MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_042983 »

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FILE NUMBER
:_Primary Registration Distriet No. _.’(_Q_a.zzz_kegmrar 3 No .......

%oh.'mrsvg%r: AMENDED Registratiqn Distriet No. ____.naafl
1. PLACE OF DEATH il . 2. USUAL RESIDENGCE (Whare deceased lived. If institytion: Residence bafore
VS 300 8 2. COUNTY Jackson i a. STATE Mi Ssouri b, COUNTY Jack son admission}
Rev. 4/59 % b Ccl)'l"z‘{ (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b . C‘;LY Inzide Limitsv
< town Kansas City 49 yrs, |[. Town Kansas City Yes O No {1
i < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADORESS 9 O :
23 i 8? L | INSTITUTION (Feneral HOSpltal Yes[J No O 20 Qlive Yes [0 Ne OO
a
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{(Type or print} . o
Nannie Turner bEAH  November 15, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 FEmale Negro Widowed Divorced [ 8—9-1891 71 Months | Days Hours | Min,
——&- 1%a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] g c[augng mﬁstqol{eworking life, aven if retired) 5 cks On, MiSSlSSI Ppi U . S . .
7 / 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
unknown
8 2 ‘»___unkngwn unknown
/ 17,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < « (Yes, no, known) | [If yes, give war or dates of servic = .
9553 i i .| Georgia Anderson (friend) 930 Olive
L % — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
2 s S IMMEDIATE CAUSE () congestive heart failure
G
11 Sla 8
28570 = g a Conditions, if any, DUE TO {b)
w5 wb':;Ch gave me(.!)o
- above cause ,
13 ;‘_: Z stating the under-
lying cause last. DUE TQ (c)
% il z - PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘FRIBUTING TO DEATH but not related to the terminal PART 1l If deceased wa's_ female was
g diseass condition gwen in PART | (a) there a pregnancy in last 90 days.
“ .
'i . § [[:I Yes | 0 Neo rD Unknown
g - * = | 7% WAs AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY | or PART 11 of item 18,)
5 E PERF; MNEg? 0 [} O
= REN = YES o _
z |=T 5 T TIME OF  Fouf  Ponth, Day, Year
b 3 INJURY  am.
b4 8 g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e,g.,_ in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bildg., etc.)
5 a 2 NOT WHILE AT WORK [
o x . -
-] P =]5-— h N i -
s o “I:" é :: 21. ded the deceased from 11 12 62 " 8 ll 15 62 anct last saw h?r; alive ofll ll 15 62
) ; o m : 9 0 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = X
g E 8 8 F‘é N\ e or title) 22b. ADDRESS 22c, DATE SIGNED
I
= 5 =1 I " 2400 Cherry 11-16-62
Z 1= soiiat, CREMATFIC))N, 736, DATE k. 73c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (Ciry, fown, or county] - (Stare)
y () REMOVAL (Specify 3 0
2 £l buria 11-21-62 Blue Ridge Lawn Kansas City, Mo.. =
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R AR'S SIGNATURE ’j’,{,
[re} - . i
= | Watkins Bros. Funeral Home 18th & Benton //. /G, 6 2

{Licensed Embalmer’s Statement on Reverse Side)




. .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the ..body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student o Signed‘MM—_

Signature of Student Embalmer

Licensed Embalmer No.____ ﬂfo"‘d ol

P.O. Address‘/!—.m L

MNote: 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.




