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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

falk'ru NO.

DIVISION OF HEALTH OF MISSOUR]
FILED APR 5 1949 STANDARD CERTIFICATE OF DEATH

State File No

1. PLACE OF DEATH

REG. DJIST. NO._ZZL_PRIIIARY REG. DIST. NO._Lé_o_j‘.—'Remﬂmr:No ..... 1066

2. USUAL RESIDENCE (Whare decossed lived. If Institution: residence befors

a. COUNTY a. STATE b. COUNTY admimiont.
Jackson Missouri Jackson s, l-
b. CITY {If cuteide sorpursts lmits, writs RURAL snd xive ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give townahip) .~ f
townshipl | STAY (in this placs) .
oM Kensas City [/ . TOWN Kensas City gl
d. F'L{%SLP?AI\;I_E %F (If not in hospital or tn.muuoa xive stroot address or location) d. ASJIS‘SI{EEE';S (If raral, give Joeatlon) 1
INSTITUTION 10 Bast %lst Street 10 East 3lst Street ¢/
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED T O 4 DATE  (Mouth) (Day) (Yean)
( Type or Print) Oilie E. SYLVESTER DEATH Mar. 15, 1949
5, SEX 0 6. COLOR OR RACE | 7. xIARR]E% I‘élﬁ)‘{gR hEISRRIED. 8. DATE OF BIRTH 9.:.65 401 ";.n L: UNDER 1 YEAR | F twmeR u wEs.
. . (8 ¥} t birthday, onths | Days | Howrs | Mia.
male white PRy o e 12-11,-1892 l |
10a, USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of working lits, sves if retired)} L DUSTRY COUNTRY?
Cebinet Maker 10 E, 31st Street Carrollton, Missouri ( U. S. A
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. L. 8ylvester Clara McElvoy 3
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, ot enknowsn) | (If yes, give war or dates of sorvice) . NO. .
no unknovn Mrs, Georgia A, Sylvester, 10 E,31lst, XC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
| Epter only onseauseper | |. DISEASE OR CONDITION . * ONSEY AND DEATH |
line for {a), (b), antd {¢) DIRECTLY LEADING TQ DEATH @ |
“This dors mot mean | ANTECEDENT CAUSES / |
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e
a# heart faflure, asthenia, | rise {o the above cause (o) sating - - . B R
ctc. It meana the dig. | ihe underlying canae last. z
eaae, infury, or complica- DUE TO (e} -
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death bul not ; 3 9,
related to the disease or condition causing death. W | |
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ e 20. AUTOPSY?
TiON APl
; - YES D NO D

21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.g.. 12 ot about
SUICIDE , homa, farm, faciory, street, office bldg., eto.)
HOMICIDE Sernt
21d, TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED
- - WH[LEAT NOT WHILE
INJURY X = | “work AT WORK

2le. (CITY, TOWN, OR TOWNSI

2. I hereby certify that T %aﬂded the deceased from

alive on , 19

ﬁ, and that deathéccurred atﬂﬂi%

lo _._____.A{ mﬂ that I last saw the deceased

., Jrom the causes and on the dale stated above.

| 3_/F-49 ™

2. SIG

23c. DATE SIGNED

Yy B FIL N Joee | 37659

24a. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeditr)
1 Z-19-19 Forast Hill Kan

24d. LOCATION (Olty, town, or county) . {Btata)}
C -

DATE REC'D BY LOCAL

2. FUNERAL DFIRECTOR' 3 5| GNATURE ‘ADDRESS

REGI.Z RAR'S SIGNATURE

Mellody-HMcGilley-Eylar,. Kansas City, Mo.

(i censed Embalmer’s Suumnl on Reverse Side)




A

2

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

Student Embalmer No.

working under my personal supervision.

Student .o.eevanccassscase sesersacsancsnses
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. °

‘Do el B4



