THE DIVISION OF HEALTH OF MISSOURI

. No.300 |I .
e |FLEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH Stote Fite N.,.........861.Q_“
BIRTH MO. _ _RLG_. 0I1ST. NO. _/ i 2 PRIMARY REG. DIST. IDLQLO Rmmrar':No................... 4-....-..
{. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher o d tived. If jpati id bafors
a. COUNTY a. STATE _ b. COUNTY admission).
6 Jackson . Missouri Clav T4
- b. CITY (I oatetde corputaie lmite, write RURAL and give c. LENGTH OF |l <. CITY (1! outide corporate limtts, wrise RURAL and glve towaship) grrr
townehlp) T’ Ylhthh-l--‘ /
T6WN Kansas City years TOWN Kansag City North o)
FULL NAME OF
d. ULL NAMI Qf 8ot 1a boepltal ar instiiution. elve streot sddress or losetion) d. A%rg% (I rum, give loeation) ) {/l VE
INSTITUTION Research Hospitgl 2 ®, /3rd St. North
3. :')“E‘?:Néﬁs oF a. (First) b. (Middley e (Last) - 4. DATE (Month) (Dey)  (Yem)
(Typeor Print)  T1ovd C Syfert - DEATH  Mar., 9 1952
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| 1 umim 1 YO | & om0 s,
. WIDOWED, DIVORCED (8pecity) ) laat birthday) uomh-, Days | Hours | Min.
Male White Married | Aug, 11, 1900 51 l
10a. USUAL OCCUPATION (Give kiod of w 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (fu: ¥
done during mowt of worklna life, mu“ m!:::l: . - . DUSTRY . . o or forsien comtr) / Izbglr@%'\"i FWHAT
Pres. Deng=0il Lubrilcation Co. Van Buren Co. Towa U. S. 4.
Jﬂa-_FATHER's NAME 13b. MOTHER' S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Joss T. Syfert sWinifred Azenby Wilda Syfert
E’ WAS DEE!‘EASE? E\(IIER IN“U S. ARMED FORCET 16, SOCIAL SECURITY § 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘a4, DA, OT nown; Fou, xlve war or dates of sarvice) A
No: 48’7—0’?-—369% Wilda Syfert 2 E, 43rd St. North
18. CAUSE OF DEATH MERIC. CERTIFICATIO'N lg;gg}rﬁgw
 Enter only onecousaper | |. DISEASE OR CONDITION H
line for (a), (1), and () | D'RECTLY LEADING TO DEATH® () fd_"‘ﬁ"—*“v

*This doez nat mean ANTECEDENT CAUSES CM“?' 0 % Wc&‘/ %.é l R 5 !

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart faliure, asthenda, | rise o the above couse (o) wiating

de. It means the diy. | the underlying couse last. ) ' ’
ease, injury, or complica- - DUE TO__(c) . ; - —;'A*

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS v D\Q’V
Conditions contribuling to the death but not AP
-related to the diseaae or’emdmon causing death.
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION o i ' 2. AUTOPSY?
TION
— YES D NO m
21a. ACCIDENT (Bpeci{y) 215, PLACEOF INJURY (s...bacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hotg, farm, fastory, sireet, office bldy. a0}
HOMICIDE -
2id. TIME (Mooth) (Day)  (Year) (Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
way . R T v WHILE AT ROT WHILE
) m. WORK AT WORK

2.1 hereby certify that T attended the deceased from .&E-‘_"L_L_, 1953 1o M vt 7 , 1053 that [ last saio the deceased
alive on ._'ELL._. 1982, and that death occurred al __3= @ m., from the causes cmd on the date slaled above.

2. SIGNA Hodge (Degree or title) | 23b. ADDRESS Zx. DATE SIGNED
M}W V2 J MD 1Ps Sud’ o Ko @/’J 3 -fo S
24a. BU

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d., LOCATION (Oliy, town, or county) (State)
TION, REMOVAL(BM : :
Removal £ |3=11-52 Cattcott-Burnette F., H., |- Keosaugua, Jowz .
DATE REC'D BY LDC,AL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S BIGNATURE ﬂﬁn.[s’

3-— g -5, 1‘2@ o« W, Newcomer's Sons North Kansas City

o (licensed Embalmer's Statemert on Reverse Side)




-

— 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.._.._.

R

. .. Student Embalmer No..... tersnacaa s estsencnse e
working under my personal supervision.

Signed.ssecernncnns ssarsesrsenanaane vvsvea .
Student Embalmer Licensed Embalmer No

P. O. Address.. bw.,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license,)

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

T




