No. 300
10.44

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED SEp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 1956

State File No... ? ..... gasantintarm
BIRTH NO. > o res. oist. wo. LY F  enunny ves. orsr. w0. /00 Zeregistrars No oI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dstessed lived. If tustitytlon: residence balore
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Migsourd Daviess
b. CITY (I outside corpurats Uimity, writs RURAL and give LENGT ¢. CITY . 4. 10 Residence withln Umits of
OR townabip) | STAY (in OR a gity or_Incorporated town?
TOWN Kansas Clity, Mo. . TOWN =g D0 5
d. FULL NAME OF (If not in bospieal or institution, kive strest Addre- or location) F. STREET (I rural, give location) 5V
HOSPITAL O ADDRESS .0 '
INSTITUTION St, Joseph Hospital < =
3[3&%’255%% a. {First) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) Laveta Salmon DEATH A1y 1956
5. SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE Un yesrs| I thar 1 YEAR | o UNDER u HEs.
WIDOWED, DIVORCED (8pactfy) laat birthday} |Months l Days | Houm | Mia.
Female White Y s IR S I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 12, CITIZEN
dooa during mmo!workln:lun.c"n:t r-dr::l} N DUSTRY (City and State or F‘""" Countrv) ' CDUNTRY?FWHAT
Housewife —= Hiawatha, Kansas I U.5.A.

138, FATHER'S NAME

Clifford C. Turner

13b, MOTHER'S MAIDEN

| Edna S. Robin

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yoa, xive war or dates of servios)

{Yow, oo, or unknawn)

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

son____________ Fdmond M, Salmon, Sp,

17. INFORMANT" 5 SIM?EEE OR Nﬁ;& St‘reeéDDRESS

No 188-3,-081]1 |Edmeond M, ¢ s
18. CAUSE OF DEATH MEDICAL CERTIFICATION LLbLY s MerervaL serween
| Enter only onecause per | 1. DISEASE OR CONDITION _ ' . ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) —-—éw.
«This does mot mean | ANTECEDENT CAUSES = A/ J"//a/e e X Wl WPy
the mode of dying, such | Adorbid conditions, 1f any, giving DUE TO (b)
s heart faflure, asthenia, rise {0 the above cause (a) Hating
de. It meons the dis- the underlying cause last.
ease, infury, or complica- |_ . BUE TO (c)
tion whieh caused death. |- 1. OTHER SIGNIFICANT CONDITIONS * ..
Conditions contrituding fo the death but mot (\ \
related to the dirense or condition cqusing deafh. ‘
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ . 20, AUTOPSY?"
e —
- S e s8R o cerisx ves [ wo [d—
21a. ACCIDENT " (Bpecitn) 21b. PLACECF INJURY te.x..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICT  bame, farm, fastory, strest, ofior bldx., e10.) )
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF y—————— wmunE_umr.B_
TNJU . | “worx AT WORK —

22. I hereby. cerh,fy that I attended the deceased from

-~

,INTE to _ﬁéf'_ 1883 | that 7 last sorw the deceased

aliveon 2~/ T~ 18/ &, and that death occurred at .Lvlea ., Jrom the causes and on the dale staied above,
23a. SIGN n, Jre or title} £] Z3b. ADDRESS : 23¢. DATE SIGNED
ﬁﬁ Q%iaaﬂ,f N PBa s = Ay pd e
CREMA- ?fﬂﬂs OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of connty) (State)
8-21-1956 t Hope Cemetery Hiawatha, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ATURE ADDRE $S

WMM

_f’%?ﬂﬁ

-

(Licensed Embalmaer'd Statement on Reversé Side)

Bl

. Pattonsburg, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY INE, OF DY ot , Student Embalmer No..............

working under my personal supervision..

Student oot it Signed—""9.. (7 = I B bl ...
Signeature of Student Embalmer

Licensed Embalmer No..! ﬂﬂ

P. O. Address/ ’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, QOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .o :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.




