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co that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

BECD 0CT 75 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
, CERTIFICATE OF DEATH ? J_ 3
1. PLACE OF DEATH ‘?/ 397 Do not ase ¢his spaca.
(2) Coumy....s.I.a..Qk.SOn ’ Reglatration Distriet Nou..ooovvrvon o, Gy ;
(b) Township... K&W .................................................. mmBedagnIon District No................ /0 ............ Registered No........... 3635 ........
@ an.Xansas. Cley. (@) Btrect No. 1 Main Street.

8t
If death oecurred in Hospital or Institution, write its name instend of street and number)
(¢) Length of residence in city or town where death oceurred 1 yn. mos, ds. {f) Howlongin U. 8.,ir of forelgn birth? ye8, mas, ds,

2. PRINT FULL NAME ... Meyer SILVERFIELD.. . H-I[
(a) Residence, No..... ?601 ain Streeto

{Usual plnca of abode, if no atrect address, write tounty or city) {If nonresident, give city or tuvwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8 1"’
DIvORCED {torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ep 19
Male White Married 7
SA. IF MARRIED wmowan OR DIVORCED

DoF

{0k WIFE oF Mre. Marie Silverfield.

Zz.f EREBY CERTIFY, Thot I attended deceased from
t saw

1i

gl Bliveon.............. . ovmy? 48 - AN 1947 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept ] 5 2 1888 2_|| to have occurred on the date atated above, atéw
7. AGE YEARS MONTHS DaYs If LESS than 1 (| The principal cause of death and related causes of importance were a3 follows:
- day, ..o hrs. ——
- 9. [ ] min.
z 8, Trade, fezsion, articular kind of
G| 7 workddne, aasawser bookkeeper.cte........ ek @GMLlve...
':: 9. Industry or businesaIn which work fficer ‘
'y waa dobe, as eaw mlll, bank, alilk OI‘pOI'at 10,1
3 | 10. Date deceased last worked at 11 Total timé (v
8 this occupation (moanth and lpen:m thil
VeI e )+5i1s Lo - FOTVRPIATPRPRIRRES) | IS
12. BIRTHPLACE (crry or oy 2 BVE&NAR l
{STATE OR COUNTRY) Georgﬂa ¥l A
& |15 name S Sgmund Silverfield l - : e
I
o
14. BIRTHPLACE (CITY OR TOW
P ( STATEOR COI(.INTR\’] N Austria (5"|| Mame of operation........v
What test confirmed dingnosis?
4
f |15 mapevwmz  Dora Brummer 23. T doath was due to external ca
5 | 16. BIRTHPLACE (city or Towny... . B ST RN - Accldent, mulcide, or homicide?
= (STATE OR COUNTRY) Garmany Where did injury cecur?................ mgww“ TP
17, INFORMANT M 1ss Beulah =) 11ver"f 1eld Specify whether Infury occurred in industry, in home, or in public place.
" (ADDRESS)
Manner ¢f injury
18. BURIAL, CREMATICN, OR REMOQVAL, Nature of injury
PLACE Calvary Cem. DATE. 9/16/ 38 o |
24. Wan in
19. FUNERAL DIRECTOR aaun Mellody=McGllleYe | 1reo apecity(.oc? N s SEMY ..

znruaﬂ%f-/é F%?T /'77 W ‘(Sin::d;dr- - /ﬂ%f

JLocal Registrar.
Litensed Embstmer's Statement on Reverse Side)
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STATEMENT BY LICENSED ‘EMBALMER -
Sy Btees T EL T ..

1 hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

, I‘r; .

, or by

ey o1l LA

ey working under my personal supq.\ns:on.

'
v

Registefed Apprentice No -

voLem
v e h S.gneri Lol : il
S RS RN Lt
' ' Licenged Embalmer No.
LN .- g

e

- P. O, Addr&s&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OW'N HANDWRITING
with the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank.



