- THE DIVISION OF HEALTH OF MISSOURI
elfers STAN n)}n CERTIFICATEOF DEATH . — 5%“‘22,%&%5 --------- -
5::::- . 11 g 1Mgislrulion District No. &) Primary Registration Di:tri:ﬁé&_m%_é _______ Registrar's No.,_. .. a Z ______

¥+ PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Rujglqncp;cﬂu
. . cedmissio
300 o. COUNTY BaI‘I’Y a. STATE MiBBOllrl t. COUNTY Barry
57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY ‘o SO Inside Limits
o Exeter Townslip Yos [ No B0 TOWN Washburn Yes[J No B0}
l c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS Y D N D
INSTITUTION o °
a NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
HARRY JOHNSTON  SILVEY o March78, 195
5. SEX 6. COLOR OR RACE| 7. wakrI DX Wever marriep[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
| irthday) [ Months | D Howrs Min.
; male o white wiDowen[ ) owvorceo[ 1] Dec . 20—1889 6'9 i v " J "
: 10a. USUAL OCCUPATION {Give Nind of work dons | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
: ?f st of wogkig lije, even if ratired) ﬂsmv ¢
: Misgouri usa
g 13adF ATHER*S NAME “d Th3t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Presley Silvey 0llie Johnston Bertha 8ilvey
Eu 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
: Y | o, give w i -
:“ {Yor, re. ﬁa“‘"“""’ Uf you. give war or dates of service) ‘J"[!-Qi-i 5'”‘ A4 | Mrs. Bertha Silvey —Waahburn. Misscu

18. CAUSE OF DEATHF{EMM only one cause per line for {a), (b), and {c).} ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _QQanM\
Conditions, if sny, . DUE TO (b) WM*MM_—
which gave tise ro }

above cause (a),
stating the unde

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, CREMATION, | 23b. DATE 3 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
REMOY

oYy eg | 3.31-1959 [Johnson Co. Memorial Garden-Overland Park, Kansas

_ z ying couse last, 4 DUE TO {c)

- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY

3 3 o 2¢| PERFORMED

£ o YES[] NO

i - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

= w

.8 v O O O

- 2 4

U Ot e, TIMEOF Hour Month, Day, Year

E 2 8 INJURY a.m.

: E k3 p-m.

B 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

] = WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)

b WORK AT WORK

£ 21. ) attended the decaased hom ___F = & - £ & .o B-7-5F codlostsawffaliveon___ 3 - 7- S

E 4 Death sccurred at -, '30f e m on the date stated cbove; and to the best of my knowtedge, from the causes stated.

4 e -
E 22a. SIGNAT, { ar title) g 22b. ADDRESS | 22c. DATE SIGNED
: AL NN Cameelle. P 3. 7.57
&

{Licenssd Embolmer’s Sigtement on Revicss Side)

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
& &1 culver's Cassville, Missourl Zax ¥- 9| (Precer Coa%%m
Y




ra

OTd ALVA

WAV A C(?

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No. .................e.
working under my personal supervision.

StUAENL ooririiiiiiin e e e e s Signed/ /. / @ xS
Signature of Student Embalmer

Licensed Embalmer No »?/j! ?

P. O. Addtess.mm) }7

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

AN



