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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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epistration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&/_ Priniary Registration District NﬁO/ /

..... 58000609,

STATE_FILE NUMBER

- Repistrar’s Ne. .44...._......

.\ _PLACE OF DEATH

a. COUNTY Clay

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencs befsre
o STATE Mfssouri b. COUNTY Clay °‘*;‘;)‘1""

b. CiTY (If outside corporate limits, give TOWNSHIP only)

DR
TOWN

Excelsior Springs

Inside Limits
Yes NoQ

. CITY

Jom Excelsior Springs

Lov
¢

Inside Limits

Yesﬁ NoO

<. FULL NHAME OF (it NOT inhospital, givelocation)

Langth of stay in 1b

{If cutside, give location) Reside on Farm

(Yu! #a, or unknown) t}[ yee, give war or dates of eervice)

HOSPITAL OR d. STREET ..
mstiTution 501 Isley 3 days Aporess 128 Barutopd Yes N
3. NAME OF Flrat AMiddle Last 4. DATE Month Dey Yeor
DECEASED OF
(Type or print) Henry Thomas Silkwood st Jan 26 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 MRS.
o MARRIED (] NEVER MaRRIED [] Tast birthay) [aomre | Dawe T Hewe] s
Male White wiooweo % A~ ovorceo 0] Apr. 3, 29 18
"{10a. USUAL QCCUPATION {Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (City and atate or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even tf retired)
Retirsd Farmer Farming Ray County 0 U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Silkwood Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT 501 Isléyms

None

plrs Roy Clark,

Excelsior Springs, Mo

PART |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]

a7 M iy
7

INTERVAL BETWEEN

ONS? Ai[‘! gilTl}

ety mem

Arvd e delamrain,

/J/y_,- -‘nrr—lmql’t:ﬂn

Conditions, if any,
which gare figg fo DUE TO ()
ntbu“ cguae daz)'
stating the under- .
= lying  caure last. DUE TO (¢)
=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
s PERFORMED?
3 26 lvestl ol 2
'ﬁ Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part I or Part 1T of item 18.)
g [ ] O
3 20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m. |
E p. m.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jarm, foctory, atreel, office bidg., efc.)
WORK AT WORK
B L
21. I attended the di d from 3 -7 ? -5/ . to 26 d dan /?J—randhsr saw Jﬁhim live on ﬂ J oy i

Death occurred at

?f.' Je B vy

m on the date atated above; and to the best of my knowledge, [rorm the causes stated,

2q,

S

{ Degree or title)

)37 29

22¢, DATE SIGNED

/2787

22h. ADORESS

Lo ey S Jppwrivgy, 177 9.

;EZRAL DIRECTOR /

235. BURIAL, CREM 23). DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City#fuwn. or county} {State)
REHDVAL (S‘ cl]v\
1-28- 59 Crown Hill Excelsior Springs, Mo
- 25. DATE RECD. BY LOCAL REG. 26 EGISYRAR S SIGNATURE =

ADDRESS ﬁ

Fr-s 7
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STATEMENT BY LICENSED EMBALMER \g

@

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

BY IE, OT BV » e eeemmneeeremmaasareeeemaeeeaemaesaesesnnmmnnnnrsssssnesssnsnnssasesrnnns ., Student Embalmer No.....
working under my personal supervision..
Student....ccccieiircrnreeiracsraccraasrsessssncarnesns Stgm% / M
Signature of Stadmt Enbelaer
ensed E

. Acldre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




