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22. [ hereby certify -that I attended the deceased from 8:1'_:_19_53., 195316 8=-3- | 19_573 thai I last saw the deceased

o . 7Y% -STANDARD CERTIFICATE OF DEATH g e 10
BIRTH NO. REG. DIST. NO. ;‘/L PRIMARY REG. DIST. WO.__ /2 @O Registrar's No 3800
/ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decessed lived. H inetl residance before
a. COUNTY a. STATE b. COUNTY adintawion),
___Jaokson Missouri .Iaokson
b. CITY ( cateids Uimite, writs RURAL and give c. LENGTH OF || e cITY
OB OIS sorporma ‘tawnahip) SI'AI {in this place) OR - ’.'g'q"""“' il el
8 |—n TOWN Kangag City L-fe TOWN Kansas City . Sl
d. FULL. NAME OF tal or r , STREET .
8 s AME Of (I not in hospital or institution, give strect addrees or looation) o L i} mml «ive location) 3 ; é g
bt INSTITUTION- 3505 College 4 \ 0 3505 Co6lleze
ﬁ 3. ':I;IAME or-l': a. (First) b. (Middle) = ¢ (Last) 4. 0311: (Month)  (Day) (Year)
E {Twpe or Print) Toresa Ce Turck DEATH 8 2 53
E 5. SEX ] | & COLOR OR RACE ) 7. MARFHE% gﬁgg&gnmm 8. DATE OF BIRTH 9. lr‘(‘;mu.;n o ok | LR | ¥ UocR e,
(Smd-fr) on Duayv | Hours | Mia,
Q Fe W Wi?owe May2,1875 ' I
5 m:;u usuugccuta;:&a (b eind ot work 10b. KIND OF ausmmD%gT 1‘{4‘; 1. BIRTHPLACE (1) wad State or Foraiga Country) IZCSE;I‘NI%?:'?FM{AT
& Hous -] Home . i KCMO,
< Qliaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" John Hanat | Rosa Foote ! Fred Turok
i || IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yea, s, or unknown) I (If ye. ive war or dates of norvies) NO.
§ No None __IMrg.Earl Roth 3505 . College KCMO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eghgm
# || Entercnly onecsuseper | 1 DISEASE OR CONDITION _ - :
2 |[ 1m0 tor (a1, (b, and (o | DIRECTLY LEAING TO DEATH" ) Cerebral Vascular Accident ou
w *This docs ot mean | ANTECEDENT CAUSES WeeKs.
,_3 the mode of dying, such Mortd aondiions, f oy, gt pueTo i Cerebral arterinsclerosis mdetermin
i above cause {a
o | codeortsolure asthenia, | Zhe o e abene bt (3 : and Hypertension ed.
case, infury, or comgpli. BUE TO ()
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
<] | Conditions contributing to the death tut not . ‘ 33
2 related to the dizease or condition cousing death.
fn |[[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S \ 20, AUTOPSY?
b TION
[»] YES D NO [Z] .
o || 212 AcCiDENT (Boecity} 21b, PLACEOF INJURY (e.s..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. ofios blds., ;8.)
& HOMICIDE ) ]
g 21d. TIME (Month) (Day) (Yea) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE. .
J' INJURY WORK AT WORK
7
P
[~
Y

alive on Ol = , 19 , and that death occurred al " m., from the causes and on the date staled above.
s, SIGNATUR| / {Degree or litlz), 23b. ADDRESS 23c. DATE SIGNED
C.J. Multh M 811222 Mogee St.,K.C.,Mo. 8-3-53
2Ua., BURIAL C A- . DATE 24:: NAME OF CEM| Y OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOV, ) . é

Bur al =153 Calvary City Mo
DATE REC'D BY LOCAL | R RAR'S SIGN4TURE 25. FUNERAL DI RECTOR' 8 S8IGMATURE ADDRESS

G - ot

g ~5. ) ggl ;ggx-@g!é | IEE-EEIEE KOMO,
(Licensed Embalmer’s Stateruent on Reverse Side) .




STATEMENT BY LICENSED EMEBEALMER

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

by me, OF By o i e it sttt it e ar i rie e,

working under my personal supervision..

Signeture of Student Enbslmer

Licensed Embalmer No fj 7&?

P. O. Addresa/.’)f_@.}..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), T
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
74 this body is not embalmed, fact should be so stated above.




