. 300
-48

pu——

N .
0\& WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 16‘?42

LED JUN _ STANDARD CERTIFICATE OF DEATH 54828 File Novomsosemnsmesosggasssegen
i 151956 | ; d
BIRTH NO., ____ REG. DIST. NO. PRIMARY REG. DIST. NO. m Kegisirar's No......
I. PLACE OF DEATH . hd 2. USUAL RESIDENCE (Where deconsed lived. lf institation: resklence before
a. COUNTY . STATE b. COUNT kmion}.
Jackson : Missouri Y Jackson¥ oo
b. CITY (I outcide corpurate Hmits, weits RURAL andm::':.hip) gTALYEnEE: PE::) c. ng © .1 Resency witn imit of /]
TOWN TowN  Kansas City . e ,
d. FULL NAME OF (If not in hospital or institution, give street address or locatlon) o STREET (IT +ars), give locaton) . g
HOSPITAL OR ' ADDRESS X
iNsTITUTION 10128 Golf ( glus) 10128 Golf aeb |
= =T =
36&#&;55%% a. (First) S be (Middlef c. (Last) 4 DSIE (Month)  (Dey)  (Yean)
( Type or Print) Lillien Silver DEATH June 6 1956
5. SEX / 6. COLOR OR RACE | 7. M!AD%%E% Igll—:‘ygsclg RRIED, / | 8. DATE OF BIRTH I 9. AGE&&::;)‘" - un&m | YEAR | o owoem m wms.
. . (Bpecif; t oni Days | Hours | Min.
Female | White Married 8 Nov. 1874 i |
10a. USUAL OCCUPATION of w 10b. KIN SINESS OR IN- | 13. BIRTHPLACE " : -
dnndnﬂnsmwto!woruuu(!c:b::::n;r:ﬁr:lg Ob. KIND OF BU DUSTR B {Cicy uad Svaca or Foraign Countryl / lz'cgl'.m'lz'ﬁr:"foFWHAT
Housewife Housewife Rutledgs, Tenn, UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’COR ¥IFE
Unknown Unknown ' Earl E, Sllver
15. WAS DECEASED EVER [N U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvs, 0o, o7 unknown) | (If yes, xive war or dates of mvioo i
No x Xx 4L1L~2 /=529 Charles McMickle 10128 Golf K.C. Mo.
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscausoper | | DISEASE OR CONDITION - NSET AND DEATH
Ine for (8}, {b), and () DIRECTLY LEADING TO DEATH'“)
. | ANTECEDENT CAUSES -
*Thiz does nol mean -
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) -{ Aed

o heart faflure, asthenta, | 7ise to the abose cause (a) dating

g
ek R j»‘ﬂa T e _
case, Infury, o complica- | DUE TO () ar

fien which caured denth, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 20t \
related to the disease or condition causzing deqth. A W b

19a. DATE OF OP.FIIE#“, 19b. MAJOR FINDINGS OF OPERATION * ) 0 0 20, AUTOPSY?
. - 23X v (0 wo A
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
a%lﬁ{glEDE A bome, farm, fastory, strest, ofics bldg.. se.)

214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

£
2.  herebypoertify that I attended sed fromp o\ /9 1956 éﬁ"*"—— &, 18°5, that I last saw the deceased
alive gg‘:"_ﬁ__é and (hat h occurred at _______ m.; from the causes and on the date slafed abovc

lsrﬂm.l (Degmeorth‘.!)' 23b. ADDRESS _—"" ATE IGNED
/ﬁﬁ DSV s o o e EQ L., f
24a. BURIJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Jown, or county) (Btate)
TION REMUVAL l
‘Buri 9 J; 1 Hill Kansas City, Missouri,
DATE REC'D BY LOCAL EG) AR'S SIGNAT! \ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE 3
- -éé ' | Floral Hills Memorial Chapels K.Cs Mo.
T

(Licensed " Statemest on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY Ie, OF By ..t i s e e catr i rr s ma et e

working under my personal supervision..

FS1A0Ts [} o) J S
Signeture of Student Embalmer

Licensed Embalmer‘Noé[g
P. O. AddressZ ....... G‘ ..... 1

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.

¥ this body is'not embalmed, fact should be so stated above. ’




