{walth,

Walfare STANDARD CERTIFICATEQFDEATH = — STATE FILE NUMBER
)
’:ﬂ::‘ FILEU JAN 1 9 1gw5"°'i°‘! District No. /yf_anury Registration Dulrlcl!i_o./go’z— Reg_inmr'l_N?'.6239......,‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residence before
ww P o COWNIY  Jackson o STATE  Misgouri b CONTY g ackso"fi""?’g’.
=57 . CITY (if outside corporate limits, give TOWNSHIP only) Ingide Limirg o'b CiTY Inside Limits
TgﬁN Kansas City Yes bl No [ '\Jd-o :)TgﬁN Kansas City Yesie] No [
c. FULL NAME OF (if NOT in hospital, give Jocation) { Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITALOR ot Luke's Hosp. 7 yrs ADDRESS 8840 Virginia Lane Yeu 1] No [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . oF
Edith I. Turner peatH  December 31, 1958
5. SEX 6. COLOR OR RACE| 7. N B. DATE OF BIRTH 9. AGE (In yaars BF UNDER 1 YEAR| IF UNDER 24 HRS.
Femle White :::J:l:g% EVJERDIMVAORRR;:zS 12—-28-1878 last bg'&duy) Months [ Days Hours l Min.
100. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
I HOGBER g s e sven ifreired) | HopjpusTRY Deep River, Iowa ' UsA

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

28-04'71'71 .

130. FATHER'S NAME

John Pine

13b. MOTHER'S HAIPEN NAME

Roscoe Turner

4. NAME OF HUSBAND OR WIFE

Yas,
e RS

or unkngwn}

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(I you, give war or dates of service)

14. SOCIAL SECURITY NO.
None

17.
Leland R, Turner, 8840 Virginia Lane,

INFORMANT

Address

K.C.
Mo.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

!

Canditions, if any,
which gave rise to
above causs {g),
stoting the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢} _%&‘_'—Q_M&— %"—F :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar,

ACDEFSYW L&m&gd

3.

K.

DATE RECD. BY LOCAL REG.

AL -3/ T

26. REGISTRAR'S SIGNATIJ‘RE

z lying couse last.
s PART |1, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kgff not relatedro the termingl dissase condition given in PART | () 19. WAS AUTOPSY
by 2 &‘l” PERFORMED?
s ves(] o[ 2
= | Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
C O 8 U
S{ . TIME OF  Hour  Month, Doy, Year
E p m.
20¢. INJURY OCCURRED 200. PLACE OF INJURY (0.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHFLE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
AT WORK N
21. | attended the deceased from 4"’2 7’ to /2".3/') 3 and last sow I\ i " alive on / 2—‘3/—:5_3’
=} Death occurred ot - ﬂq m on the date stated above; and to the baxt of my knowlndge. from the couses stated.
5 22a. SIGNATUR {Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
-
o ® ;) W /(f’/ i/j()
- 23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDR ((ty lcum or caunty’ {Srarw)
S I it |Jan 1, 1959 — o P
»
]
.
[+

{Licansed Embolmar’s Stotement on Reverse Side)




p@% ! r -

[¢ 35 Hans

o

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt e s e s e v g e s e s , Stude| Emer NOwcrerrriiiiines

working under my personal supervision.

Signature of Student Embalmer

hY

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.




