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All diseosas in Port | must ba causally related.

THE DIYISION OF HEALTH OF MIS50URI

FILED APR 2 8 1958

Registration District Neo,

Primary Raglstruﬂon Dlsm:t No

AL A 18- <¥
STANDARD CERTIFICATE OF DEATH STATE FILE NUMEER .

98-013281

1000 435

< Repistear” s No. No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [ institution: Resndencn before
. COUNTY STATE b. COUNTY admission,
° Buchanan Missouri Buchanan 0 //7
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits < C(I'.;rRY Inside Limits 6)
TOWN St. Joseph Yes [ No [ town  St, Joseph Yes[/] No[]
[ FgLL HAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If eutside, give location) Reside on Form
HOSPITAL ADDRESS
INeHTUYION St Joseph'!s Hosp. 123 hrs 1224 No, 2nd St. Yes (] No [}/
3. NAME OF DECEASED First Eiddle Last 4. DATE Month Doy Y ear
(Type or print) 37 ‘ﬂélﬂ toNn OF
Hone- Burge PEATH  Aprdi) 22 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDtI 8. DATE OF BIRTH 9. A|GE’ Ein':;:;; :‘U:::ER ;:’:AR I:::DER 2;:?5.
-lOs i .
Male White mooweo(] () oworceol]| Aprd3 21 3958 | F=== [ == |-= 30
18a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’City and state ar country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working |ife, aven if retired) INDUSTRY
None None St.. Jageph Mi sgsour IS A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ilene Silvey None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 1224, No, 2nd St.

None

(Y-Nm,onr unknqwn)l(ll yes, glve war or dotes of service)

Mrs. Walter Silvey 5t, Joge

18. CAUSE OF DEATH (Enter only cne cause per line for (), (b), end {c).)
PART |. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) __Congenjtal #Atelectasis . hk,
Conditions, if any, DUE TO (b) Prematurity Ink .
which gave rise to
abave ‘touse (d), }

ating the under-
I';'lr:g Bc;\uo Last. DUE TO {c} ]‘39-?

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given in PART | {a)

19. WAS AUTOPSY

z
=
=
= PERFORMED?
[y YES NO ]
= [ 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.}
wr
o O O O
S| 20c. TIMEOF Hour Menth, Day, Yoor
i INJURY  om.
-3 P.m.
20d, INJURY, OCCURRED 20¢. PLACE OF INJURY (o.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

L/21/58

21. | attended the deceased from

w L/22/58

ond last 'saﬂhﬂthliu on 11[21/58

12:13A

Death occurred a1

m on the da’!' stated above; aond to the best of my knowtedge, from the couses stated.

2 0

22a. SIGNATURE ; : Ethfae or ﬂtl¢)

72 ADDRESs Social Vellare Board
10th & Olive, St. Joseph, Mo.

2%c. QATE SIGNED

L/23/58

23e. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify) h_23_58

: NAME OF CEMETERY OR CREMATORY

Aghland Cemetery

22d. LOCATION {City, town, o1 caumy)

St, dJoseph

{Stata)

Misgourd

: ADDRESS

Jose

25. DATE RECD., BY LOCAL REG.

Dol 23 719
{Licensed Embalmec’'§ Stateaent on Reverse Side)

26. REGISTRAR'S SIGNATURE

2o, Cla b




o

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\bj( M@, OF DY ooeeiieeieeee it e e eee et seeiesetesesame sraaesesnererentsbbssanssbansasseeans ., Student Embalmer No. ..............

working under my personal supervision.

Student ..ocviiiiiiiiiii e e Signed ﬂm%ﬁ‘

Signature of Student Embalmer

' - . Licensed Embalm; No. // 4;} .....

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _ e

If this body is not embalmed, fact should be so stated above.

.
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