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All diseases in Paort | must be causally reloted.

wgistrotion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
V¥EZ

Primary Reglsrmnon Dnstru:t Na,

29-005884

"""""""""" STATE FILE NUMBER

/é_..__- Lverpert qushu&ﬁ._-_.&%"-n

. 5 2. USUA.L RESIDENCE (Where deceased lived. |f institution: Ruldnnc hfou
C UN Iy STATE oUl admission)
> Jackson Kansasg Hvandotte V4
b. CITY (if outside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY o~ Inside Limits
oR . Yee 50 Mo [] |11 OR 2
TOWN Kansas City es o ; TOWN Kansas City Z Yos K] No [
€. Fngl’-l NAM%OF (if NOT in hospital, giva location) | Length of stay in 1b d. STREET {!f outside, give location)} Resido on Fam
HOSPITAL OR X ADDRESS
insTITuTIon VA Hogpital 5. days 1813 Longwood Yes ] No[X]
3. NAME OF DECEASED First Middl e+ * Last 4. DATE Month Doy Year
{Type or print} OF
(L.oM:i1) LONTNA ROS3 SILVERS DEATH January 27, 1959
5. SEX ! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
) marriEc[JNever marrienk] ) L'm:m) o T Bar T Hamrs Ll
Male White wipowen [] pivorcen[] 8—25—1’88’7 b e I I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE [City and stete or country) hd 12 CITIZEN OF WHAT COUNTRY?
dyring most of warking life, even if ratirad) INDUSTRY. f
r Farming Winnerset, Iowa Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF HUSBAND OR WIFE
William H. Silvers Hannah F. Keller None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y na, or wnknown)| {If 1] d f W . - P
Y%g_ na )|( y“l‘h‘i. Tr or dates of service} 509 20 091"1 VA Hospltal Offlcla;l: Re cords

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and {c).)

IMMEDIATE CausE (o) _Acute interstitial pneumcnia

INTERYAL BETWEEN
ONSET AND DEATH

Death o:curred at

. 1230

Conditiany, If any, DUE TO (b)
which gava rlse to !
obeve covie (a), N
stating the wnder. } s tq
% Iying couse last. DUE TO (c) !
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) HH gA,s Aé.ITOPSY
ERFORMED
[
o 1. pvelonephritis YES[] noXX A
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u [ O |
&[ 2. TIME OF  Hour  Month, Doy, Yeor
3 NJURY  am.
x p-m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraoboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
nA alldbded the deceosed from , o

P mon the date stated abave; and to the best of my knowladge, from the causes stated.

H.B.

or title) 22b. ADDRESS

o

lnc. DATE SIGNED

% Lh {Degreg
g / ’
N
23¢. BURFAL, CREMATION, | 23b. DATE
REMOVAL (Speclfy)
Removal | 1-29=-1959

“23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cenm,

VA Hospital, Kansas City, Ho. 1-27-59
23d. LOCATION (City, town, o county) {Stare)
Kansas City Kansas

24. FUNERAL DIRECTOR

[/TRNER I'ORTUARY,

ADDRESS

KeC.KJ j_ a9 &7

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

il .

{Licenssd Embolmer’y Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o LR - PP , S.tudent 'Embalmer NO. e

working under my personal supervision.

Student .oooiiiii et
Signature of Student Embalmer

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

If embaimed by a STUDENT, he aldo shall sign in his OWN handwriting.

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

- P




