THE DIVISION OF HEALTH DF MISSOUR] 44581 v
pt. Health, - e e e g mn et s e

,"é.‘pfﬁ'f:" ﬁLEU ..’”;\N 8 1958 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBEB 075

Birtal ™ | 12 - 21 -1957|Biue Ridge Lo¥Wn Cemetery |Kansas Cityk ; Migsouri

+26. REGISTRAR'S SIGNATURE

24. EJHER DIRECTOR gm 25 DATE RECD. BY LOCAL REG._
. Larca ﬁ/ L -1.2 .7 TIbrn/ MEM

ith Service Registration District No, / y f Pr_imary Rev!irstmrion Dis[r?c! Na. [ 20X Regurrur sNo. . . 0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Iy * , 15310
/. 5.300 o a. COUNTY JaCkson a. STATE Missouri b COUNTYJackBon admisslon
ev. 1-57 b. c(rov {If outsids corporate limits, give TOWNSHIP only} | Inside Limits c. cmf Inside Limits
R -
TONN Kansas City Yos [l Mo (3 .,,({j, row Kansas City Youfg] Ne(J
c. FgLé. NAt‘lEOOF {If NOT in hospital, give location) | Length of stay in b4l 4 STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General #2 2l yrs. 301&. Chestnut Yos [] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print . 0P
Theola ) Elizabeth Salmond oeatH  Dec. 18, 1957
5. SEX 3 6. COLOR OR RACE I'MAHRIEDNEVER uarRIED]] 8. DATE OF BIRTH 3 AlGE' Sm.;; l::!:ﬁsng:yelm 1;1::05& 2:‘:'!5.
H as 10! s
< Female Negro wicoweo[] ! oivorcen[ ]| May 2%, 1918 -39 yra. I [
2 106. USUAL DCCUPATION (Give kind of work dona | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN GF WHAT COUNTRY?
= during most of wot.i.lng life, wven If ratired) INDUSTRY . ! s
2 Hougse Wif Iathrop, Penn, U.S.A.
% Ha. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknovn Jeggée Salmond
w "
‘Ex Eﬂ 15. WAS DECEASED EVER IN t\. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 g ‘('r.Nm, or ...km-m)l {If yus, give wor or dotes of sarvice) Unknown Jesse Salmond R husband 3014 Chestnut
‘zo a 18. CAUSE OF DEATH (Enter anly one cause par line for {a), (b), ond {c).} INTERVAL BETWEEN
& w PART §. DEATH WAS CAUSED BY . ONSET AND DEATH
‘E w IMMEDIATE CAUSE (o} ___oevere peritonitis .
< =
- > * . . - -
s & Condiions, W e, . DUE To @y _ RUPtured incarcerated hernia. ventral
5 t w::eh pave ri:; r)o *
—E z a‘!oli:q fln' ur'nhr: 5 lp { 3
£ a z lylng couas lost, DUE TO {(c)
§ ;. 2EE PART Hl. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (g} 19. WAS AUTOPSY
£% =fx : Cardi h h PERFORMED?
35 5| ardiac hypertrophy. {vespd No[]
5 - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.} '
- = = w
B M b 0o o
58 <W3[ 20c. TIMEOF Hour Month, Day, Year
-:n: L2 o e INJURY a.m.
< 8 el & p.m. . .
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
N P WHILE ATD NOT WHILE 0 farm, factery, street, affice bldg., etc.) . : -
i 8 g | work AT WORK - |
E f . 2. | astended the deceased from l2-10-57 , fo 12-18-57 end last Sow t'm alive on "'18"57
% g g Death cccurred ot : ’/_\‘ 5 :05 A : m on the date stoted cbove; ond to the best of my knowl-dga, from the causes stated.
§“ - 2 nu-%E ot o oo <] (Degres or title) o | 22b. ADDRESS 225 DATE SIGNED
-l
&2 8 O . 600, East 22nd Street 12-20-57
8 236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
-«
o
=

{Liconsad Embolmes’s Statement on Reverse Side)




LY

Ly
1.

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

I . T I ST
"~ by me, or by N : N .» Student Embalmer No. .....c..ovvvevenn..

...........................................................................................

working under my personal supervision.

[

Student

........................................................

- ¥
B

"—." M

Signature of Student Ecqb'almer

- Llcensed Embalmer Nt

N . ) o - P. O. Address

---------

Note: The above MUST BE S[GNED ‘BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure

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




