THE DIVISION OF HEALTH OF MISYOUR] L
STANDARD CERTIFICATE OF DEATH e Fite No 21 56

S PSIE‘IIII.‘EIDO‘.AUG 13 1953 REG. DIST. NO, /yz PRIMARY REG. DIST. no./ée-L— R,mﬂyg,—;N: ....... J73§ .....

H / 1. PLACE OF DEA'FH ' 2. USUAL RESIDENCE (Whbers decsassd lived. I institation: residence befors
LS a. COUNTY a. STATE b, COUNTY admimion).
Jackson Kaeae=8tty 4 1¢co0 { Jacksofi
b. CITY (If cutaide corpurats Limits, wtite RURAL and give c. LENGTH OF c. CITY 4. Is Restdence within Limits of
. townabip}| STAY (i this place) OR .1?‘, ourp?‘nhd town?
- TOWN Kansas City TS TowN _Kansas City - - 0.4
o d- FULL NAME OF (If not ia hoapital or ioativution, sive strast addvess of lotation) ST REET (1 tural, give location) 3 v
- 0SPITAL DRESS _ D
INSTITUTION 2909 Michigan j 2909 Michi
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED (Firsh . I 4 DATE  (Month) (Day) (Year)
(Twpe or Print) Maude Ethel . Silver DEATH Jul, 25 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| tr UnDER | THAR | o tNDER U Mms.
. WiDOWED, DIVORCED (Specliy} last birthday) Mnnm' Days | Houm l Min.
Female White Widow 3 Oct,27 1879 73
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12, CITIZEN
:mdurinlmutofworkfull!a.o:nn‘}ln w) - DUSTRY (City and State or Foraign Country} COUNTRY?FWHAT
Housewife Utica,New York TS A
Elaa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
James Green |l oA ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot tnknown)} (Il yau, rln wat ot dates of sarviow) NO. ) . . *
no no — Edith Silver 2909 Michjgan
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬂi‘hm .
| Entet only oecauseper | 1. DISEASE OR CONDITION . % ;‘4%( Ant
Jine for (o), (b, ood (e | DVRECTLY LEADING TO DEATH(g) /&Jgﬁ‘ - ‘& Lee 4.%&%
ANTECEDENT CAUSES w i / . |
*Thir docs not mean t'ﬂﬂf
the mode of dying, such | Morbid conditiona, if any, giving DUE-TO-(b) "/ Z
as heart fallure, asthenia, Mm:u‘: dtféyﬁg?:uﬁa?; () stating /
etc. It meone the dia- :
case, infury, or complica- DUE-TO () M MMM(

tion 1hich caused death. | 15, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not q W
related to the disease or condition causing death. .
192, DATE OF OPERA. |135. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
---_-_-_.
—_— ~ ves (] wo (3

21a. ACCIDENT (Boeity} 21b. PLACEOF INJURY (sg..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) LINTY) . (STATE)
a%lﬁlglEDE - bome, farm, ’M‘Wmlj
"

20d. TIME  (Moust) (Da») (Year s | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF . /’J_mm,, WHILEAT ] NOTWHILE —_—

- INJURY WORK AT WORK
2. I hereby iy thad I atlended the deceased from _ 97/ ;{ W 2'{‘ 193‘-9 that I last saw the deceased
) alwejn% 1952, and that death occurred at _12;.16. 1?, om the gduaes and on the date stated above.

Za. SIWU bert Jansen 23b. ADDRESS __ Zic. DATE SIGNED
C) %@n %‘:&ub 70 Caxt ﬁfﬁ7:27\53
RIAL, CREMA- ‘W 24¢, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
M 28-1953 Green Lawn Kansas City, Missouri
DATE REC'D BY LDCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
7,_1'_,‘9—.53 k &l& ot M |_Mrs C.L.Forster 918 Bi B,rqoklvn Kas. City,Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licensed Embalmer's Sumlmn on Rm Side)




'SQH

9Tge-TH

¥rnd

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my perscnal supervision..

Student

Signeture of Student Embalmer

Licensed Embalmer No...%ﬂz /

P. O. Addressﬂf ............. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed fact should be so stated above.



