THE DIVISION OF HEALTH OF MISSOURI

1
s
0. 300
e ® ;“.E NOYV R 1959 STANDARD CERTIFICATE OF DEATH State File No 30239
" BIRTM NO. REG. DIST. NO. __LZZ__PMNARV fEG. 015T. no. ZOO D Regisivar's Ne 4648
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lamtitutlon: residence befo.e
. COUNTY : . STATE N ndicisaion),
* Jackson B Mo. o COUNTY Jackson
b. CITY Ut outedds corpurats limit, write RURAL snd give ¢. LENGTH OF c. CITY (1f outside carporst= timits, write RURAL acJ ¢iva township)
OR townehip) 9&&6 {in thie place} OR
TOWN  Kansas City yrse || TOWN Kansas City i 11 n Q@
d. FULL NAME OF siggl or lnstita ¢ lggatdon) || d. STREET - Qr rural, give location) l/
HOSPITAL OR ﬂﬁa‘ o 8vwope ‘Faf"ﬁ "E’%reef ff' ADDRESS '
_ WEHORER 7300 on 81 R i 126 ozt Sy sts D | [
SEI’QE%!EES%E a. (First) b. (Middle) c. (Last) Y Dg'!-g (Month)  (Dey)  (Year) )
{ Type or Print) WALTER Je SYLVESTER DEATH 10 20 he
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE'QF BIRTH - 9. AGE Ub years| © UNOLR | YEAN | F ONCOR 4 WES
0 . WIDOWED, DIVORCED, (Bowcity) Lust birthday) | Months l Days | Hours | Min. ,
_Male White Married Aug, L, 1896 56 |
10:;“ USUAL Sf_fﬂ?ﬂo" 1:‘2»::.::;:5 10b. KIND OF ausmssn?g_r Ill;l‘; 1. BIRTHPLACE 051y wad State o ;,;,i" Cooriny) lztgﬁr'}%r\l' ?r WHAT
____ Mapager Hardware store Sweet Springs, Mo. U U.SAe
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 114, NAME OF HUSBAND OR WIFE
John Sylvester : Mory Feldman lvester

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

[Yes. 0, 0r unknown} | (If yaw, sive war or dates of service! NO.
Wi Y2L-07-n67 YIEsther Vogt 3045 Forest KeCo, Mo.
-~

Y es
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
r ONSET AND DEATH

- || Enter only onecanscper 1. DISEASE OR CONDITION
lins for (&), (b, and {c} DIRECTLY LEADING TO DEATﬂ'(a)

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld condilions, if any, giving DUE TO (b,
a8 beari fallure, asthenia, | Fise to the cbove cause (o) deting . ) . ) . ..
de. It méans the dis- the underlying cause last, . . . . .
eese, Injury, or compld : DUE TO (&)

tion whkieh cauped death. | 11. OTHER SIGNIFICANT CONDITIONS e + * ” 9”0 9

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘. . o 20. AUTOPSY?
. TION : :
_. . _ vis T w0
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) . (SI‘ATE)
SUICIDE womne, farm, [astory. street, ofice bids wie) . -
= HOMICIDE . . < _ o
21d. TIME (Meath) (Day) {(Year) (Bean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F j WHILEAT[ ] NOT WHILE
INJURY - . [N AT WORK . - . . .
2. [ hereby certify that I atiended the deceased from — 10—, lo , 18—, that 1 last saw the deceased
alive on , 18 , and-that death occurred ai . m., from the causes and on the dale staled above.

SIGNA Ggoe Tor

(Degroe or titlc) | 23b. ADDRESS |Bc DATE SIGNED
050 /%14. m(j Gty | 0-3-52.
u- BURIAL. CREMA-

4 3. RAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, ot county) (Btatr)

TION, REMOVAL (Spedits) . - :
Removel 1 10-23-52 St. Paul Lut eranb(lemaimg__anncn:diaﬁ._uiamnﬁ'
DATE REC'D BY LOCAL 26- TUNERAL DIRECTOR"S SIGMATURE ) ADORESS

ocAl RAR'S SIGNATURE - : "
Jo-L3 5z MF&J Mollody-McGilley-Eylar, Kansas City, Mo.
(Ticensed Embalmer’s Ststement on Reverse Side)

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W

- ""F- b




STATEMENT BY LICENSED EMBALMER ,-e“é

“oy¥ 1 0185%

Iherebycertifythattbebodywhounameisrwordedontheumusideofthhcertiﬁntememhlmedlwne.orhy
Melnn...B.a.r.‘h.enu ) ., Student Embelmer Ne. . 138

working under my personal su;

Licensed Embalmer No.-....[i51%

P, Q. Address.__Odassa . Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailmmmplymi
the above constitutes grounds for revocation of ficense.)

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

Student /.

Student Embalmer




