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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

NSEP 5 40

BurpAu o THR CENSUS

Reglstmtion Dmtrlct

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noun..... 1002

27566
State File No.._sj._f-;g_ .....

Regisirar's No.

1. PLACE OF DEATH;

(g) Countym Jae-ksoﬁ
(&) City or town,....l_.

Hre u‘ﬁl-dﬂu write “RURAL” and name of township)

{c) Name of hospital or institutlon:
620 Virginia :2;

(LI not in hospital or inatitution, writa street number or location)
(Specily whether
years, months or days)

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson

(a) State. (8} County.

Kansas City -

(1f outside city or town limits, write “RURAL")

620 Virginia

{if rural, give location)

(¢) Cityortown

(d} Street No.........

{¢) If foreign born, how long in U. §. A.2 years.

3. (g} PRINT
FULLNAME

(d) Length of atay: In hospital or institution
Izzie Max Silver L\—\ \0

Unknown
3. (¢) Soclal Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEQ‘I! Month...........

hour......... &9:’“

name war. X No.....NONE ——
21. I hereby certify that I o TO!
s. Colwﬁri te 6. (o) Single, widowed, married, 1 o 19
4. Sex M race divoreed...M aLr 2 that I last saw h allve on 19........}
6. (b) Name of husband or wife.................. 6. {¢) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration
_Boge Silver... s ienrereneas aliv&__.._é.....__._.ymm of death
) ; “URknown
7. Birth date of d Ao i B itk = A AR A WY Sl .. WO e
{Muanth) (Day) {Year)
B, AGE: Years Months Days If less than one day Due to - '!/
7 X X X 1~ ( )
hr, min - - ] d [
7 Due to.
9, Birthplace Poland . .
. - {City, town, or county) — * - (Srate ar foreign conntry} ———
10. Usual ¢ {on Dealer .. . . Olhermnt“."“" sty vy oo oF doath]
11. Industry or buainess PHYSICIAN
] - Major findinga: N r——— ———
B 12, Nameo........ A.brahﬁm R T L ey | I 6#'.’_011;2?;”"“" ey . e Underlin
: erline
E 13. Birthplace POIEnd 7 thh:cchagntg
B R { or county) - . (State or forelgn country) . e —, w. =
5 14. Maiden name Hnry : Of autopsy. i : - ::c:u:é!'lt:
s 15, Birthplace PO]-and 7 tistically.
= - (Ci!. town, or coun| (State or forelgn country) 22. If death was due to external causes, il in the following:
16. (a) Informant hO Si ver (a) Accident, sulcide, or homicide (specify) —
® A b20 Virginia (8) Date of occurrence X
. Euri L ®) Date thereot % = 1 2— ~/ O |l () Where did injury occur? e -
(Barial, cremation, or emaval) {Month} (Day) (Year) (&) Did injury occur in or ab about home, ou fa.rm. in Indus: plaee. In pnblic place?
(6) Place: burial or cremation __ORE€field
18. (a) Signature of funeral director. J P LOUiS F\meral Home While at . {Spectty E:)p' ogl.n::'of injury.
® Address..... 2400 _Woodlawn i E EZ /
23, Signature.. )
19. A!l .. ]2,_1910 (4 & ﬁt{”‘
@ 8 (nogi.tnr ‘s signatnrs) Address 3
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" STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose nameis recorded onthe reverse side of this certificate was embalmed by me, orby.... .. .. .

-

Registered 'A'ppren'tiée No .

working under my personal supervision. . o ' -

- Signed...:

. Licensed Embalmer No

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRIT]NG (Failure" to comply
the above consututes grounds for revocation of license.) .

" If this hody is mot embalmed, fact should be so stated above C -




