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M]SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH sl — 22G()
4 DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
".Pn'ﬁl's"gﬁf AMENDED ReﬂisrrmF 'iﬂED-_J.U.E_.f_#_%ﬁ’imary Registration District No, ___l_Q._a-Megisrrar'l No. ______---32%)1' STATE FILE NUMBER
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY Jackson a, STATE Kansas &, COUNTY Wyandotte admission)
Rev. 4/59 % b. c(l)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <, COITRY Inside Limits
S town  Kansas City 3 months own  Kansas City Yesig No
1 :'_. €. ionlePTIT?ATEo? u{'_\rg iﬁfﬁ:{irullf{wi}l‘oca{o;l)g Home Inside Limits d. Asl;FI;EREETs s {If cutside, give location} Resida on Farm
= - S
29 /&b an_ < INSTITUTION 3522 Walnut Yo f No ) 1613 South Valley Yes [ Ne X
q 7 3. NAME oOF pf}cusen First Middla Last 4 DATE #onth Day Yoar
ype or prini
oo Earl B. Salser DEATH June 21, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married (O Never Married [J |8. DATE OF BIRTH 9. AGE {las birthday) JI\F UNDER | YEAR | If UNDER 24 HR
5 z- rﬂale V‘rhite Widowed [X Diverced [J 1-7-1886 J‘S/ 7j Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | H0b. KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE {City and stste or chuntry} | 12. CITIZEN QOF WHAT COUNTRY
@ y king e, e A
6 £ REEYTR "B . C14PE Beal Estate Emporia, Kansas U.S.A.
7 | _é 13a. FATHER'S NAME T3b. MOTHER'S M:AIDEN NAME 14. NAME OF HUSBAND OR wifbeceased)
g o0 |- Joseph Salser Franceés E, Smith Eddee Lou Salser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECHOITY N, 17. INFORMANT
"'__'—‘2 {Yes, ncNo unknown} | (If yes, give war or dates of servic 1613 South Y‘ﬂﬁ'?y ] K . C b Kans .
927X |& 0 —_ - Merle E. Salser {Son
g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% 5 S mmeDlaTe cause By postatic Preumonia 72_Houts
11 O —8
[ |al
—_— Q
]296__ o g“ é : o C%r;d*i.lionl, if. any, DUE TQ [b) CeI‘ Bbral ThI'DmbOSiS 11 yeags
to
(Bzo |, i °:::,:"'(.,.}
13 == stating the under-
lying cause last. DUE T0 ()
% s PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I11. I deceased was fernale was
- = disease condition given in PART I {2) there a pregnancy in last 90 days.
[ <
2 g ] O Yes ] O Ne I [ Unkrown
= =~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART il of item 18.)
g [ PERFORMED? a [} ju}
g S YES[1 NO[J
z g & 20¢. IYIEJTLER\(?F Hour Month, Day, Year
= a.m,
- o] 2 p.m,
] 3
Zz a Z6d, INJURY OCCURRED 206. PLACE OF INJURY [2.9., in or about heme, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT ENE'}“\(NERK o farm, factory, street, office bidg., ete.) ,
NOT WHIL
U oo ex [a] .
S o g é 5 21, | attended the deceased frod arch 5 : ] 1962 to_lun.e._ll’_lgéiaul aw :ier:‘aﬁvo on Ju'ne 17’ 1962
m ; oy t‘ﬂ Death occurr;’d at [‘/\l 1:00 A ,M m on the date stated above, and 10 the best of my knowledge, from the causes stated.
uw =
g W 8 o R} 0 ; Degres or fitle} 22b. ADDRESS 22¢. DATE SIGNED
I
> | 5 =] . ﬁ%{ , 7Lt MD 3206 Strong KCKansas 6/22
32, BURI 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(Cily, tawn, or <ounty) {State)
Y g REMOVAL (Spaci / .
2 = I amova 6=22-62 Maple Hill Cemetery Kansas City, Kansas.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. bRAR'S SIGNATURE
(2T - .
= =] Simmons Funeral Home ¥.C.Kans, L 22 —e 2 et &/ y

{Licensed Embalmer's Siatement on Reverse Side)
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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,

. :;.;*;H : P
or by Student Embalmer No.

working under my personal supervision. ' 2 z "
Student Signed M

Signature of Student Embalmer
Licensed Embalmer No. S-O-fj

£
i P. O. Address k C. A’\

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 also shall sign in his OWN handwriting.
|

~If this bedy is net, embalmed, fact should be so stated above.



