WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 26 1948

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

19665

Staze File No,

|
Registration District Noureeeoo . j{ Z. Primary Registration District No..._._..,(..d..a.-j_.._ Registrar's No. ccurereines ..21:“22.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
J .
(@) County agkson (o) stae MiBsourd @) coumy...dackson

(& Cityor towxﬁnﬁ B8 Citv
H outside city or town limits; write "RURAL” and name
{c} Name of hospna.l or Institution:

2310 _Egnst 9th. Straet

(If Dot in hospital or instituljon, writa strect pumber or location)
(&) Length of stay: In hospital or institution.

1l Year

townahip)

{Specily whotber

In this community.
years, months or days)

L

Kansas City

(If oataids city or town Limits, writs ~“RURAL")

(& Strect No._....1310 Eamat 9th. Street

{If rurul, give location)

W . . - B

{c) Clity or town

7
g
§
)

(¢) Citizen of forelgn country?....... (Yes or No)

If yes, natne country.

PRINT

Fuil NAME . Nalter 8: Sibley
3. (&) If vereran, - 3. (&) Social Security No.
siame war No None
0 5. Color or 6. (s} Single, widowed, marri
4, Sex Male | race White divnrced._.m;.gmm

6. (b)) Name of husband or wife._____ . _

m..Annia..M.".Sihlayz,mwm

6. (£) Age of husband or wife il
a.live___ﬁ.z,._._.._yeara

MEDICAL CERTIFICATION

20, DATEOF DEATH:; Month _ JUNA______ day
year 1948 10

1 hereby

18%h.

minute

hour,

&i__M.

21.

fynthat I attended the dece -Om,
9L o ’ _,/.'_ﬁ:.« 19575
heAgne alive on. L 2 19575

and h:‘)ﬁ'r n'tat‘érd above.

that I last
and that death occurred on the

7. Birth date of deceased 10 1877
{Manth) Dan) (Yourd
8. AGE: Yeara Months Days 1f less than one day
71 2 3 hr, min /__\
|| Due to
o, BirthpiaceSibleyville Kansas ! N7 -
(City, town, or cotnty) {Siate or foreign country) { 4
. i . L . Oth ditlony..... / - _._,@%’?. e 2 T~ < A N
10. Usual oectipation Brick Laver t er conditlon m‘m
11, Industry or business Retlred
. . Major Eindings:
E { 12. Name.....___Albart Howard Sibley........_. || Of operations. LD
= 111ino the cause to
= % 13. Birthplace = 5& [which death
(Gt , o (BState or foccign try) ’H
E{ 14, Maiden name...........’.'._.. ?tn:.RObBrtS i, . Of autopey q = phould :;f
o tistically.
g L 15, Birthplace... o mes T?sr:?.?:sgem“ug 22. If death was due to external causes, fill in the following:
16. (8) Infortrant ) Mr. Al bert Yi. Siblev () Accident, sulcide, or homicide (specify)
(5) Address Edwardsville Kan_a_a.s (%) Date of occurrence
17. (2} .__.__.._Bl.u‘_lﬁ.l (5) Date thereof.. 7' yy () Where did Injury occur? (City or town) {Couni
" {Burial, cremation, o (u‘”‘u" {Day) (Your) (&) Did injury occur In or about home, on farm, in industrial place in nu.b!.u: plam?
() Place: burial or crematio s _REILLC&_
18, (s) Signature of funeral directondr’8 o Gl Forstar - While at work? ! ‘(’;‘)" ‘ﬁg‘;’;’of [

(b) Address.

12. (a) 6"‘ /?" VF

(Date received Jocal registrar)

Kans cit Mo, )
{Registrar’s cignatore) Address ///7?&_ -

(Licensed Embalmer’s Statement on Boverse Side)




s N &y,
ﬁ“‘ 3,_’ [+3]
| 5. NI
. : had § U &S
—— &
oo

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

Signed. s 2. Plewsr)
Lic.e!c; Embalmer No ’7,‘ 4?6
P. O. Address '4_/? @W‘é%u/j ﬂ/.ca.

working under my personal supervision.

. . .

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




