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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

e R WV I WEY WS

HLEDJAN 12 1955

- BYRTH NO.

" ey =i ¥

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 22 PRIMARY REG. D15T. N0. /O3 Registrar's No 5- 86

'E DEA *1<lo

State File No. oo,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If Institution: residence befors
- UNT . . dini R
a. COUNTY J&Ckson a STATﬁissouri b. COUNTY J&Gkaon adinimion)
b. CITY (If outeid te limita, write RURAT and oi c. LENGTH OF |l ¢ CITY Ny o
OR cuselte corpors °. . il tuwvnoahiv) STﬂBﬂn this pl.ce) OR @ ?gf;ldmc;ow:mld}n&ﬂf
Town Kanses City Tows Kansas City o S
d. FH&EPP%AT_EO%F (If not in hospital or inatitution, xlve streat nddress or location) A?DRREEESTS (If runal. give location) Q Ou v
INSTITUTION _j3)y South Lawndale D L3l South Lawndale U
R M . (Fi . A
3 DNEACEES.EFD a. (First) b. (Middle) c. {Last) 4. DS'F':E (Month) (Day) (Year)
(Type or Print) JESS F. SIFERS DEATH 12 27 54
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDER 1 YEAR | IF UnDER % His.
WIDOWED, DIVORCED (Bpecify) iast birthday) Mon'-hll Days | Hours | Min.
_Male White Married ! —527..
10a. USUAL OCCUPATION (CGkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
o8 duiring meost of workiag Lfa, wvat If netteed) DUSTRY (City and State o F‘"}“" Countrv} ' ‘ZCS{R%E:'?FWHAT
Shannon SashiDoor QOlathe, Kansas | USA
13a. FATHER'S NAME 13b. MOTHER'S MASIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sifers Orrie Willi Iren Sifer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yea, no, gr ynknown)

No

I {If yom, kive war or dates of scrvice)

Y8h-07- 3534

Irgne M, Sifers-l3l; South Lawndale-K.C.Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

.

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Man Knogw iy

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the moce of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

case, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions eontribtiling to the death but not
related Lo the dizease or condition causing death,

n\‘\“

19a. DATE OF OP_F[FE)JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSYT
ves )N wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..dnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tactory, street, offica bide., sto.)
HOMICIDE
2id, TIME (Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
- ,
22. ] hereby certify that I atiended the deceased from e iadar 195Y¥ 1o M, IQJ:Z, that I last saw the deceased
alive on , 195, and that death occurred at 3 m., from the causes and on the dale slated above.
IGNATURE « Ao Kienberg {Degres or title)o 23b. ADDRESS 23¢. DATE SIGNED
- s25% L T n /2-27-5

24a. BURIALY CREMA- | 24b. D
TION, REMOVAL (Bpeclfy)

Burial 12/2¢/54

24z, NAME OF CEMETERY OR CREMATORY
Mt, Olivet Cemetery

| . LOCATION (City, town, or county) (5tate)

sag City, Migsgouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-MoGilley-Eylar-Kansas City, Mo.

(Ticensed Embalmer’s Staternent 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 emba
By M, OF By L ettt , Student Embalmer No............

working under my personal supervisien..

Student ..o ii i
Signoture of Student Embalmer

P, O. Address ... A .. . \o.// . £,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting{y.
I¥ this body is not embalmed, fact should be so stated above.

+

v



