IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ..60-019868 ‘
EILFD ¥§mMA¥) zéulg_ﬁ_q__/_yz:m....}‘nmary Registration District No. ﬁ_' QJ-—!._-_Reemm s No. _,___é_.s._______ STATE FILE NUMBER i

NDED
1. PLACE OF DEATH 7. USUAL RESIDENCE (whm decessed lived. If institulion: Residence before
3. COUNTY on a. STATE mﬂas b. COUNTY JOhnBon admisslon) ‘i
b. COIT;’ {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢, CITY Insicde Limits 1
OR
TOWN  gonses City . 48 vea TOWN Overland Park Yo [X Ne 2 i
c. ;Lg.épfli‘l[l‘\kﬂongF {1f NOT in hospltal, give location) Inside Limits d. S'IREETS {if cutside, give location) Roside on Farm !
ADDRES.
wstmution” 2917+ C1aeleng, fvenue v neo 8301 Riley wo el !
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year i
{Type or print} OF H
Burton L Turk DEATH May 6 1960 i
5. 58X 4. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER ‘DYEAR ':UNDER 24 HR_|
H Di ed Months ays ours Min,
Male White Wi Yddwed U [ 1/18/1871 89
| T02. USUAL QOCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
| Interior Decorator Kenosha Wisconsin 1, ,
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFH; WIFE !
|
! T Anne Bwrwasison Frankde Turk .
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Q(verleand FarikiXenss s
(¥e3, no, or unknown) | (If yes, give war or dates of service)
| |&2 493-22-9294  |Mrs. Roy Gunter 8301 Riley ,
’ [ 18. CAUSE OF DEAI’H (Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN |
z PART |. DEATH WAS CAUSED BY: / / / / NSE} AND DEATH
:E) IMMEDIATE CAUSE (s) c: .G‘F‘ Lif'A e ’10” & (99—" '
L l  §
[u] . . ¥
o
=] Conditions, If any, DUE 7O (b) [2 £¥ £\t O ( c # elLo S 2 < /O/C‘f‘-l
which geve rise to s
abave cavse (a), !
stating the under-
lying cause last. DUE TO (c) '
z PART ti. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. 1f deceassd was famale wnz
g diseass condition given in PART | (a} there 8 pregnancy in last 90 day;,l
§ I 0O Yes I O N O Unknown‘
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% PERFORMED? (m} a 0o
v} YES[J NC[J
g 20c. TIME OF Houl  Monih, Day, Year |
INJURY -a.m.
| g ) . p.m.
20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE AT WORK O form, {actury. street, office bidg., e1c.)
g NOT WHILE AT WORK [J
@ g (Y
] 21, | attended the decensed from ! b '/"' ‘_‘ q mé_-L;L_o._and tast saw ::Imlhve on Q j v
g “Deitl.-n occurred at ,1 11 !05 P_u‘__..__m on the date stated abowve, and 1o the best of my knowledge, from the cavies stated.
P |
‘ B (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
! | |
(S rotide b E-l-Lo
} b BURIAL \ 23c. RAME OF CEMETERY T: 23d uxmon iCity, town, or county) (State)
. a REMOVAL (Specify) l..
} | Burial 5/9 1960 Falrview Cematery Liberty, Migsouri
< 4. EUNERAL omea% 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
3 BiW.lewcomers Sons, 1331 Brush Creek Blvd, » Moy 7- /1760 Tewz

Bansas Ul ty, Missouri {Licansed Embalmer’s Suteﬂuu: on Reverse Side)



. " . . STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

2

Licensed Embalmer No. ﬁf{d”'?

-2 . ~ . . . e
. - HE P. O. Address QE/C-; 2 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of. license). ‘
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated -above.

S R - \.."g' ’ . o ) s . .

R} . e



