5. no.s00 1 1ed AUL 4 130] THE DIVISION OF HEALTH OF MISSOURI
. 1 .

ot STANDARD CERTIFICATE OF DEATH stte it ~~3224
BIR-‘I'H NO. REG. DIST. NO. _ZZ_L PRIMARY REG. DIST. NO. ,,M Registear's No.......... ? ..9&1_,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M lasu id befors
6 a. COUNTY a. STATE b. COUNTY _’ sdinbmiont.

Jackson Missouri Jackson
b. CITY (I outeide eorpurato imits, writs RURAL and give ¢. LENGTH OF €. CITY (1! outaids gorporats Uimits, write RURAL and give township)
OR township! | STAY (in this plaes) 0

TOWN Kansas City

TOWN Kansas City - Unknown

d. FULL NAME OF (If ot in hoagdtal or Instisution, give streat address or loeatlon)

d. STREET {If rursl, give location)

. Enter only onecauss per

1. DISEASE OR CONDITION

Iine for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® {4y

*This doer not mern [ MVTECEDENT CAUSES

HOSP|TAL OR ADDRESS . 5 y r
INSTITUTION St . Mary's Hospital-D.0.A. 3122 Baltimore pN
3 I_:I,HE»::!\&ES%I;': a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print} RICHARD J SILLIPHANT pearH Jul 5 1951
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o KR | TEAR |  DoER w0 mEs
WIDOWED, DIVORCED (Boacits) last birthday) |Moatha| Daye | Hours | Min
Male White _MWidower About 1899 52 , I
102, USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelzn country) ? 12, CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY COUNTRY?
_Owner—-Parking Lot No record
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record No Record No record
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yea, 0o, or unksown) | (H yes, rive war or dates of servioe) RO.
No Unkpown | 6lst
18. CAUSE OF DEATH . INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, gising DUE TO (&)
rise io the above caure (a) stating
the underlying cause lagt.

fhe mode of dying, such
as heart fallure, asthenta,

e, It meana the diy-
DUE TO {¢}

care, injury, or complicg-
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cavsing death,

77

19a. DATE OF OPEFE)A- 15b. MAJOR FINDINGS OF BPERATION

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

24b. DATE . NAME OF CEMETER

Y OR CREMATOR
Forest_Hill Cemetery

21a. ACCIDENT ﬁi.' P}.Acaonmunv (o8- tnor sbont
farm, taatory, street, -
Howici DWf/]/Mﬂ = ™
2nd. TIME (Mmt-b) (Y-.r) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
2. I hereby certify that I aitended the deceased from , 19 . lo , 19 , that I last zaw the deceased -
alive on , 18 , and tha! death occurred al m., from Lhe causes and on the dale siated above.
J-—j (Degros or title) | 23b. ADDRESS

I 2. DATE SIGNED
244, TION (O , O county) (Btoth)
Kansas Cit¥%, Mo.

July 9 1951
REGISTRAR'S S)SNATURE

DATE REC'D BY LOCAL

7-//-5/

T

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Qe %eg Lobe.s -

{Licensed

*s Statement on Reverse Side)




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.._._

- s ereaerees eiteeennnnen .
working under my personal supervision, tudent gmbalmer No.
Signed... w ,@ (gﬂ-eﬂ—d—-—c&a"
Signede..aaas Geeecnacenarrsans teeenn . PO
Student Embaimer Licensed Embalmer Ngq 4714
P. O. Address L. @

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




