RTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, oo

'5SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

f AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If institution: Residence before
a a. COUNTY JACKSON s STATMISSOURI b COUNTY JACKSON sdmission)
g b. céTRY (1f outside corporate limits, give TOWNSHIP enly) Langth of stay in 1b c Cél;{ Inside Limits
S 15WN KANSAS CITY L9 yrs Town  KANSAS CITY Yer 3 No O
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—| [ HOSPITAL OR ADDRESS .
9L | nstiution Queen of the World HOspt veXd ne 2320 Michigan Yes O No [
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
HERMAN FELIX SALISBURY PEATR-15-62
_ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married {1 |8. DATE OF BIRTH | 9. AGE (last birthday} ;:UNhDER 1DVEAR :‘UNDER 24 HR
Wid d D} d onths 8y ours Min,
Nearo idowad ] ivorce x:] 1_2] -]897 65 yrs !
— 1ga. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
w dyripg most o; workm life, even if ratired) .
|z Selt empioyeP Mound City Kansas USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
—
=2 Albert Salisbury Charity Ridge
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—< (Yes, no, or unknown) [ {If yes, give war or dates of service) . Y
N Yas [ Edgar C. Salisbury 2308 Highland
] % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CALUSED B . . .. ONSET AND DEATH
1o | = IMMEDIATE CAUSE {a) Acute & chronic pulmonary edema; interstitial
c|© o
212 O . s . .
o | a Conditions, if any,1  DUETO () ___Myocardial fibrosis
) |n ; which gave rise to
= |Z above cause (a),
E"_: = ,steting the under-
lying cause last. DUE TO (¢)
""g = PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
| g disease condition given in PART | {a) there a pregnancy in last 90 days.
w2 + . .
N 3 Coronary arteriosclerosis, cardiac hypertrophy [0 Yo [ O No | D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
a8 ] PERFORMED? O a [
g u - YES[J NO[J o
s S| 20c. TIME OF  Houl ~ Month, Day, Year |
pd = INJURY a.m.
] p.m.
Cs 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bidg., erc.}
"éi NOT WHILE AT WORK [
q i
i ‘_': 21, 1 sttended tha deceased fromz.- w5-62——-——— _2.__]5..6.2___nnd last saw hlmahve on—2olb-62
fa on the date stated above, and to the best of my knowledge, from the causes srarnd
- -
8 6 m el ADDRESS 22¢. DATE SIGNED
I
b - L 2o b2
i 23a. BURIAL, CREMA 23b. DATE 23d. LOCATION (City, town, ar county) {State)
o S |3 ReNOVAL S . :
s =18 uria 2-19.62 Kansas C;ty Missouri
= <« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. TRAR’S SIGNATURE
w > .
E @ | Watkins Bros. Funeral Home 18th & Benton| 2 .20-G 2 .3-.4

£_Primary Registration District No. ,(ﬂ._Q.Jn-.—-.Regimar': No. _____i.ﬂia

=62-006686

STATE FILE NU

MBER

(Licensed Embalmer‘s Statement on Reverse Side)

k3

7




- .. T . N "
STATEMENT BY LICENSED EMBALMER

“

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. N
working under my personal supervision.

Student

Signature of Student Embalmer

Signed E«A&

57

(Sl

-

Licensed Embalmer No.

_/FZ)S"B’@:Z

P. ©. Address

#/.S-‘O a

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in hl5 OWN HANDWRITlNG (Fallure to comply

-.,Ife

_with the a% consmures grounds for revecation of licensg).

Q;! b,y ﬁTUDEQ}_h&aIsotshg]l‘slgn i
If this body s nof embalmed faa should be &

his
red

%N ha ndv‘%hn

.

are s
.&.."' ’ ?f"i "".‘
A
T




