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All diseases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
1Y9

Enﬂagistmrian_ District Na. Pri

rrer

imary Ragulrahon Dulrlct No.

Loda.. .

Rnginrcr'l No.,

98-033051

STATE FILE NUMB

495 ______

1. PLACE OF DEAT

a. COUNI YJACKSON

Tl
LA 13

2. USUAL RESIDENCE (Whers deceased lived.

a. STATE MISSOUR.I

If institnvtion: Residence before
" CORACRBON g

b. ClTY (If outside corporote limits, give TOWNSHIP only} Inside Limits T CITY inside Limits
OR
TOW KANSAS CITY Y@ 20 00 gaNsas cITyY Yo N0
c. FgLFl,. NAMEOOF {If NOT in hespital, give location} | Length of stay in Ib d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 20311, E, 12th st, Lh&_yrs 201 E., 12th St, Yes [ ] No[]
LR NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QP
GUS TURNER peatH  Septe 28, 1958
5. SEX L 6. COLOR OR RACE| 7. MARR]EDD NEVER M.uzmsnm 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
Male Ne o . last birthdey) [ Monthe I DCoys Hours I Min,
gr wooweo] _ofionceel| 11y 6, 1888 0 yrs
105 USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY
Porter irimes=Joyce Printing Co, Milano Junction, Texas USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NME J4. NAME OF HUSBAND OR WIFE
Tke Turner Frances McGrew -2l
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y23, n5, or unknawn)] (M yes, give wor or dates of service} h87 07-3196 Robe]:'ta Glover 201’4 E lzth Stt
- ) »
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), end (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE (o) AL < -
7 J7 '
Conditions, if any, DUE TO (b)
which gave rise to
bo {a),
Siine o } AR
% Ilylng cowse last. DUE TO (¢)
- PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
3 PERFORMED?
u YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
= h
u 4 | a
§ 20c. TIME OF Hour Month, Doy, Year
3 INJURY  aum. =
- p.m. . . — = e I
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CLTY, TOWN, OR TION 7 COUNTY STATE
WHILE ATD NDT W'HILE O farm, .ctory,” strept, office bldg., etc.) \
e /
21. | antended the deceased from 7//5 /JZ /-_- 7/ "’6’/—9—[ and % % him alive on /‘ 7 /Q’Z
" Decth oc/md at z Af/ mo !ho doteftated above; ond to the best of my knowtedge, 1745 the 5{03“ stated.
22a. SIG! (o.g{.. or title) 2 22b. ADDRESS ! ' f
Z::b» (> E—1b —— 29
23a. BUR(IL. CREMATIOH, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S!
OV AL {Spegiiy)
emovay = | 10=-2=58 National Leavenworth, Kans.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 24. REGISTRAR'S SIGNATURE

atkins Bros. Funeral Home 18th & Benton

?_18. s

{Licensed Emboimer’s Stotement on Reverse Side)

i

oo Prcnokid)l



at
I

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, OF BY ittt e e e et et ea e , Student Embalmer No. .............cceues

working under my personal supetvision.

Student Signed ... /o7, A ?é(/ ....................

Ltcensed Embalmer No.,. f 3. &),

Signature of Student Embalmer

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




