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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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National Ofﬁceé iual Statistics

E!;Etgaﬁk?n%};tnct Novereroneen ? #é

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \oégﬂ‘é

State File No. 331'91
Registrar’s No, :‘3 d ?

1. PLACE OF DEATH:

(o) County..cumermren Jﬂckﬂon ............................................................ CHRT
Indapendence

(b) City or town
(If cwside ¢liy or town limits, write “HUBAL” and name of towdship)

2. USUAL RESIDENCE OF DECEASED:
(@ state..MiS@ourl .
(¢) City or tOWD e ererrrm. Ind@pe D.d‘? 1'19 S

]{ ame of ml o mm& o (It outside clty or town lmita, wille 'nmuL ) L)
ndependance’ #anitarium & Hospital . ‘
I()u not in kospital or institution, write Atreet number or location) (d) Street No.. 515 Sguth' P,.?,’;?:.?&E,,E,
(d) Leupth of stay: In hospital of institation..... s e (/\ .................. AT N 0
’ {Spectty whether || (o) Citizen of forcign coUntry?u...........43.60. Bt sesssassranersbo (Yes or No)
In this cOMMURIT . werrmnriresnsen Lifﬂ ................ ’
yerrs, months or days) T YO8, SLAIIE COUMLTY verremriarrsreersvassnsmerssissaressissrssrsses seasss sass senbanbasesss seortess sanssers sesrasas

oD Rame ERNEST (BUN) SILVERS

3. (b) If veteran,

DaMe War. ™ 0% S o G s ms o o G W 0 W e

5. Color or

4. ScxMaleD raclﬂ.h..i}.te -

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

6. (5) Name of husband or Wif€m.erervinirnans 6. (¢) Age of husband or wncrff
Blanche. Remington. . Silverg....... 21 .. vear
7. Birth date of deceased....... Mays. ................ 1876 ...
{Manth) {¥ear)

8. AGH: Years Months Days If less than one day
72 5 3 BE. oo coeclin,
o, Birnbplace SRAODONAONCO, | . .. Missourl 1)
{Clty, town, or cnu.my) (Ytate or foreign couniryi
10. Usual occupation ........ C uSthign_ ..............................................
11, Industry or busmessGlﬁanarH&I‘VG&"&I‘QO:
12 Name..BOAMONA..... . Dee. _ Silvers .. ..

13, Bmhplace.....;.[.IAQQRQILQ.Bncﬁ P Mis sour 10

514 Maiden name.. ﬁﬁmﬁwwjﬁnﬂéﬁ n a “n“’“m’”

1s_Bictpisce,. INAEDEDAODCS . Missourin

ity town, or eounty) - --(btue or forejgn. couOlry) _

17, {a) . Buri\al ..................... " D_atethcreoi .............................

. (B urinl crmuunn or removal) Montk) (Day) (Tear)
(c) Place: burial or cremation wQOdlawn C Qme 'C-Q I‘Y
18, (a) Sigoature of funeral director.$

f o and. R Speaks
) A}B’. naepen Dc

(Date received loc

MEDICAL CERTIFICATION.
20, DATE OF DEATH: Month.._..Q.Q.'!?..Oer. e 2T s

ear194.8 .............. hour... ﬁ

8th,.

that I last saw h!JV‘- alive on 19
and that death cccurred on the date and hour stated above.

cause of Geathu oo s ORI

Other conditions....
(Include pregnancy within 3 months of death)

&
M_ ........ ﬁ ..................................................................................................... PHYSBICIAN
t findings:
- d](())f u:e::lﬁnﬂ‘l O I, [
' Underline
................ 2. | the cause of
) ) which death
Of autopsy......... L/ . Y W .{ahould be
charged sta-
.............. tistically.
22 If dear.h was due to extt:rnal causes, fill in the following:
(a) Accident, suicide. o Bomieide (apecify) .. eeeirrraeemerran e reess b
(5) Dot Of O0C U TTRICE v e s rrarrr i simeeraisaras st 1 abk b e ssemesee st e sseses e saens semsrenssens peemrore e mrees
{c} Where did injury oceur? - " o .
(City or town) (County) {State}

{d) Did injury occur in or about home, on farm, in industrial place, in public
place i
While at work?
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{Licensed Eml'd:nzrl Statement on Reverse Slde) ’ /



STATEMENT BY LICENSED EMBALMER

' 1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cervrmm

R M S ' ., Registeted Apprentice No

working under my personal supervision.

Licensed Embalmer Ko......20804

P. 0. Address._.Independence, Misaouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtounds for revocation of license.) - . ¢ ’ ’

If this body is not embaigxed, fact should be so stated above. . . . -




