THE DIVISION OF HEALTH OF MISSOURI 4 1828

V.5, No.300 |
REv, 10.48 Fﬂﬂ] JAN 5 ]952 STANDARD CERTIFICATE OF DEATH Statr File No........ 54
" BIRTH NO. REG. DIST. NO. /Vz ___ PRIMARY REG. DIST. NO/_LJ__.. Kegistrar's No.uwocsnnne.. ...:§..0.....
I. PLACE OF DEAT}H 2. USUA grElSSIDENCE (Whare decessed lived. 1f institation: residencs befors
. COUNTY . STA ndintmion). *
: Jackson * °CmWVandotte {:P’
b. %EY (2t outside eorpursta lmite, write RURAL and give §T EENGTH OF c. Cgrg (1f outalde corporats limits, write RURAL and give townahip) 4
own Kansas City wenio)] STH % E =l 1Sen R.R. # 2. Kansas City [ 2
FH!..SLP“&AT-EOOF (H not in hoapital or institution, give streat address or focation) d.ASDr[;iEET (1 rural, give location)
nsritution ot. Marys Hospital RESS 7801 Holiday Drive
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE (Mcrnth) (Day) (Y
DECEASED : : . ear)
{ﬂmemu Fannie C. Siler , oo DR, i
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| ¥ UNDER 1 YEAR |} I UNDER u nns.
Female /| “White R YY" ‘“‘?3‘” $ept.12, 1902 | HYmen |Mom] Pun | Rownjorte
10a. USUAL OCC[JPATION (e klndof work | 10b. KIND QF BUSINESS gR IN- | 11. BIRTHPLACE (Bimie or f ocuntry) 12, CITIZEN OF WHAT
done FIN TSt qeiifl e, wren i rattend) Ry Osawatomie, Kansas / COUNTRYT o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NbAE OF MUSBAND OR WIFE
George A. Barker | Augusta Michael Everett E. Siier
E{ WAS DECEASEP E‘:’I!;ZR IN U.5. ARMED FOR::VET 16. SOCIAL SECURLT(;{ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, B, O nown, you, pive war or dates of se: )] p"
NS No Mr. Everett E. Siler g  ris.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

. Enpter only onecauseper | 1. DISEASE OR CONDITION
Jims for (8], (b). ad (@ | CIRECTLY LEADING TO DEATH"(g)

ONSET %ED DEATH
*This does not mean | PNTECEDENT CAUSES - -

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as Beart faflure, asthenio, | Tise 10 the above cause (o) sating |

the underlying cause lest.

ete. It means the diy- ' ﬂ
| eaze, infury, or compiica- _ DUE TQ @ {
tion which caused dﬂuh 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauring
19a, DATE OF OP'FIROAI‘J " 18b. MAJOR FINDINGS OF OPERATION . D\ y . AUTOPSY?
L-l g" YES D NO m
21a. ACCIDENT (Bpacify) | 21b. PLACEOF INJURY (et..dnorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : * homa, farm, fagtory, sirest, offics bldy.,ave.) ’
HOMICIDE .
2id. TIME (Moath) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from . m.iﬂ, to m, 158/, that I last saw the deceased
alive on ,Zm_, 1957/, and that death 149 . m., from the causes and on the date stated above.

Zs. SIGNATURE §, G oighbor  (Degreeofitle) | 23b. ADDRESS 3 2. DATE SIGNED
, M@%J 1) Zd | TR3S - p a7

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD §

24a. , R‘E% 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or county) “(Etate)
et Dec, 20,1951 - Osawotomle, Kansas
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOC;AGL REGISTBAR'S SIGNATURE

Simmons Funeral Home K. C K.

—

{licensed Embalmer’s Statement on Reverse Side)

o L. P vy




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate wa's'érnbalmed by me, or by

. .. Student Embalmer NO..... Mravatrasean
woirking under my persona! supervision.

Signedngm_%_%ﬂag -
Signed.ccisiranacrcnncannas

Student Embalmer TTrenT " . Licensed Embalmer No ’leS/

P, 0. Address_.. L= & /A

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

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




