THE DIVISION OF HEALTH OF MISSOUR| 58 v

Huolth,

STANDARD CERTIFICATE OF DEATH

& Welfare F”.ED 2 3 1958 STATE FILE NUMBi
l';:::::| APR Registration District No. / ¢_f Primary Ra_g'ls_t_ruﬁon Distriil_Nn;/o of— Ragisfrnr'_s No.._= ?64

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
COUNTY Jackson a. 5TATE Missouri b. COUNTY Jacksond dmi ssion} /
CITY ({If cuiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
rngm Kansas City Yoo M Mo 0 || |\ rom Kansas City Yesi) Ne[]
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b : {D d. STREET {If outside, give locotion} Reside on Farm
RS con') osp, 1 | prord [l 0 AR on B i
3. NAME OF DECEASED Firss Middle B Last 4, DATE Month Day Year
(Type or print) Jack Sallack o b 1 1958

Male *

6. COLOR OR RACE| 7.

whrfc

MARRIED[_J NEVER MARRIED[ ]
wipowen[] A owoacsnz

8. DATE OF BIRTH

f:-_q__ qJ/

IF UNDER 24 HRS.
Howrs l Min,

FUNDER i YEAR!

9. AGE (in yeors
Months I Doys

h&biﬁﬂ

‘?

100. USUAL OCCUFATION {Give kind of work done
,hmg life, aven if retired)

10b. KIND OF BUSINESS OR ~

IND; 52\‘/*

11. BIRTHPLACE {City and stats or country}

DetfreosT M. eh gon| 1.

12. CITIZER OFE'AT COUNTRY?

’

13a. FATHER'S NAME

JnKknew n

13b. MOTHER'S MAIDEN NAME

U ”n £ 720 pm

14. NAME OF H_USBA.ND OR WIFE

vnknoewn

{Yes, no, or unkngwn)
{-1

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

|(Ifwi

nr7 dates of service}

16, SRCIAL SECURITY NO.

NoNG

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. CAUSE OI: DEATH (Enter only one cause per line for {a}, (b), and {c).}
PART I.

Chronic pulmonary disease

17 INFO
1‘1} ) sﬁ"' £ 4

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) .%étzﬁ? M .

21. | attended the daceaied kom _March 5, 1958 co _April 1, 1958cnd lest sow

him alive on

w
-
@
g
(=]
Q.
=
m
fang
-4
x
g_" Conditions, if any,
o which gove rise to
[l above ::ulo {a}, } . &
= H dere ik
-] P lyinp cavse last. ) _DUE TO (c) pGs ¥ /
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refated to the terminal dizease condition given in PART 1 (o) 19. g@g:ggggg;’
o
S B YES[] NOo}
- x B 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
a L8]
] a (M| O
o < M5 0c. TIMEOF Hour Month, Day, Yeor
- 2 INJURY  a.m.
75 i B p-m.
E Z 20d4. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
£ m . .
E IIDeath occurred af 12 :]_'-';'A. m on the date stated chove; and to the best of my knowledge, from the causes stated.
g Yoo, SIGNATY (Degree or title) 8 | 22b. ADDRESS 22¢. DATE SIGHED
o
g (N2 A 9’3 2hth & Cherry L-1-58
= a. BURIAL, CREI}A'“OH. 235, DATE 23c. NAME 05 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statw)
REMOYAL (s.m.fy) - K
@ WL emova { 75 7= SF /\/a Fronal N T Crrore C v eeorih Aoniat

I,

73 E /.

DIRECTOR

Lo OO 2l

ADD.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y. s~ 58 A

hever cnadedl

B.

4 Embelmer's § on Reverss Side)




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, 0T BY ..ot e e e ereeaa e aaaaarrana—aaan «» Student Embalmer No. ...................

working under my personal supervision.

Student .cooieeiiiiiiiiii e e
Signature of Student Embalmer :

—
. ) . ¢ Licensed Embaim 0 73
P. 0. Address... 3. 8. %

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-body is not embalmed, fact should be so stated above,




