ALED JAN 31950 .JHE DIVISION OF MLM OF MISSOURI 41291

Na. 300

e STANDARD CERTIFICATE OF DEATH 50 i o
| 149 - 5270
BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. 0. JDO D Repistrar's Nowro § S0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Il Instlttion: residance. bafors
a. COUNTY a. STATE b. COUNTY, admimloal.
‘ Jackson Mo, : Jackson Y
b. CITY (If octeide corpurste imits, write RURAL and give €. LENGTH OF [| ¢. CITY (I cutxids corporate limita, write RUBAL and give towaahip) =~
OR townehip) | STAY (in this place) OR . -
TOWN Kansas City 47 yrs TOWN Kongag City A <
HO%P#T_EOOF {If a0t in hoepital or institution, give stract addrem or loeation) d.A%Igi . r 1] m.nl ghvs locatian) 'bkb "é
INSTITUTION  General Hospital £ 627 Fast 29th.
\ 3. 5‘5%:%55%’5 s (First) b. (Middle) <. (Last) 3 DSP': (Month)  (Day)  (Yean)
fmu or Print) JACOR SILVERMAN DEATH = Dec. 1l 1949
/- 6. COLOR OR RACE | 7. m\nmeo NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeun| ¥ B0 | !:n " DR u s
. . (Dpacity) Last birthday, onthe Hours | Mia.
Male / Tnite Wdoved . 1879 70 l l
108. USUIAL OCCUPATION (Giekind ot work: | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (fate or forsiqn spuntty) - 12, CITIZEN OF WHAT
done during mowt of working Llla, even if retired) DUSTRY COUNTRY?
Shoe Haker g Poland {f 0.9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
" Abrsham Silvermean . Ceril ¥orsov___ = | na Ida Silvermsn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMT ' 5 S/GNATURE OR NAME ADDRESS
(Yes. 56, of cuknown) | (I yes, Kive war or dstes of servios) NO. i
% A . Hox Silverman 4545 Main
18. CAUSE OF DEATH : DI RTIFI N ; AL
| Enter anly onscauseper | 1. DISEASE OR CONDITION AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

T e et e | e M/M/
the mode of dying, such | Morbid conditions, if tmv. giving DUE TO (

as hegrt failure, asthenia, | rite to the abovr cause (a) dating
de. It meama the dia- | he uaderlying cante lost.
cane, infury, or complica- DUE TO {e) ‘ "

tion which caused dextd, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not - . '-{
related to the dizease or condition causing d Fa f)fl Dﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDIN PERATIO ' (& OF 5 2, AUTOPSY?
TION 3‘
_ . , ves [ w0 [
2la. ACCIDENT zﬂﬂ&csonmunvm morabous J 21c. (CITY, TOWN, OR TOWNSHIP) l p - .
SUICIDE , offloy blds.,
2d. Tcl)ME . (Mooth) (Dwy) (Yee) e. INJU R A i

F .
il “49- G4 HP~ | s e | ' _
2. [ hereby certify !hal I auended the deceased from , 18 ) , 19 , that I iast saw the deceased

alive on _ , 19 , and that-death occurred ol m., from the causei  and on the date stated above.
Oviena " 2 (Degres or title) Z3c. DATE SIGNED

24c. NAME OF CEMETERY 'O C

Dec. 12 , 1949 Sheffield Cemetery
DATE REC'D BY LOCAL | REGIST| ﬁ FUNERAL DI IE-C'I'OI' S BIGNATURE Abblt—“
s J.P.Louis Funeral Home K. C. Mo.

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student ..... teseveateserenasuannansurrrnnan Signed....C tkr? .
Student Embalmer .

icensed Embaltmer ..AZ'S- @ retreeesenemenpasans
P. O. Address ( (1 7}({)

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failme to comply w
the above constitutes grounds for revocation of license,) ’

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

.




