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" FILED MAY 2 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stafe File No i)‘)i‘)
PRIMARY REG. DIST. NO. é Ozéft‘zgl:trar.rNa...;/g—iz.

A

E .
er only OnGUP | DIRECTLY LEADING TO DEATH® ()

WMM

1. PLACE OF DEATH . 2. USUAL 51D E (Where deteased before
a. COUNTY JACKSQN . . - & STATE Mfgbolﬂgﬁ A b. coumyltllmwzmhiom.
B CITY (I outside corpurate limite. weits RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL aad give township)

towrahip) | STAY ¢ )
R TN DESEN DN Gl » S kS|  +SWw  INDEPENTENCE {4’ £S5
d. FULL NAME OF {If not in hospital or institation, give streat address or looatlon} d. STREET (I tursl, give location)
HOSPITAL ADDRESS R
INSTITOTIONGEST HAVEN 3 9904 WINNER ROAR 9904 WINNER ROAD
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (M
DECEASED - onth} (Day) (Year)
! OF
rmn or Pring)  WHRISTAANA SALYARDS pea  APRLL 1951
/ l 6. COLOR OR RACE (| 7. MAR%:'EB E:z";rgganqSRmED 8. DATE OF BIRTH 9. AGE (In years| I unoEk 1 YEAR | & twen u nas,
. (Bpecity) . last birthday) |Months| Days | Hours | Min.
ﬁ‘mms WHITE FHes) 27| MARGH 30 1861 0 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12_ CITIZEN OF WHAT
dm‘mmol working life, even if retired} DUSTRY X o / COUNTRY?
: NONE: ROCHELLE ILLINOIS HER
13a. FATHER'S NAME 13b."MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR:SLFE..
CHARLES STEDMAN _ KATHERINE, ———--—- — RICHARD SALYARDS
15. WAS DE&EASEE) E‘:fll;.R IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
- , i dates of service) ’ ‘
iy eruskeoma) | Ul e sigpgar o dates of servion NONE; RLDS CHURCH RECORDS INDEPENDENCE. MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), 2nd (c)

“This does not mean | ANTECEDENT CAUSES

%L

the mode of dying, such
- becrlfcllure, Asthenia, .§.
e, It means ithe dis-
ease, infury, or complica-

Morbid conditions, if any, gizing DUE TO (b)
rise to he abose cause (o} stating . - - -
* the underlying cause last.

DUE TO {e).

R S 5=

. N R
iy e L DU : e H . Era .

11. OTHER SIGNIFICANT CONDITIONS "~

© Conditions contribuding fo the death but ot -
related {o the disease or condition causing death,

tion which caused death.

- — - .%o -

20.°AUTOPSY?

19a2. DATE OF op}z%nﬁl 196, ‘MAJOR FINDINGS OF OPERATION ~ ™ < 7% = L T
' _ . 334X ves [1 w0 34
21a. ACCIDENT  (pecity) - 21b: PLACE OF INJURY fs.g..inorsbeus | 2lc. (CITY. TOWN, OR TOWNSHIP) . , (COUNTY) . (STATE)
- SUICIDE - ' bome, farm, fastory, strest, office bldg.. e10.) C e R
" HOMICIDE : ,
21d.TIME - (Moat) (Dayj .(Year) (Hoar) | 2fe.-INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF « e | WHILEAT[—} NOT WHILE["
INJURY m. | “work -AT WORK
22.'T hereby certify tha/I-attended the deceased from [ glﬁf to _fiéé_, 185/, that I last saw the deceased
alive on , 19 , and that,death occurred at fram the causes and on the date stated above.
‘T, SIGNATURE “~ * -~ 34« . 25 & (Degresartitle) | 23b. ADDRESS I 51
, SN A A | B e
.,__-./M:f’ir.. A, Iy A /»- //G«/

24b. DATE

ﬂ? S/

24a. BURIAL,"CREMA-
TION OVAL (;,uulfr)

" 24¢. NAME EMETERY OR CREMATORY.
[KE D:GRD\CE,-...-. .

244; LOCATION (City; town, or county): '- - (State)

INIEPEREENOE JACKSON .MO"

DATE REC‘DBY

#&r/ﬁ /451

{Licensed Embsfmnl Statement on, Stde)

o —a




RPR2 7020

_———e e e e ———
STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

5igned.ccisvevrvrecnssacaanas rrrrearunan 'e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m
the above constitutes grounds for revocation of license.) : -

¥ this body is not embalmed, fact should be 5o stated sbove. - . _ S




