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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
454

Primary Registration District No.__

7]

58-03.0244
jjATE-FILE' NUMBizOO

. Registrar's No._*

Soop_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fora
a. COUNTY Jackson a STATE Migsouri b COUNTY jgoiecoffmissdn)
b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits ? ClTY Inside Limits
TOWN Kansas City Yos [XNo [ | 2. romy  Kansas City Yes[X Mo []
c. Fglg.ﬁl'-t NAE‘[%ROF {}f NOT in hospital, give location) | Length of stay in 1b =4 Va. SBREET {If cutside, give location) Reside on Farm
H TA . ADDRESS
INSTITUTION General 72 [About 29¥rs 1709 E. 1kth Yos [ Ne[X
a. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
yE® or pring OF
James D, Turley peaTH March 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER M‘RNEDD 8. DATE OF BIRTH . AEE 9-."“1::;; ::.:‘}?.Enri::f.m ':.?.,N.DER z;:as.
Male Negro wooweo[]  oivorceo(R| Qot, 28, 1898 | l
106 USUAL OCCUPATION (Give Mind of work done [ 106, KiND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin most of fe, n if ratired) U A .
EIAT AR ST sel ¥ Ehployed Pilob Grove, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Turley Gussie 7 7 Hilla
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCSAL SECURITY NO.| 17. INFORMANT Address
(Ytl,an. or mlnm-n)l{lf Yes, give wor o dutes of servics) NOHB Alice VWhite s neice 2202 Monroe
18. CAUSE OF DEATH (Enter ona one cnuu per line for (a), {b), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a} Hypertensive Heart Disease.
Conditions, if ony, DUE TO (b)
w:oich gave 'i‘.t Y)ﬂ }
obove couse (a},
ing the under . A
z ying coves. lash | DUE TO (c) "M s\
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass cendition given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
T YES[] NO
| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v O ] |
8| 20c. TIMEOF .Hour  Month, Doy, Year
8 INJURY  o.m. -
k3 p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 2“18_58 , to 3-2-58 and last Sow t:’n alive on 3-2-58
Death cccurred ot ’/11 10:20 A m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
220. SIGNA e or fitle) O | 22b. ADDRESS 22c. DATE SIGNED
- /{%\“ 600 E. 22nd Street 3-5-58
230. BalR CREMATION, nb‘. DAT'E 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) (Stute)
m’\ Specify) . .
Bttt 0 |3/6/158 Crown Hill ‘Sedalia, Mo,
4 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2§2 Vine 3.5 5F el

{Licensed Embalmer's Statement on Reverse Side)




e P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OT DY oivviieiiieiereeeeeteeeseeeee s e e eseeeeeres o oens e titererieiinsereesrrannes ., Student Embalmer No. ....covvieveeerene |

working under my personal supervision. : |

CSHIAGNE cverreeiiiiiii e eee e e e e . Signed .
Signature of Student Embalmer

Licensed Embalmer No..3178............ |

P. 0. Address.]2)2 . Vino,Xandas.. C

Note: The above MUST BE SIGNED 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 also shall sign in his OWN handwriting. '
» If this body is not embalmed, fact should be so stated above.
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