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afc. must yse only standord nomenclature In item [8. No symptoms will be listed.

All diseases in Part | must be causclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, Burns

Loctor, coroner,

FILED APR 23 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District No.

STATE FILE NUMBER

WA-X-F N Regisnm'ﬁ.irzzl.s _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare deceased lived.

If institution: Residence botafa
b COUNTY Jacks oﬂdﬂ-'w?'y

e COUNTY  Jai)eaon o. STATE Missouri
b. C:']TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits tg C'I:,TY Inside Limits
: R i
Town  Kansas City v M %1 B0 (SR, Kansas City Yes1 No(J
c. Egls_é_l.l":lAtﬂéOF {If NOT in haspitel, give location} | Length of stay in 1b 41 A d. STREET (If outsida, give location} Reside ¢n Form
A ADDRESS
isTiTuTiongen'l Hosp. #1 3¢ VYEARS LLOS Cypress ves (7 NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or prin) . OF
Mary J;’ NE Silvey DEATH 4 1 1958
E SEX 1] & COLOR ?R RACE T'MARRIED NE'VER MARRIEDD 8. DAT‘E OF BITH 9. AEE ui,:':;:;; ;:J::ﬁsn [l;::m |:°l::1'oen 2:4;.“'
EMALE W rre wioweo[] | oivorceo[] Ap,eu 251890 & |

100. USUAL OCCUPATION (Give kind of work done
uring most of working lsfe, even if retired)

OVS EW/FE

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE {City ond state or country)

@-k AvorsMurs Misse Ja'l

@ 12. CITIZEN OF WHAT COUNTRY?

U.5.4.

130. FATHER"S NAME

EoRGE Coowrz

13b. MOTHER'S MAIDEN NAME

Bi1rR6Y

" 14. NAME OF HUSBAND R
Heve y 3 ILVEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or, vmqmjl(!f you. glve war or dotes of service)

R

16. SOCIAL SECURITY Ro.| 17.

/-/EHRY .fu.va:Y

ONE

INFORMANT Addrass

,@'MIGE

18. CAUSE OF DEATH (Enter only one couse per_Line for (g}, (b}, and [c
PART |. DEATH WAS CAUSED BY: éf' ?1 dnlé)nla

5 VA:J

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) __Adenocarclnoma of stomach with metastases

Conditions, if any, . DUE TO (b}
which pave rize to
above cause (a), ' ‘L
stating the under- 'S
g lying couse lost. DUE TO ({c}
pad PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED? l
e YESER NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF Hour Month, Day, Yeor
e INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK

21, I artended the deceosed from

March 20, 1958

:02R,

Death occurred at

, Angll- 1’1958 and last iaw;;; aliveon ADT i

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE {Degrea or titls) © | 22b. ADDRESS
R ITE2ra  27 e D 2hth & Cherry

22¢. DATE SIGNED

L-2~58

230. BURIAL, CREMATION, | 23b. DATE Vil Nt of CeMETERY ORCREuaTORT | 23d. LOCATION (City, town, or county) (Stete)
REMGVAL up.c.! ) . . ;
BERIAC" | Loar -4 -125F |Fooesy Miie Cemereay \Kowons Crry  AMissevni
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
cos Sows 4 3r.80ugw Corren ‘

{Licensed Embolmes*s Statement on Reverse Side)




+ "

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

by me, or BY .ovvirreeiriieirirr s fe e ereheere e eries e eraraavasaatrerr e Teereeastranens

working under my personal supervision.

Student .......... e semearevrasesieietiaratesononraarainn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.




