THE DIVISION OF HEALTH OF MISSOURI

203—-017943

PART L

Conditions, if any,
which gove riss to
cbove couse (a),
stating the under.

i

salth,
Welfare STANDARD CERTIFICATE OF DEATH
ublic SYATE FILENU
ervice ” E” . “ ”q ” |35g39Is|mnon District Ne. . /y/? -Primary Registratien District No. / oaJ—‘ > ... Registrar's No. 2334
PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcs‘;den;a)ﬁm
. COUNTY o. STATE . . b. COUNTY acemissi
X0 ° Jackson Missouri Ja®-son
=57 b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits . CITY r Ingide Limits
o . Yes g NOD (j& oR 3 Yesﬂ No D
TowN  Kansas City RN¥S 1omv  Kansas City
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTION St, Joseph Hosp . | 34yrs 5346 Cleveland Yes[] No 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
HELEN LOUISE SILVEY DEATH Mavy 20 1959
TSy | & COLORORRACE] 7oy pmcoiguever sagmeo]] ® PATEOF BRTH |5 GE (oo o tnoEm { vent s ot oy
Female White wooweo[J] ' ovorceold| April 4, 1909 9% I
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . ‘
Housewaie ome Conway Springs, Ks, U. S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Powe attie May Shellbammer James R, Silvey
| 15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
9 {Yeg, no, or unknown)f {If yes, give war or dates of service) — N
one James R, Silvey, 5346 Cleveland
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond {c).} INTERVAL BETWEEN

ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _M—ﬂ V‘W &”‘M%l——

SO,

DUE TO (b) w Wﬁ—’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é@z? AL S fund last saw =
i on the'date stated above; ond/o‘l'he best of my knowledge, frd‘ tha couses stoted,

z lying cawse last. 7 DUE TO (c)
- E PART tl. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition given in PART | {a) 19. WAS AUTO:S;{!
=
K ] .
] = 24 3x | (esC)wol
- =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
= w
e o i} (N |
] ¥
© V| 20c. TIME OF Hour Month, Doy, Year
2 o INJURY a.m.
§ 3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
g WORK AT WORK
i 21. | attended the deceased from Lra P 2 ? "/ fJ-f , to her alive on )ﬂ% )-d / ? ' ?
L3
g
. §
=
<

ﬁ Death occurred at _LJ_LQ&:"_M{__— °
ap 220. SIGNATURE {Degree or title) 7 22b. ADDRESS P 4;' WA 7> 22c. DATE SIGNED
s_' * . 4 [}
e . (329 W’ 2 ST
— . BURIAL, CREMATION,{ 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, fowﬂ, ot county) (‘nu)
REMOVAL {Spacify) . . i .

3 5-22-1959 Mt, Moriah Cemetery Kansas City, Migsouri
n" . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

. "t/ 577 :
et LMellody-McGilley-FEylar Fuperal Home -

Woodland-l.inwood
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY it e es st et e e s e e e e e e s a e atnnnenn e .» Student Embalmer No. ..................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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




