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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
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a. COUNTY JECKson a. STATE M‘i SSOUI‘.’L b. COUNTY
b. CITRY {lf auiside corporate limits, give TOWNSHIP only) laside Limits 0}0?‘( - Innde Limits
o Kansas City Yealgg MO [puVKrom  Kensas City Yeslad Mol
<. Sgls_énf:«l:l)rl%gF {If NOT in hospital, give location) | Length of stay in 1b o g i’l[')%%%‘fss {If outside, give location) Reside on Farm
wsTituTion 2010 Brooklyn (4 yrs 3010 Brooklyn Yoi [] Noftd
3. NAME OF DECEASED Firsy Middle Last 4, DATE Manith Day Year
{Type or print) oP
Jeff Baker Sallis DEATH Jan. 10, 1958
5. SEX 9| 6. COLOR OR RACE T'MARRIEDE] N’EVER MARRIED[]] 8. DATE OF BIRTH é Q. AIGE tln';;:;; :::::ER l‘)::m IZ::DER 2:‘:"Rs.
Male Col. wooweo ) | _ovorceo| G . /. /706 | ST | 1

100. USUAL OCCUPATION (Give kind of work done
Jj\mng {5 of working life, aven if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR

#N_?USEY - Z

1. .B|RTHPLACE {City ond atate or country) [

Mississipp]

12. CITIZEN OF WHAT COUNTRY#

U,S

Williem Sallis

13b. MOTHER'S WAIfEN NAME

Elizabeth Robbins

J4. NAME OF HUSBAND OR WIFE

Verlean Sallils

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(y

16. SOCIAL SECURITY NO.

17.

INFORMANT

av-lp Bt 2320 E25 X

na, or wnknawn}| (If yes, give war or dates of service) L
| 446-05-9974
18. CAUSE OF DEATHAEMN only one cause per line For {a}a{b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) -
S:nd}l'riem. i any, DUE TO (b)
I <l ave rhse to
above g::us. {a}, } Jﬂbatory analys 15 : Ca I‘bon f&ono Xide ~ \'q o D,
statl - Jeor- Ty .,
z lylng cavse lasr. 3 DUE TO (c) _Boj,so_nj_qg- 7074 satustion P2
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
by PERFORMEDZ 2
e YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter poture of injury in PART | or PART Il of item 18.)
[*Y)
7 e o T Dty gan ot
P ‘?JaA-J
O 2e. T:ME OF .Hour Month, Day, Yeer JJ
a INJURY a.m.
b | —1° -3¢ . A
20d. INJURY OCCURRED 20s. F'LACFE OF INJURY(ef? lnbo!:!aboui}gma, 2. CITY, TOWN, OR LOCATION .' A = COUNTY STATE
WHILE AT NOT WHILE farm, tory, street, office bldg., etc |
WORK . aTwORK (B~ NP N~ .
" LS -
21. | attended the deceosed from .
Deoth occurred at m on the dots stated above; and to the besY of my knowledge, from the couses stated
{Degraa or title} /,} 72b. ADDRESS -—_— 22¢c. PATE SIGNED
Varmgte | |24 (i /-
23 /8uri ,| 236 BATE 23, NAME OF CEMETERY OR CREMATORY F3d. LOCATION { {Stete)
MO (Speciiy} —
eoval |1/12/58 Ft Gibsan,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE -+
adeeu,Appleton & Jones, K.C., Mo / /3 -5 M_
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY Lo e et st rearra e r e s ee s .» Student Embalmer No. ...................

wotking under my personal supervision.

STUAENE -evreeerririreeerereereerreeesseeeerreseans e Signed Q«W WE—)‘
Signature of Student Embalmer
P. O. Address.......}én.\.g.:?........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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