ot THE- DIVISION OF HEALTH OF MissOUR| 5 e :___01 35 42 L

, Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service |H'_Eu MAY 1 3 195909isrrulion District No. oo [.ﬁ.z.._Primcry Ragillrulion District No. ____ /.é.Q._Z:-____ Registror’ l:"l_o.,,z_%z__
B
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 4 a. COUNIY JaCkson a. STATEMiSSouri b. COUNT\:]-ackSOﬁ ission)
1-57 b. CgRY (lf cutside corporate limits, give TOWNSHIP only} Inside Limits ; CIOTRY Inside Limits
Y N
ToWN___Kansas City esLI ML) ] 1£7Y rown Kangss Citvy Yos(J No[]
c. Egls.éerlP:\E OF (IF NOT in hospital, ;iva location) | Length of stoy in 1b o i[)%%%}:s {If outside, give lacation) Reside on Form
A
neniutioseneral Hospital | about 10 yxb. 1532 East 50th| %eBrsO
3. HAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} OF
Marie {(Jackie) B, Silverfield DEATH April 18, 1959
5. SEX { 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRlED[:] 8. DATE OF BIRTH 9. AGE {1n yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
. Female White wiooweo®] 2 pivorceo[]|  11-18-1896 g irhient Honthe | Dove f Hours ] Hin-
; 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE {City and stcis or country} 12. CITIZEN OF WHAT COUKTRY?
- during mest of warking life, even if retired) INDUSTRY . [
1 ninown Sedalia, Missouri USA
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
- (Unknown ) Bratton Anna Simon Michael Silverfield
w
E c—al 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, no, k. ¥ , give w r dates of servi +
g o fyghe| e s v ordevenofeevie) 431-30-1104 | General Hogpital Records
a 18. CAUSE OF DEATH (Enter only one ¢ouse per line for (@), (b), and {c}.} INTERVAL BETWEEN
n w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Paralysis Agitans
3
x
w Canditions, i sny, . DUE TO (b) Parkineon! dissssae
S which gave rise to '
- above caouse (a), }
=z stating the under-
g z lying couse lanr. DUE 7O (e}
; DHNE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not reloted 1o the terminal diswoss comdition glven in PART t (a} 19. WAS AUTOPSY
'g 4 & 3 &Ck PERFORMED? /
1 Becent rt. ne hrecmm_mgmﬁmpxmsLa—LM
> 52': 21 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= Zfuw
g- ¥ 3 ] Q2 ]
o <HS[ 20c. TIMEOF Hour Month, Doy, Yeor
2 als INJURY  g.m.
Ve : * p.m.
= 5 20d. INJURY OCCUHRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE AT NOT WHILE farm, .clory, strest, oftice bldg., etc.)
33 =\ = _
E =] 21. | attended the d d from April 1 1959 Apl'il l a > 3;\959«\' :.l;' olive on
] .;: Death occurred at 1.2 m on the dote stated cbove; ond 1o the bast of my knowledge, from the cousss stated.
§ & (Dagn- or title) "] 225. ADDRESS 22¢. DATE SIGNED
o - -
= 3 ! E.b, General Hospital KC, Mo, 4-19-59
o 23a. BURIAL, CREMATION, oy 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ([City, town, w‘wﬂufﬂ {Stete)
REMQV AL {Spacify} . ' ! .
§ Burial 4-21-59 Forest Hill Cematery Kansas City, Migsouri
o) | 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOSA-L REG. 26. REGISTRAR'S SIGNATURE -»
B] ellody-tcGilley-Eylar 20 W. Linwood 4 Z0-59 | oet Moo gé @
< {Li d Embal an Reverse Side) -

4




~ STATEMENT BY LICENSED EMBALMER

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

by Me, 0r DY i , Student Embalmer No. ...................

working under my personal supervision.

T R0Ts (=] 11 ST PP,
Signature of Student Embalmer

Licensed Embalmer No, 5-& 37
P. O. Address /i/ C ...................... ;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]'I‘ING (F‘allure
.+« to"comply with the above constitutes grounds for revocation of license). ..

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above, L

. . .




