tealth, THE DIVISION OF HEALTH OF MISSOUR| 58:_01_(_!1‘3_9_“‘:

Walfare ‘FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUM
'ublic i" 2
bervice R:giltmticq District Na. / ﬁ? Primary Reglsh‘nnon Dlstrl:t Ne., Ae,g.,lﬂv_““_____ Reglsirur s No. A, X Ay
. 1. pLé(o:E OF DEATH 2. USUAL RESIDENCE (Where deeeosbed |c|:6.d If institution: Ros&g‘encc befdre
o UNTY a. STATE UNTY admi ssi
309 Jackeon Missouri Ja
-57 b. ng {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBI'RY Inside Limits
Tom__ Kansas City YesDd MolJ ||~ ToMW  Kansss City Yol Mo}
c. r{glgé-l‘P:r%F?F {1§ NOT in hospital, give location) | Length of stay in 1k ';1 30 d. STREET {If outside, give location) Reside ¢n Farm
T ADDRESS
INSTITUTION M al Cehter 47¥Ts : 3815 Pasgeq Yes (] Ne[3X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OP
Hyman Herman Silverman DEATH  March 3, 1958
5. SEX g | ¢ COLOROR RACE 7.MARR'EDNEVER marriep[] 8. DATE OF BIRTH 9. AGE' (b':.':;,;; 1:‘::'2“ ;:;E.AR I:J::DER 2&:'Rs. :
| Male White woowen[J] ¢ ovorceo[J| 188l , Mar. lst 7& | 1
f 10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or counry) 12- CITIZEN OF WHAT COUNTRY?
sh¥yemureF FetTreg® ENF-making Poland vd U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘[U.;)BANE! QR WIFE
Abraham Stlverman Celta Unknouwn Bessie Silverman
. Ly
) @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
g ing et ven st v o demnfunied | 496-10-4027 Besste Stlverman, 3815 Peseo, K.C.Mo
' o 18. CAUSE OF DEATHAEM« only one cause per line for (u) (b}, and {c).} INTERVAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: g E E : E Z [ C ONSET AND DEATH
' E IMMEDIATE CAUSE (o)
o
x
o Conditions, if any, DUE TO (b}
t -r:ol:h gove rh; t,o ;\\
r4 stating the undar- }.{ M
8 g lying ecauss last. DUE TO (:)

. DBF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH hut not related to the terminal disease condition given In PART I () 19. WAS AUTOPSY
¥ =< PERFORMED?
-1 YES[] NO[].
- § £| 20a. ACCIDENT SUICIDE  HOMICIDE 20bh. DESCRIBE HOW INJURY DCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= - 7]

3 =l [ O O

5 SRS 20c TIMEOF Howr Month, Day, Year
4 o goa INJURY a.m.

g 3 £ p.m. .

E % 20d. INJURY ODCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

5 af | work AT WORK
| E = 21. }attended the deceased from M . to 3 .3 5" y and last saw :.'-alive on M 5 / 7 5.8

N Death occurred ot m on the date stoted above; and to the best of my knowledge, from the cu{uu stoted.

5 '3 220. ﬁ TURE m o | 22b. ADDRESS 22c. DATE SIGNED
gL
:° lﬂ,w,\, 5. 318 Rguple 14,  |3-¢-5¥

s W 330. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 2Hd. LOCATION (Ciry, townl o county) {State}

REMOVAL {Specify) .

= | purtal /4/58 Sheffield Kansas City, Mo.

E 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

x § J.P.Louls,Xansas City, Mo. 3- .56 “Preas— );._MM/

(Li d Embalmer's § 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

DY ME, OF DY ovviveirrnsrrireisniaeerneersieesssaassnssesinsmanssasseeresnnssssinsessiiansenastaiassns .. Student Embalmer No. .........cccoveinnne

working under my personal supervision.

Student ..icicviiiiiiiier e R
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



