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All diseases in Part | must be cousally ralated.
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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR| o 58_@676178 -\’

STANDARD CERTIFICATE OF DEATH STATE FILE Nuusal
FILED QCT 22 1QBfiswotion Disnict Ne. 14 G pimay Registration District No.._ /. 2.0 2= Registrar's No. “___?j:_é___“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldoﬂc- bebu
. COUNTY Jackson o STATE Missourd. b COUNTY Jacksorfm*sisph
b, CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
tom  Kansas City ves@ e[ || 48 [Ohy Kansas City Mo. Yos [ No[]
c. FULL NAME OF (If NOT in hospital, give lecatien) | Length of stay in 1b b d STREET {1 outside, give location) Raside on Farm
HOSPITAL OR o0 o Holmes St L0 vrs ADDRESS 913 Holmes,Chase Hotel ve[] nof]
3. (NTAME °D"F r?:;:EASED First Middle Last ) 4, DS;E Month . Day Yeor
reerp Edith Marie Silver oearn  October 3rd 1958
5. SEX j} 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female | White o] SmmeenC]| Doce 19-1695 | 2 ks [l [ oon" | T [ o
100, USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state ar country) f 12. CITIZEN QF WHAT COUNTRY?
Ud“rm Mftsdanlrhm Tode P Pr:Ln 1ng New York US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
—_ Silver no record | None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
(fpy . o kw1 ron, sive werurdetes ot wrvice) g/l 07y 1 pod Mrs.Joe F.Schemick 1221 Ridge ‘Ave. K.C.Kansa

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMM only one cause per line for (o), 4, and (c).) lNT§E¥A}.-NgET'ETEHN

which gove rise 1o
above couse (a),
stating the wnder-

Conditions, if any, } DUE TO (b)

RiloopisZonind cord ot AT s | [ e

15EA

z Iylng cavee last. DUE TO {(c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralcted to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
. - ves(J) o 2
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o o O
3| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  o.m.
x p-m.
20d. INJURY OCCURRED Ne. PLACE QF INJURY {e.g., inor cbouthome,| 20£. CITY, TOWN, OR LOCATION COURTY STATE
WHILE ATD NOT WH||_E D farm, .ctory, street, office bldg., sic.)
WORK 2 2 Z
2101 yft,ndod the deceased from ?/,’/rr . 1o /' J/ rr and last saw Lohvn on /4 /J/I. I
Death oceurred of 9: PU m on the date stated above; and 10 the best of my knowledge, from the couses stated.
(Dqu or title) k) 22b ADDRESS 2. D NED
* M.D. @ ‘g% Kc ;aV /i “Z::P/
. BURIAL, CREMATION, | 23b. &fa 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) " {Stara)
REMQV AL {Specify)
Burial Oct, 6-1958 |Green Lawn Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SGNATURE
Mrs.C.L.Forster Funeral Home,Inc. /0 b -SSP “Prérm .

Kamsas CHtyMoe

{Licensad Embalmer's Stotement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ot i e e e r gt , Student Embalmer No. ...................

working under my personal supervision.

Student oriii e
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HABDWRITING. (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.
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