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dealth, STANDARD CERTIFICATE OF DEATH 82224

STATE FILE NUMBER

P:‘l:lli:." F".ED S EP 1 6 mﬁiuﬁon District No. ... / ‘ZZ ......... ~ Primary Registration District No. /093——‘ Registrar's No\g_g-’?/

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Relidan:-‘bﬂ.ﬂu
o COuNTY Jackson o STATE Kangas b. COUNTY Wyandot¥8™
b v
?05(; b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY y {nside Limits
- OR OR
rom Kansas City Yeox Moo | o Kansas City 4180 e nen
c. Sgls-}!’-HN:t‘EOgF {1 NOT inhaspital, 95"°'|°C°ﬁ°ﬂ) Length of stay in 1b 4. STREET . (It outside, give location) ! Reside an Farm
3 wsTivuTion Lakeside Hospital { 13 Days aopress 921 Ohio YesO NolK
- § 3 ::::“ :‘r First Middle Lay 4. DATE Month Day Year
2 nd OF
K -; {Type or print) MARY LINNIE TURNER DEATH August 16 1957
:3: 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years ] IF UNDER 1 YEAR JiF UNDER 24 HRS.
° : ! < MARRIED II.NE;tEn marriED [J I Tau hirihday) Parome T Daoe T oy s
= Female White wioowen [ owvorceo [JAugust 1l, 1905
: ':.: -1 i0a. gzlmll.eonfzzt:Z}T‘:’?’:dk(‘g;n&ﬁni:{'r:_rfu::tcil,o‘r;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
5% 4 |Housewife ' . At Home Giles Co. Tennessee U. S. A,
%'E = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>~ e —~ .
R Samuel Chapman Emma Davis
o
o w 1(5': WAS DEC“E;SED’EVE{:’ IN U. 5. ARME&:ORICEST‘ ) 16. SOCIAL SECURITY NO,(17. INFORMANT Address
- — N2, T W LW BeA, Qe war or 4 of service]
2w No ,87-12-0589 |Mrs. Pearl VanGlider,11L0 N, li9th, K.C.,Ks.
et B 13, CAUSE OF DEATH {Enter only one cause per fine for (a), (5}, and (c}.} ' i - - | INTERVAL BETWEEN
2y = PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
Sy b wmeonTe cavee @ . Myocardial Infarction
- B ' -
¢ 8 =
2 z Conditions, ifany, } pue 1o @y __ooroOnary Occlusion
] s 8 mh gave ria {o ‘
4 N . e cauge () . ' RN . - B PR . T
c8 o stating the under- , . . - L{)’a
g = > lying cause last. DUE TO (¢)
o (=3 & PART- N.» OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CORDETION GIVEN IN PART L(a) s . WAS AUTOPSY
4 © (= : : e . PERFORMED?
s 2 ¥ 3 ves[J no (B
‘E ; :-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ifem 18.) + * - ot
] & ] O a
= < v
8 aﬂ o | 20c TiME OF  Hour  Month, Day, Year
" 5 e INJURY @ m. .. .
9 = : - - . .
w _J"'J a p.-m, ) . X L
4 .g g " E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
3 w s WORK AT WORK )
E ST
s — a 21. 1 attended the deceased from AuguSt u’ 195 { Augus.b .I.O, J'ysimzl' laast saw ﬂ alive on Aug‘lb)1957
bl '5'- o Duwrrad at 1 : ho fe] onZda to atated above; and to the best of iy knowledge, fram the causes stated,
e 5
0. (’_:; g stGuaTdRE 21220, aooress . 22¢, DATE SIGNED
5=, (. 3900 The Paseo, Kansas City,Mo.| 8/17/1957
- . .
- E = @?L cﬁurpN‘. 23. DATE. * . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town. or county) (Staze)
Qay. Spect - > -
5 9 15T P g, 19,1957 ¢ Moriah Cemetery Kansas City Missouri
- 5 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
™ [D«WoNewcomer's Sons, Kansas City, Mo. Zi/7_ 7 <l ras
Imer’s Statament on Raverse Si
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STATEMENT BY LICENSED'"EMBALMER ‘

B T L R oy . ‘
- — e R

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

working under my personal supervision..

Student.....ciiiiaioiiiiarariarrrims iz csaciiieananas
Signature of Student Embalmer )

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

to comply Wwith ‘the ‘above canstitutes grounds for revocation of hcense) R Y - .. .
. . If embalmed by a STUDENT, he also “shall sign in his OWN handwntmg i
B ¢ 1 this body is not embalmed, fact should be. so stated above. | ;%07 . o

. [ R B - - T .
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