. No. 300¥
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

EBNOY 10 195

REG. DIST, NO. 22 FRIMARY REG. DIST. no._‘@l.kggumum

33849
4607

State File No...

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

-BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatl id belore
a. COUNTY Jack‘son' 8. STATE Missouri . ' b. COUNTY JackBon aduntaton).
b. ch,TY (If ogtoide corpurate limits, write RURAL and give csr L‘,EN‘SE: OF c. C:)TF\{ (If outsids corporate limits, write RURAL azJ glve townabip) 'y

- woahl ) >
TOWN Kansas City sommakle) g Yre’l rownx Kansas City P /"'
d. FULL NAME OF (If not in hospital or inatftution, glve strect address or loeation) (If rarsl, ghve location) 3 / -
HOSPITAL OR ADDRE% ..
NsTiTuTioNn  W933 Westwood Terrace L933 Westwood ‘ferrace

3. ggﬁ;ﬁs%% a. (First) ] b. (Miaddle) ¢, {Last) - 4. DATE (Month)  (Day) (Yesr)
(Typeor Priney  LOTT'IE SILVERSTONE oA Oct. 29, 1951

5. 5EX , 6. COLOR QR RACE | 7. #IARRIED NngC%SRRIED , 8. DATE OF BIRTH 9. 1'J;\‘.GE (1::;;.“ hlt' ur 1 YEAR | o vwpem o wms.

(Bp-di.v on Duays | Hours | Min.
F__ w Wid =z July 5, 1876 (s |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEQS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
do mont of w Life, wven if rotired) DUSTRY COUNTRY?
usewite Lanada USA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abel Williams Rachael Silverstone Dr.H.E.Silverstone
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 unknown) | (Il yea, xive war or dates of service) NO,
o No Mrs, Bertie Josephson,Hill Hotel, r

. Enter only onecause per

.19a. DATE OF OPERA-
" TTION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (4)

*Thir doey not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
L ONSET AND) DEATH

Mortid eonditions, if any, giving RUEFR-(b)
rige to the abope caude (a) tating
the underlging cause last.

DAE TO4e)

the mode of dying, such
a# heart faflure, asthenia,
ede. It megne the dis-
east, fnfury, or il

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death hut not
related to the disease or condition causing death.

tion which coused death,

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, fastory, sireat, office bidy.. se.)
HOMICIDE )
214. TIME (Month) {(Dsy) (Year} (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK -
- - [
2. I hereby certify that I attended the deceased from , 19% to , 18252, that T last saw the deceazed
9:22, and that death occurfied at'fs_.ﬂr_

alwe an 22 1

m., from the causes and on the dgte stated above.

L., F, ,Staffen {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
SR . A /8.3 Aoy 025 | jo-29-5,
z BU O\IF.ALCREMA- Vb, 24c. NAME OF CEMETERY OR CREMATORY 244, TION {City, towh, o ty) {5tate)
Imf':ntombm‘aemnmt” 7 10/30/51 l Rose Hill Temple Kansas City, Missouri

R'S SIGNATURE

-—

DATE REC'D BY LCCEAGL REG

‘_ B

FUMERAL DIRECTOR'S SIGWATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(K 1 Embal 3

it 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 __

Student Embalmer No.

working under my persona! supervision.

Student

-------- RN TR Y

................. Sig'ne
Student Embaimar

Licensed Embalmer No/éf/s

P. O. Addreas_Z‘f E=..

The above MUST BE SIGNED BY THE LICENSED EMBALNIBR in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Note:

ure to comply with




