All diseoses in Fart | must be cauvsally rela

Harold W, Voth

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'. DEC 3 0 195&:ginmﬁon_Mr No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1o

298-044429

' STATE FILE NUMBESS
/ V? P.rimary Re!istrution District No-,,,,[,,,Q_QJ_-:_—._-________ Registrar’s No.. 86

1. PLACE OF DEATH
a. COUNTY

Jackson

a. STATE  Missouri

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence befor

b. COUNTY Jacksorgdmission)

b. C:_JTRY (¥ outside corporate limits, give TOWNSHIP anly)
TowNn Kansgs City

Inside Limits

Yes @ No [_]

1 T.""%ETS\%N

c. CITY
Kansess City

Inside Limits

YME No []

c. zgls_é_l_lr*lAAll_AEogF {I1f NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Roside on Farm
NSTITUTIoN St. Luke's Hospital 40O years ADDRESS 811 West 59th Terrace ves[] nK)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print} opP 8
MR, JAMES R. SYDNCR DEATH December 12, 195
5. SEX sl & COLOR OR RACE]| 7. MARRIECE ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In z.m ;UN’?EQQYEARI |: UNDER 24 HRS.
lagt birthday) lonths ays Jours Min.
Male White wooweo[] 3 oworceoll| July 23. 1879 g [ ]
i0a. :SUAL DCCL:PATEDN :G‘ivo kind :l work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or eauntry) 32. CITIZEN OF WHAT COUNTRY?
uring most of working life, even If retired) INDUSTRY ]
Tnsurance Executive ansurance Missouri USA

13o. FATHER'S NAME

Henry Clinton Sydnor

13k. MOTHER'S MAIDEN NAME

Mary Hubbard Taylor

J4_ NAME OF HUSBAND OR WIFE

Mayme Sydnor

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Y.‘Nc or unlmqwn]| {IF yus, give v or durn of service)

492-38-9hkg2

Mr, Clifford C, Jones =

Address

5049 Wornall Road

PART 1.

18. CAUSE QF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSEJ AND DEATH

Bne for (a), (b}, and (c).)
fﬂﬂ(l(.ulnnl.uhann.'du

ay/ s
[

Conditions, if eny, DUE TO (%)
which gove rise 1o
bove cause (g),
:'cting cr:-':ml:r- } qu ' 4\
g lying covse last. DUE TO ‘C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given In PART | (g} 19. WAS AUTOPSY
2 2_5 t ’g PERFORMED? |
L nie véw O i ue 4o 06wl rombosls  YESXL mo[]
5| 200. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O ]
U 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE rj farm, fagtory, street, office bldg., efc.)
WORK AT WORK R
21. | otten the deceused from w ! qJ J L) ”‘C/ ‘2-’ ;L and lost saw m alive on } - E
Deqt} curred at on the date sta!ed above; and 1o rhe bnt of my knowledge, from the couses stated.
. S TURE {D titl <) b. ADDRESS
22 Ld U egree or title} 0 22 A - 0!1’[@5" .’? % 6 PATE SlGHqD_%
M ofl, /74 A N, . e I
3a. BURM CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, tewn, or county) {State) i
REMOVY AL {Spacify) » . .
Cremation Dec. 14, 1958 D. W. Newcomer's Bons | -Kanses Gity Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

P A -2 5

26. REGISTRAR'S SIGNATURE

-mw

tine & McClure Und. Co., K.C,, Missour]

{Llcensed Embolmer's Statament on Revarss 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, OF BY Lot ........ , Student Embalmer No. .........cocven

working under my personal supervision.

Student oo e rae e Signed w{/m .............................

Signature of Student Embalmer

- ) - Licensed Embalmer Nﬁ?‘/{ .......
P. 0. Address. A 0. 7PE0......

Note: The above MUST BE SIGNED BY THE LlCENSEb 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 above.




