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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
o 'ms Cansus

Vi3

‘Reglstration District No..___

Primary Registration District No..._. £ 3

MISSCURI STATE BOARD OF MEALTH

i STANDARD CERTIFICATE OF DEATH St i o3
% Registrar's No...__n_i_";..gﬁ_

3804

1. PLACE OF DEATH:

{z) County. J R, e,

AP X=A"0 ¥

(&) City or town...

Bl et I5th

([I‘ ont-lda cln mmﬂﬂ&f lw_ " nnd aame of township}

{¢) Name of lga_wm 011?4

([T not io hospital or lmm.nﬂon. write street number or location}
(d) Length of stay: In hospital or institution

In this community

20 vearp ﬂ

{Specify whether

veoars, months or dava)

2, USUAL RESIDENCE OF DECEASED;

(@ state_. Migsouri..... ® comy.Jackson. . ”‘;%?

<h,

() Cityortown Kansas City
{IT outside city or town limita, writs =

(e} Citizen of foreign country?,

RURAL")

(d) Street Nomﬁ_x}I?I/eﬂmmn

(Yes or No)

If yes, name country ..

D

SO REINT  MERPRED. GUDNEY.SYBERT._ ..

3. (&) If veteran,

Dame¢ war.

3. @

&ﬁm@

5. Color or

6. (2) Single, widowed, ma.rrled'

race. .. mlmit'.. divorced.... Wi domy. ..

6. {i) Name of busband or wife... eeeeemeee 6, () Age of husband or wife if
William Sybert. alive oo years
7. Birth date of deceased July 8 I 894
{Moath} {Day} {Yoar)
8. AGEs Years Months Days If less than one day
47 2| 22
hr. min

i

9. Birthplace.... J(%c}cs

10. Usual occupation

A

town urmunl.y] T T

altress

11. Industry or business

o

E{ 12 Nome—.—. Wi} iem-Cudney :

& 113, Birthpl e
= filiplace (City, tawn, or oo (mu«y&ﬁrmnuy)
& ( 14. Maiden name......... Anra E.ln :

E{us. |

S{ 15. Birthplace. U ) Sc

=

' Frifmine e"fu)SW'i ft (Stale or forelgn comniry)

16. (8) 1 nfarm_a‘n t.... .-}2.2 i‘ - .Wa‘ Bh‘i ng.t.o. n_._K..'._.C ..._.... . I.{.O_.;... —

{&) Address

17. () WBu

Burial, mm-ﬂoa. or re:noval)

() Pla.ce burial or cremation

Iﬁ {a} Slgnature of fune,
(b) Addres
/‘o
19. (a)

— (¥ Date thereof......
G.reenlawn

TN

director... J F' ' DOM;ELL. CO SR

,ﬁ_m.m.m@ .............................. 1y
rO(a ‘%,, %aa,ga. T

{Dote receided Inal'ruul.nr?

(egistror's slgnatare}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year. hour. ml%
21. I hereby certify Wd From., e e
m

{¢) Where did injury occor? /‘( p

19
ate and hour stated above.
Duration
% ‘
A7 S N S, -
Otherconditions. E
(lncl.ndo pregoancy within 3 montha of death) | ]
"-"tfﬂ PHYSICIAN
Maiésfr ﬁndlngls: f —_
operations
) S, "" Underline
the cause to
which death
Of autopsy... ... 3 should be
l charged sta-
tistically.
22. If death was due to external causes, £l In Ilowing
(a) Accident, suicide, or bo: de gapecify) w e reeennsee
(8) Date of ocerrrence .. y

(d) Did inmry m)l .....

‘While at

(M.D. orothﬂ‘)z..._.

ate signed..

{Liconsed Embalmer’s Stntement on Reverae Side)




T

STATEMENT BY LICENSED EMBALMER

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

*

, Registered Apprentice No

working under my personal supervision,

P .. . Signed Wa/u/r’ ’6 /80—‘-»-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply
the above constitutes grounds for revocation of license.)

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



