URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. .
NT OF PUBLIC HEALTH AND WELFARE -"bi-AOéLSO'ﬁg
1002 8157 STATE FILE NUMBER
Registration District No, ________ ——2% _____ Primary Reglistration District No. _____===_ 7Y __ Registrar's Ne. _________T1° " ____
ENDED - A N
Lo O 1OhY
" 1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Jackson . STATE  M3a sourt COUNTY Jackson sdmission)
b, CITY {If outside corporate limits, give TOWNSHIP only) Leagth of stay in 1b c. CITY Inside Limits
. OR . 4% yrs OR .
. TOwN Kamsas City yrs. TOWN Kansas City Y [ Ne OO
[ ic%slpﬁﬂsog': (1f NOT in hospital, give location) Inside Limiss d.:;EEET {If cutside, give location) Reside on Farm
RESS
INSTITUTION St. M‘l 13 HOSOital Yes[J Nof
- N s I i AL Al P O &
I e % J, ) -
5. NAME OF DECEASED F.ur Biind “‘-'rw‘“ddh R L-;M = J“UA'I'E-'*--JL
(Type or print) OF
James M. Salter DEATH  Decembar 5, 1961 ]
5. SEX 6. COLOR OR RACE 7. Married [l Never Marrisd [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER I YEAR [ IF UNDER 24 HR
male white | WewedD  Oheed D |12-15-1887 77 Monha | Beny | Hown | win
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durt f i N
vyt et e Fadga ke | K. C. Setthern R.R|  lancaster, Ky. U. s.
_13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gabriel Jones Salter Maggie Yantis - Stella
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yel, noe, or unH\Bwn) I(If ye1, give war or dates of service} Stella Salter 6117 HOlmes -
= w cnuu OF oum {Enter only one cause per line for (a), {b), &nd [cf. INTERVAL BETWEEN
Z ) PART i. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (a) apoplexy 2 wks,
v} .
|9, i ardio vascular disease
a Conditions, if sy, DugtOny 2Tberiosclerotic card
which gave rise to
sbove cause (a),
stating the under- .
lying cause last. DUE TO i)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )i, If deoceased was female was
.9._ disease condition given in PART I (a) ro » pregnancy in last 90 days.
b [Ova T one | O usknown
£ | 775 "WAS AUTOPSY | 202, ACCIDENT SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1| of item 1B.)
[] PERFORMED? [m] m] |} .
o YES ] NOXX
-
&1 20c.TIME OF  Hour  Month, Day, Year
35 INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (8.9., in or sbout hame, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {J farm, factory, street, office bidg., etc.} ) .
_g NOT WHILE AT WORK O ]
b E-NTg- )}:f %; ““‘tt:. rwt T e _958""7“"'*"""‘42 5'61“"““561:&:@4 ReL ative- s "?:H
£¢';v = Eoal &0 B e N R P
’ REE: P M-PN 5 - e " ’-"' - sh 1 Leﬁ!&kﬁq;n ; v ’-\""’
Ho oo o e R e e i 0 Bt e Y
8 o, 22a. slcmgu (w %’_ 0_. 27b. ADDRESS 22c. DATE SIGNED
3 L]
Sk ﬁ‘:’i- 751 E, 63rd, St. 12~6-61
I || agz3s- BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, town, or county) (State)
O fl:f: REMOVAL (Specify)
o remov 12 -6-681 -~ Rogsa pi11 Texarkana Tex.
<< 74. FUNERAL DIRECTOR ADDRESS 25. DATR'R®CD. BY LOCAL REG. |26. REG! 'S SIGNATURE
@ D. W. Newcamerts Sons Brush Creek Blvd. Sl .7 (o A\_‘_‘, (
T -
- (Licensed Embalmer’'s Statement on Reverse Side) ﬂ—’




- - - . - ? - e s .
- e g - . - . e A e e b o ey -

e R R e

g ‘:_f_‘\ﬂcr«-)’ — o= - “jﬁlv\,_ﬁ_..,._..._m ey

- L A r-\_/‘r-—-l"\ . :
o, ., d,. 2} il e B Au v mY T l-"“'" =4 3 oir . l'j_:l l

b o AT - ot E el |
-\u-,.\} ey \ﬁ t ,@{ D anlAL Lo 0 3D LTRSS W ' 1
Toem e \”“‘"& : '@5’ \‘\“h C o mmaemow . o vEB L

STATEMENT BY llCENSED EMBALMER T T T

| hereby certify that the body whose name is recorded: an the reverse side of this cerificate was embalmed by me,

or by " - Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No. 4? / g_
P. O. Address }.‘( G .%

. A
Note: The above MUST BE S|GNED 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 alse shall sign in his OWN handwrmng ) L .
- If this body is not embaimed, fact should be so stated above. :
' - - - - ] - . T 1
o Ty - TS T e - — B s T TS B S
P _' Ty T T T _P. O. Address A
— - ~—- _‘_ e s mmem -_,__,‘ e T A e e - n&.r‘—w«_—u-—. i RGP N— ,-L_.__,,__ﬂ.__._
_ Nofe: The above MUST BE SIGNED BY THE tICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of lizense). ) ‘ea . \ -
N If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A

_1f this body is not embalmed, fact should be so stated above.






