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All disaases in Part | must be cousally related.

Don A.Black

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/47

Primary Reglsiruhon Dlsh‘lcl No.

28—0221.06

STATE FILE NUMBEP29
/JJ&,...._. - Reglslmr s No. 38

1. PLES[EJ OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. H ingtitution: Ros‘;dencn hafore/
N NTY B .- .
a Jackson a. STATE Misgsouri b. §0U|1 admission) ;
b. CIC;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITy inside Limits
. OR - .
To¥N  Kansas Gty Yes¥] No[] o Sweet Springs, Mo, Yos[J Mo i
a © I'-:{gls_ll’_l'?:&*%RDF {l£ NOT in hospital, givs location) | Length of stay in 1b W d. STREET (If outside, give lecation) Reside on Farm
ADDRESS -
instriuTion Research Hospt. | /o Day. 5970 ﬁ; I»! Yes &) No [
4.2 &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
Emil Sylvester oearhn June 10 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIED[:I B.(EATEOF BIRTH 9. AGE. Llinr;:.,; :UT’I‘JER;YEAR l:::dDER z:‘:Rs.
. ast birthday onths ays 3 .
Malw White wooweo[] ! _oworceo)|Feb, “25, 1888 | 70 > [ ]

100. USUAL OCCUPATION {Give kind of work done
duzing most of working life, even if retired)
Farming

10b. KIND OF BUSINESS OR

INDUST
s i"‘arm

k

11. BIRTHPLACE;{ 'Sny and state or country)
Missouri

Emma."

o

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

13a. FATHER'S NAME

John  Sylvester

13b. MOTHER'S MAIDEN NAME

Mary Feldman

14 NAME OF HUSBAND OR Wi

Dora Sy

FE

yhvesier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuNGr unknqwn)|(|f yes, give wor or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) }

16. SOCIAL SECURITY NO.

17.

INFORMANT

Ad’dress

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)

which gave rise 1o

above couse (a), f’l *
stating the under- l"

lying cousa last. DUE TO (c)

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition glven in PART | {a}

19. WAS AUTOPSY

PERFORMED? I
YES 0[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
il O O
0c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from June 4 " 1958 ., to June 10. 19518|asl iawmc“ve on June 10| 1958
Death occurred af m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22a. SIGNATU {Degree opaigle) o 22b. ADDRESS . 22s. QATE SIGKE
4 M.D! 924 Professional Bldg zé?'ﬂ)fsg
BURI REMATION, | 23b. DATE t NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State)
ALf {Spe - .
AN 12--174p | Lutheran _“""“@""‘g"‘n{ £Emma MSsouvi

24. FUNERAL DIfECTOR

ADDnEsslo 00 ES

Mellody-McGilley-Eylar Linwood

25. DATE RECD. BY LDCAL REG.

s

{Licansed Embalmer’'s Statement an Reverss Sida)

26. REGISTRAR'S SIGNATURE
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iivireu i eiom i sr et et i s rs s e ., Student Embalmer No. .........c..cehee

working under my personal supervision.

Student -viviiiiirire i e
Signature of Student Embalmer )

Licensed Embalmes

L. P. O. Address.. (.CD :
. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated algove.




