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STANDARD CERTIFICATE OF DEATH
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Stale File No.
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Rezistranon Diutnr:t. Nn.........a_g:’_...,..m._... Primary Registration District Nu........;.,qg_a_____. Registrar's No "%28
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ﬁ:/
E:; County Jaclkson o) State_Migsourd .. ) County..._.Jgclkaon......2
ity or tuwn..__..z ANnsas.. ‘: j g
(1f outaide city or town ki ¥ write “RURAL" end nome of township} te) Cityor town...........mﬂa.!s c 1 ty Ty
(c) Name of hoapltal Or institytion: (It outaide city nr town limits, write "RURAL™) ~
t. Joseph Eospital & Stroet N 2015 Bento
(If not in bospital or fastitution, write street nomber or location) ( treet No (lfrural. give location)
{d) Length of stay: In hospital or institution
@ (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community vt ol
yoars, moolhs or days) * If yes, name country
3. (a) PRINT Sal or I fa-nt MEDICAL CERTIFICATION
FULL NAME b n A 2
PTST 3 () Social Seeuri 20. DATE OF DEATH: Month.._ ARZust 4.,
. t y .
veteran, U urity year 1941 hour. minute. M.
name war. Now oo n /
21. I hereby certify that I attended L?e deceased from 7 —
O §. Color or“h J 6. () Single, viidowed. marf')ed. 197l 1o - 1./
ual (-] . f ~ 0—‘-3
4. Sex race divorceca 2B TANY that Ilast saw h.* ™~ alive on 19
6. () Name of husband or wife...ooweeeeeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiian
PN [, 7t Immedinte cauee ;f death ’
7. Birth date of deceased Augu.ﬂt 1 1941 /@?W € ; ’e"“"](f- , < é";
{Month) (Day} (Year) /
8. AGE: Years Months Days If less than one day e e

[T, A | S —— min.

sag_Q itys . Moa._ .0 _

9. Blthplace -
{Stats ar forelgn country)

(&ty w-rn or cotnty)
10. Usualoceupation Infant

11. Industry or business

12. Name.........Charles R. Salyer
., Birthplace, Missom

. Maiden name wﬁmmﬂh
Eansags City, Mo. N

City, tpwn, or unly! (Srata or torslgn country)
16. {a) !uformnnt__.....c I'IBB ?. yer

o A %m 2015 Benton

17. (a) (2} Date thereof

e,
=

{Y1nte or foreign country}

. Birthplace

MOTHEHR FATHER

—ae,
- e
L T N

8-4-41

{Mooth) {Day) (Year)

{Burinl, cremation, or removal)

() Place: burial or cremation......
18. {a) Sighature of funeral dirutor....gggm%xpg_m._-_ AR &

Due to."?ﬁﬂm%_._m .
{
A~

Due to. 5

// P |
Qther conditions - .y
(Inctude pregoancy within 3 monthbs of death) ( q
: . \ PHYSICIAN
Msejor findings: - -
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- 3 Underline
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/’ which death
Of autopsy. e nhould'&e.
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident. suicide, or homicide (specify)
(b) Date of occurrence
Where did inj occur?
@ re Y {City or town) {State)

{County)
{d) Did injury occur in ar about home, on farm, in industrial place. in public place?

r)M .

(&) Add / 4_ __”(,;.;“:%gﬂ c ﬂn%O._ 5 .

19,
@ (Duby(mnved b‘al registear) {Registrar's signature)
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.{ &,M—Ad( M . Date signe
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... weeenmny, Registered hpprcntice No
working under my personal supervision, : e

Licensed Embalmer No 7

~ P. 0. Address

Pl

Note: The ahove MUST BE SIGNED BY THE LICENSED EM!SAIMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)} i

If this body Is not embalmed, fact should be so0 stated above.

(Failure to comply w



