o '

on s Srum —EILED-SI- 231363 : ’
1. PLACE OF DEA 2. USUAL RESIDENCE {Where decoasad livad. If institution: Residence before

VS 300 ‘a. COUNTY Jackson Co-unty a. STATE Mis s OUI‘T. CQUNTY J acks on admission)

Rev. 4/59 h. C‘I)TY (H cutside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits
OR .

own Kansas City 75 years ow  Kangas City Yaa R Ne O

¢. FULL NAME OF {if NOT in hospital, give location, Inside Limits d. STREEY . i R i i
SpAL 0o [ 9 ] ide Limi STReET {If cutiide, give (ocatian) Revida on Ferm

23 ¢0% . INsTTUTON General Hospital YoM NeDD 5701 Michigan Ave, |0 %%
3. NAME. OF DECEASED First Middle Last 4. DATE Month

Day " Year

{r: f s OF
yee of print) Alice Sweet | oEam G - 6 = 63

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [6. DATE-OF BIRTH | 9 AGE (lost birthday) | IF UNDER | YEAR I UNDER 24 HR
Female White Widowed [X ovorced 0 | 70190-87 | 76 Months | Days [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TV. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

d; ¢ working life, if retired . - .
hemakar o o i reied Trenton, Missouri| U.S.A,

T30, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Lyman Clary Anna Douglas Frank L, Sweet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Add*ﬁawnee Hi 8 Blﬁ

: (Yehn(o), or‘unknown)[ {If yes, give war or dates ‘of sarvi( Mrs Mamle nghtner 10 31 5 JOh

18. CAMSE OF DEATH (Enter anly one’cause per line INTERVAL
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Dehydration, severe

1

DATE AMENOED

a
-
A5

10

3
4
5
6
7
8

T

1287~ ¢

13

DOCUMENT

Malrmutrition and Shock

which gave rise fo
above cause (o)
stating the unde

lying cauvse last

DUE TO (<)

PART 11, OTHER SIGNIFICANY CONDETIONS CONTRIBUTING TO DEATH but not related to tha terminel PART 111 ¥ deceassd was famale was
disessn condition given in PART | {a) thera & pregnancy in last'90 days.

- ]DVMIDNo'DUntnm

10. WAS AUTOPSY | 20a. ACCIDENT  SUIC'DE  HOMICIDE 705, DESCRIBE HOW TNJURY OCCURRED. (Emer naturs of imjwry in PART 1 or PART 11 of ftem 18]
PERFORMED 0. (] [} .
YES [0 NO

20c. TIME OF Hou Month, Day, Yesr !

INJURY a.m.
p.m,

:'.’Od. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, stroet, office bidy., etc.)
NOT WHILE AT W RK O

% wom 112 30 PM 96-63 18220 =663 og test sew I, ative onG=02=03
8 H 20 P m on the date stated above, and to the best of my knowledge, from the csuses stated.
72, ADDRESS " "1 22c. DATE SIGNED

2100 Cherry Street . 9-8-63

*3a. BURIAL, CREMATION, | 23b, DATE R CREMATORY 23d. LOCATION (Cﬂy tawn, or county) [State)
acf?ﬁ?{‘%'ﬁ" Sep.9,1963| D.W. Newcomer's Song Kansas City Migsourl

24. FUNERAL DIRECTOR 13 31 ] Mh Creek 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SLGNA'URE_‘ -' .
D.W. Newcomer's Sons Kan,City,Mo.| 7-7-63 Cﬁ.{.‘d‘ P -621__ N

{Licensed Embaimer’s Statement on Reversa Side)

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rank L1118 MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RISBON

SHOULD READ

__'F

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by _ : _ : I Student Embalmer No.

working under my_personal supervision,

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
with the above constitutes grounds for-revocation of [lcense) & '

if embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

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

- Y

"ft'! Sieital o mmo . e

SRS




