DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registretion District No.

399

MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sote rite o 3.8 39T

Primary Registration Distrlet Nowo 22220 gistrar's No.

419

1002 R

1. PLACE OF DEATH:
(a) County.__UBCKSON

%Op,.

(8) City or town_.. JhETIS A,

{If outaide mty or town mites, write “RUNAL" and % Flmaticy

(¢) Name of huspual or ingtitution:

Conley Clinicel Ho

spitel ‘%“‘

(If not in hospital or institution, wrile atreet number or location} ’

8ys

() Length of stay: In hospital or Inatitution

In this community.

7 years

{Specily whether

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County. Jackson

{¢) City ortown Kansasg City
(If outyide city or towa limits, writs "HUTRAL")

(D) Street No._ 1111 Bemmington
{If rural, give location)

{£) Tf foreign born, how longin UL 5. AP ¥ e YOATS,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. PRINT
@FRINT  MYRTLE MAY SALYER
3. (¥ If veteran, 3. {0 ?‘fdnl Security
Rame war. none one
7 5 Co!oi. or 6. {a) Single, w{dowed :;arried.
{
6. (b) Natme of husband ot wife._ ... 6. {c) Age of husband or wife if
Eugene Sa 1V9!‘ allve__.__%__g....__*.....__yeam
7. Birth date of deceased.......S8 p,t ember... .. 2842200
Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
40 1 1 7 hr. min, [!
_9.. Birthplace Vernon Texas ]
(City, town, or county)’ - (State or foreign counlry)l
10. Usaat occupation Housgewife . . .
11. Tndustry or busi Housekeeping ]
5{ 12. NameS8mes Clinton Drake , !
= S
= {13, Birthplace Tennesses
A ' ' 3
8 14 Maiden mome._ MANTILE BB Rossofi ™ = ==ty
E{ 1S. Blrthplace I enressee
= {City, town, or county)  (State or foreign country)

Informant__ MI'e Bugene Sa

lyer

16. (a) _
& Address___ 1111 Bennington, K.C.Mo.
17, @ .. .Removal - ) Date thereot. L1440

()

{Burial, cremation, or remar

(Month) (Dey) {Year)

Place: buria) or cremation Okl ahoma Cit“f, Oklahoma

18. (a) Slgnature of funeral director_ont€il Funeral Home
@ Address 8606 Independence Ave. K.C.Ma.

12, {(a)

11-3-40 ®

{Dats recolved local registrar)

{Registrar’s sigmature)

MEDICAL CERTIFICATION

20, D.:':: Em'ma Mont%s g ﬁﬁ?;/%__m

21. T hereby certify that I attended the decea.sed frum.. .

19}{6. to Y 3_ S |

that Tlast saw bt alive oo CKT B - ﬁg. 1=
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death ¥ o N W———

Due to.

Other conditicns
(Includs pregnancy within 3 months of death)

Ma]or ﬁndmgs

22, If death was due to external canses, fill in *he following:
{a) Acddent, suidde, or homicide {specify) -

{d) Date of occurrence
() Where did injury occur?.
(City ar town) (State)

T
@ Did!iniury oceur in or about home, on farm, in indus place, in public place?
-3 i

s R (Specify type of place) 2
While at! () of lnjury. == .
' Lo -
23. Signature (E—D—bl“hl‘)

{Licensted Embalmer's Statement on Rererse Side)




-]
P2
-
. w9
2
—

STATEMENT BY LICENSED EMBALMER

o I hereby certifly that the body whose name is record q;:x the reverse side of this certificate was embza.lmecfb'y me,orby. .

eerremmereereeemsamarrens aé",. ﬁ ....... - » Registered Apprentice No =2 53 -
.workmg un! my persona.l super)ision. ) ' :

POAd'dress - f‘){@, »ws

g
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply
oL e the above constitutes grounds for revocauon of license.) P . ""-‘

If thls body is not em.balmed, fact should be so stated above.




