ealth THE‘ DIVISION OF HEALTH OF MISSOUR| 59-——005819 V

watwe  FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH T STaTe e noweeR
Fublic
Sarvice . - .... Rogisuation Distrigt No. . _Il{anmary Registration District No. . f.O_O.J__. Regisrrg:'s‘N_P;____ 8{.’_9,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence by{
. COUNTY . STATE b. COUNTY sdmission
oy Jackson u issoursi Jackson
57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits cw CITY Inside Limits
. [0]>] . Yes% NDD EA A Yg'w NoD
nsas Clty <% xOwn Kansas City ,
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b } d. STREET (If oufslde, give lacation) Raside on Farm
HOSPITAL OR ADDRESS
NsTITUTIoN 9834 Myrtle 27 yrse 3834 Myrtle Yos (] No [
3. HAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
Virginia Mildred Quinn, DEATH 2 9 1959
5 SEX t{ & COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In ysars #F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARRIED[ ] . yoo L
irth Months | D Hou Min,
I Femgle White wioowep[ ] ! pivorceo[] 1l1=-19«1219 "39' dar) [ Mopthe r e - l "
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |'| BIR W“""ﬂ 12. CITIZEN OF WHAT COUNTRY?
Hdﬂgwir&ing life, uvan if retired) HI&H RY i U.S .A .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Alonzo Turner Josephine Fultz John Je Quinn
w
:—nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- Vs, r unki m}} (1F . Qi d f i
g (Yas, Né unknown}! (If yas, give wer or dates of service) NOHG J-ohn J. Q'U.inn =383$ the K c Mo.
a. 18, CAUSE OF DEATH (Enter only one cause fina for {a), (b), and {c}) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a]
i
; ———
e Cenditions, if ony, . DUE TO (b)
S which gave rise to (/
- above couss {a}, ¢
= stating the under- A “ ' :
8 g Iying cause lost. DUE TO (c)
. D RS PART I, _DTHER SIGHIFICANL CONDITIONS CONTRIBUTING TOsDEATH & byt not ralated 1o the inal dissose coplitiopyglvgy in PART | [ 2. WAS AUTOPS
I =% ~ - Y / 77 PERFORMER
+ ¢ / 2
: g //_4/_4/_/, f/m f////__ 70 —(4 f L0 b Db R
= x | 208 ACCIDENT SUICTDE HOMIZID OECDESCRABE HOW INJURY OCCURRED. (Enfer natut Finjury in PART | or PART H of item 18.)
= Zfw -
3 - O g A
¢ SNS| 20c. TIMEOF Hour Month, Day, Year
: als INJURY  am.
§ i B p.m.
€ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ::m WHILE AT NOT WH[LE farm, .ctory, street, office bldg., etc.)
R=XT] WORK D O
[k~ = Pl J ),
= ﬁ 21. | attenged the deceased frg }e - / 75 7 ond last saw t,m alive on 0'1/ ;1/ 47
HE J— " ' r
H ey D occurred of o e M o= - B47T meon th(dufe m(t‘cd above; and to the best of my l(mwlodgq/from a cuun,ﬁ/nuted
o | Ak F . 1]
2 Sl |l SIGNATURE / 4 ' 2 225 ADDRESS / EX
: & ¢ 7% ey’ /)
2 9 . . t'\
sOL, CREMATION, | 236, DYAE 23 £0F CEMETERY OR CREMn‘ER{ 23d. LOCATION (City, tows, or caunty) /(srad /
wcify)
ﬁuﬁiai 2wl3=Y089 een Lawn Cemetery Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESV 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

.

Wellert Funeral Homes(S)K.C.,MOs Ltz .57 o orar

Jame

fLi d Embalmer’s & an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iiii ittt ittt s ra s asse s s s s e s ea s s e r enr e s e e e et eranas , Student Embalmer No. ...................

working under my personal supervision.

SHUENE cooeniiniiir e e s
Signature of Student Embalmer

Licensed Embalmer
P. 0. Address........A \.. 3\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

¥

- -



