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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(o) County J ksogi & (a) State Mlssourl () County. Jackson e
(5) City or town &-n_ 848 J. £ ¢

{11 outsida city or town Limits, write “RURAL” nnd neme of townahiu) (&) City or town Kangas City
(¢} Name of hospital or institution: (If outnide city or town limits, write “URAL '} 3

St. Joseph. Hosp.ttal Q ermeeeee || (@) Street No 3811 Indiana
(If not in heapitator i write strect b (If rural, give location)
{d) Length of stay: In hospital or institution. .. 4 (1838__ S NO ;
(Specify whether || (¢} Citizen of foreign country?. {¥Yes or No)
In this community 36 yem . t’) s
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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a
&
[
=
-
=
[+
€21
[T
- 3. (0) If veteran 3. {¢) Soclal Security 1944
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E 5, Color or 6. (a) Single, widowed, married, |} As__umgomzs@ 10 ;
J [+ s=.Male QD] o Wnite | wvores) Married || et sawh.. ativeon e
E 6. (b} Name of husband or wife. ... 6. (c} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
9 __Mrs, Jane Sall s'bm . aliven..... DB vears || Immeginte causs of death
ot 7. Birth date of deccased September 5th 1888 e S CAA v B, :&fuo S
E (Month) (Day) (Year} _]W 4_9 N
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4 8. AGE: Yeara Months Days If less than one day Due tomm
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B !l o Bisthplace...... Liberty Kansas | PN/
% {City, town, or county) * (Stats ar foreign coantry) - I
Other conditions.
% 10, Usual occupation...... “‘"Pressman o {Ioclude pregnancy within 3 months of death) \ e
B 111, tndustry of bustness_. ARS8 City Sta.r e PHYSICIAN
I Major findings: /
- 5 12, Name....... Samu.el Salistury - Of operations o Undertl
) g 1 — R nderline
Z ||Z\ 12 Bithplace ) New York the cause to
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E 5 14. Maiden name, ... WEL ‘t:!xat{geﬁ sta-
: tstically.
<g § 15, Birthplace T p—" (gmlwl('“_ifgggin :wul 22. If death was due to external causes, fill in the following:
2 i @ rotorment...... M¥8. Jane Salisbury - (@) Accident, suicide. or homicide (specify)
B || & tom. . 3811 Indiana ) Dato of occurrence
17. (@) B-emov&l : (¥) -Date thereof. 8-22-44 (e} Where did Injury occur? (City or town) {County} {State)
. {Busial, cremation, or removal) (Mogth) (Day) (¥oar} (d) Did injury occut in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation......_... er g--K&nBﬁ-B._.._.._......_.__...
1
18. (e} Signature of funeral director. Freema'n Mortum While at work?, . (Smlw ‘(“)m Mo a""t)of m]nry_._..._......_ O
©) Address 104 ﬂeat 42nd Street .

J— (M D. swathe)h ..
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23, Sig'n;nure..

19. (a} M [ () Q—— £ _é?
{Date received tocal rextrar) {R Address. |

{Licensed Embalmer's Statement on Reverse Sid.g K




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the hody whose name js recorded on the reverse side of this certificate was embalmed by me, or by

.......... : . , Registered Apprentice No ,

working under my personal supervision.

- - Licensed E‘ml‘)a‘lmer No%\g\s ....................................
Tt PO Address//Mp,j’: >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HAI\DWRITING. (Fal!unﬁomply with
the above cnnsututes grounds for revocat:on of license.)

t T { -‘- If this body is-not embalmed, fact should be'so stated above.
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