THE DIVISION OF HEALTH OF MISSOURI 3‘?632

@ | PMEDDEC 151951  STANDARD CERTIFICATE OF DEATH W69 ile N
'BIRTH NO. REG. DISY. No. _ / QZ PRIMARY REG. DIST. NO. ¢~ & © R Regictrar's No 5132

& - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lastitation: residence befare

a. COUNTY rJQCkSOM/ a. STATE Kdl‘!50§ b. COPN Yahulo‘,“:b.dmulm

. CITY (f outelde ecorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY e outids sorporate limits, write RURAL acd elve l-owm.h:lp)

TN e S WYY 160 Kaneg o O ‘-u 5_7

d. FlHj(%lS-PNAME OF (It not in hospital or insfisution, give sireat address or loeation) d.A%rgnEEsrs N (If rural, give lnuu ] y X
INSTITUTION Peseul- ¢h Hes % \r [027 So- Lde B)n-/

3. NAME OF 8. (First) b. (Middle) c. (Last) 4OATE  (Math) (Day) (Yes)
{ Type or Print) (UHS:QW P)mehpu furney oEaTH /] 1q Hs/

8. DATE OF BIRTH 9. AGE (Ia yun

July 9. 1937 TG

11. BIRTHPLACE (tate or forelen country) 12. CITIZEN OF WHAT
COUNTRY?

IF UNDER | YEAR F UNDER M
Mondul Days | Hours Ml.n

5. SEX
MY

10a. USUAL OCCUPATION (Giveklad o work | 10b. KIND OF BUSINE‘BD%R IN-

6. COLOR OR RACE 7 MARRIED, NEVER MARR
|DQWED D]VORCED ulfy)
L)

dope during moet of workh e, ovon i ) STRY R
Dumyp sfer Perafor Gon strad Y] ')"on Lowua US A
13a. FATHER'S NAME 13b. MOTHER' 8 MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Ll S Turnet - P al- | Joyce F Ti
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURl |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu_. no,or unkoowa) | (Il you. xive war or dntu of service) K C K
N ! 1y $-J6- ‘)«50 Yo F Turmey EKensas City, Kans.
18. CAUSE OF DEATH HE INTERVAL BETWEEN
, Enter only onecausoper [ I DISEASE OR CONDITION , 77 ONSET AND DEATH

DIRECTLY LEADING TO DB\TH'(a
ANTECEDENT CAUSES V’%@Q

line for {a), (1), and (c)

*This does not mean
the mode of dying, ruch | Afortid conditions, if eny, giving DUE TO (b

= ol —-—
a5 hrart foilure, asthenda, | rize to the above cause (o) stating :
de. It meons the dis. | (A underlying cause lost. WQ . . Z ,5 m’ 3
case, injury, or complicn- DUE TO (c) = @ [
tion which catzed death. | 1. OTHER SIGNIFICANT CONDITIONS I q ! L
Conditions contributing to the death but not 6 Le
related to the diseare or condition eausing death.
19a. DATE OF OP'FIFE)APE 199, MAJOR FINDINGS OF OPERATION 20. AUTOPRSY?

IFE3 ves 1 wo OJ

2. ACCIDENT 21b. Pu.ceor JURY os. bowy | 21c. (CIFYy TOWN, @t TOWNSH (COUNTY) (STATE)
HOM'C'DEQ @ itV Z. D ¢ _ Dred
214. TIME (Month) (Day) (Yean) (Houn) 21f. HOW DID [NJURY OCCUR? _
WH[LEAT HOTWHILE
WY g/ 2z 5] | TR 307 @/M L

2. I hereby certify that I atiended the deceased from 19 lo 19 , that I last saw the deceased
] , and thal death occurred gb _______ m., from the causes cmd on the dale sialed above.

(Degres or m}p 23b. ADDRESS 23c. DATE SIGNED
Lt 2 dary 40350 WVJ/CW/ //~30-3 |
2. BUR1AL, CREMA. XME OF CEMETERY OR-CREMATORY 10N (City, town, or county) (State)’

TION, REMOVAL 2]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.CL-}u : je oo KansasS
=~ . -

GTOR'S S!GNATURE Y ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embolimer No.

77%

Licensed Embalmer No CJ‘ 2 5 \S
P. O Address._,_.....{._\_/r (_D . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

SEUDONE saseserasnrannassantineass Signedi..
Student Embalmer !




