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‘WRITE PLAlNLY—;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLLED JUN 1Y 1548

DEPARTMENT OF COMMERCE !
BUREAU OF THE CENSUS

Registration District No._.ézz_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17311 |
1973

Stale Fi

Primary Registration District No.___ .2 (erers Registrar's No
1. PLACE OF DEATH; J k 2. USUAL RESIDENCE OF DECEASED:
(4} County acxson Missouri J
; ackson
() City or town Kansas City -(a). State () County ﬁ/?
@ lfonuiidettlzilyﬁm town limits, write “RURAL" and name of townahip) C-] + 3
< or inatitutlo Cit town_........KaIIS&S rd
T‘f"éﬁ%&ﬁ gtlent b*pphysiuang froa (@) Cityor (11 outside cit¥ or town limits, write “RURAL™) 2/
Wﬁl{m stroot number )
(d) Length of stay: In hospital or fnstitution — . mﬂ =(d}- Street No. 907 East 13th _St, -
{Specify ?’b"‘!’“’ (If rural, give locatinn)
In this commuanity. 3 Weeks a
yoars, months or days) ()~ 1f forelgn . born, how long [n 11, 5. AT years.
MEDICAL CERTIFICATION
3. (@ PRINT ~ Robert Lee 8ylvester * ‘
20. DATE OF DPEATH: Month.....May . . day._.18th
3. (&) Ii veteron, Yo 3. (e Soaﬁgecunty year, four minute. M
name war, L] * 2
: 21. T hereby certify that I attended the deceased from....lndefinite du-
5. Color or 6. (o) Single. vf-taawed. amrrled. ration 1.._.wo_date of death . 19
4. Sex_._!'g:&.lﬂ__f;.\_.... race. WRite divorcedf1d OWO D < 2.. that } last saw LI aliveon M Ay S T I
6. () Name of husband or wife_ ... 6. (c) Ageof husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
Svlvester I RO N
Clare : alive o vears || 13Rie 88 Moty oo TusToR
7. Birth date of deccased... AURELL__28 1867
{Month) (Day) (Year) .
3. AGE: Years Moanths ?ny' If legs than one day | Pue to_.:Cor_gnapyﬂsg.lepes.is.;_.}.{yoc&rdiai [—
74 ;&’;2/ .4:83 y . . ffibrosis i
N 0 Due to_, o {
5 Birthotace CoXrollton, Missouri. I L=
: (City, town, or county) © (State or foreign conntry) ’ l
10. Usual occupation Gabinet Maker. : o%m:m within 8 montha of desib)
11. Industry or business ST = o~ | PHYSICIAN
g { 1. Neme. o Lo Sylvester o e e 28—
= N s nderline
& L 13, Birthplace. J)e ........ % a 5 ﬂ.— ::Eglélé ttf;
N ty, tats ar foreign oountry
2 © 14, Malden mm_ﬁa’nmm‘._abeth Druen Of autopey_: : hould be
g X ed sta-
See abave tistically.
57 15. Birthplace /. Indiana
= ) N (City, town, or county) (State or fareign couatry) 22. If death was due to external causes, £il in the following:
16.. (0)- Informant....... Q. _Ea> Sylvester | @ Accldent, suicide, or homicide (specify)
(5 Address 207 _East 13%ih . (2] Date of occurrence
17 (o) . Burial @) Date thereof__May'-20, 1241 (@ Where did tnjury oocur? ity o vows] (Coams) )
] . (Bm‘l-mm“'m‘n“ . . 4("‘"“‘“‘) (D'_') (Year} (d) Did injusy occur in or abottt home, on I'arm. in industrial place, in publ]l: pl.aoe?
{¢) Place: burial or cremation CATT0)1 1 Eon, Pissourd
18. () Siznatu.re of t’uneml dimcmr_l:h:s..._gu_h._EDISiﬁr.—mn While at wgrk? {Bpectty ‘:;"ﬁ:::'z,f injury {\- .
(¢ Q
23. Signat Aol (M. D, or other)..ccorernee.
19. / f (777 , By : .
N ot rToove vermern) (Frostverar's sgmacare) asaretled . Dir, K n.Hospital  Date signed ..
(./ {Licansod Embalmer’s Statement on Reverse Sido)




Licensed Embalmer No

P. O. Address 57 %

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above conshtutes gtounds for revocation of license.) . .

If this body is not embalmed, fact should he B0 at.ated above.




