Reqistgmiuq_nistric? No, ____

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARH

i

<4

38 o Lo T AL

STATE FILE NUMBER

{Liconsed Embalmer’s Stavement on Reverse Side)

AMENDED e
1. PLACE OF DEATH ~ 2. YSUAL RESIDENCE (Where deceasad fived. If institution: Residence before
[ a. COUNTY a. STATE K b. COUNTY admission)
8 s a . ansas hh-f“l&o—&ﬁ—_—
% b. C(_SIRY (If outsidé™corporate limirs, give TOWNSHIF onty) Length of stay in 1b <. CCI)TY Inside Limits
wi L . R K .
TOWN TOWN - Y N
2 208 C.by mMissour] 19days ana = ENo O
c. FULL NAME OF (If NOT in hospital, gite location) inside Limif$ d. STREET . {If cutsidel give location) Reside on Farm
£ A S 1. Lokes slaspilal |meten| o v
Lg ™ N .‘_al es o JI&LS" Trnup Yes O No
3. P]‘_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeasr
(Type or print QOF
dhours h— lir K DEATH ~ § -bi
5. SEX 6. COLOR OR RACE 7. Morried J) MNever Marriad [3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
. Widowed [J Divorced ] Months | Days | Hours Min.
white -23-
1¢a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
In during most of working life, even if retired) . T
E Sausapge Packer S Yugoslavia USA
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME._‘J. 14.. NAME OF HUSBAND OR WIFE
- -
D Frank Turk Agnes Turk . b Mildred
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
L (Yes, no, or unknawn)| (if yes, give war or dates of service) .
| 8 Mildred Turk 4215 Troup K.C,Ks
[ 18. CAUSE OF DEATH (Enter only one cause per lima for (s], (b), and (c). > INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . / { . - ONSET AND DEATH
2 | E3 weote cavse o L ACe s C s a Oé_f r i C‘é’ or 2 Weelker,
7 g . Ad. e /. ' sl
B IS i Conditions, i sny, 1 ouE 10 ) /e tar rx- enocare Jrima, Live AW/l .
w H Y
o 12 shove cause (2l Feri€ome u wr o Mesenttepse Nodar
I |< stating the undes- M At m
- lying cause last, DUE TO (e}
6 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW but not related to the terminal PART 11l If deceased was femals was
= disease condition given In PART 1 (&) there a pregnancy in last 90 days.
§ ) [[:I Yo I O No I " Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? m} a 0
o YES[1 NCE&B
5 20c. TIME OF How. Month, Doy, Year ]
a {NJURY am.
g p-m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
! WHILE AT WORK [J farm, factary, atrest, office bidg., etc.}
: NOT WHILE AT WORK [ =~ . ] c
[s] - . = - 2
g '3 21. | attendad the deceased irom_mﬁd_/z&, m_&é_-MLand last saw malive on_ﬁJda N f:;, /’(/
=4 B
a ;g Death occurred at Z_Z_O_____&.m on™the date s1ated above, and to the best of my knowledge, from the causes stated,
a @
8 - IESY (Deagrae or-1itle) " T 22b. ADDRESS . 22c. DATE SIGNED
5 ’ X i T - RBad”.
5 = A r e add /yfclw/.f R, -5~/9¢ /
3 ». BURMIL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) {State)
CS [+ REMOVAL (Specify)
-4 oy - removal 8/7/61 Mt Calvary Cemete Kansas City Kansas
= <L 4. FUNERAL DIRECTOR 55 “ | 25. DAYE RECD. BY LOCAL REG. F—REGISTRAR'S SIGNATURE
e -
= %] JoS. A, BUTLER'S SONS K.C.K £. 7.0




|

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

|
|
|
i

Student Signed

Signaturs of Student Embalmer

Licensed Embalmer No.&‘.ZQJ_L_ 1

. P. O. Address ;7

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 handwritir}g.

If this body is not embalmed, fact should be so stated above.





