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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..'.Iy-z Primary Registration District Na.}.’.@.a.z—...

[23

o 4998
STATE FILE NUMBER 81‘1

.- Registrar's No. _ L

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE {Where deceasead lived. IF institution: Residence bafore

.b. CITY {H outside corporate limits, give TOWNSHIP only)

Inside Limits

o STATE NTSSOURT ™ COUNTY gacksof
CITY ’

Inside Limits *

<.
OR OR
Town KANSAS CITY Yoyl Mol 2@’ Town KANSAS CITY Yesi NoO
- - - - - &
c. Iflgls_ll’-l'lh"mgl?,: {f NOT inhaspital, give location)|Length of stay in } - L streeT {If autside, give loeation} Reside on Farm
insTiTuTion 1213 Trecy 3 yrs. 2ppress1213 Tracy YesO NoXE
a. ::gﬁl“::b First Middie Lay 4, DATE Month Day Year
OF
(Type or print) Louie Blater DEATH 2 = 14 - 57
5. sEX 6. COLOR OR RACE 7. MARRIED wEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In ycare | IF UNDER | YEAR NIF UNDER 24 HRS.
1 M 2 ’é" birthday) Monthy | Daws Houra | Min.
Female Negro wipoweo [ oivorceo (R HEY . 27 ’ 1508 48 yrs.
10a. ssul_AL occUPATlonk(.Giale_}dnd afuq;fkﬁdor;g 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
uring mos{ gf working life, even if retire
House Wii?e GilletEe , Ark. U.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Malise Turner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address
(Yer, no, ar unknown) (If yes. give war or dater of scraica)
¥o . _ 1430-50-9070 |Ivery Turner , 1213 Tracy , KsC.,Ho.

PART 1. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

Conditions, if any, DYE TO (b)
which pare risg to . -
* above cause (4} s
slating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH
.

pr

v

2100 R

Death occurred at

z lying cause lasl, DUE TQ (c) _
(<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18, F",ERSF gg;%?v
= A
o
g . ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) ‘m
5. 0 O O
2 20c. TIME OF- -Hour = Month; Day, Year | _ ,
o - "INJURY a.m. " - - : , o - - i
E P.om. ) o - -
x| 20d. INHJRY OFCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sarm, factory, streel, office bldp., ete.)
WORK AT WORK
21. } attended the deceased from M to and Jast saw hh:er; alive on - -

m on the date atated above; and to the best of my knowledge, from the causes stated.

22a, SIGNATURE * . .

. {Degree or titley; - -

23¢. NA'éE OF CEMETERY OR CREMATORY

22¢, DATE SIGNEDG

2-09-89

22b. ADDRESS '

23g. BURIAL. CRE AT!?N‘. . DATI ) 234, LOCATION (City, tow'n. or cotnly) (State)
MOVAL (Specify . : . . P N .
Burial 20/ 195 Lincoln Cemetery Konses City , Misgourt

24. FUNERAL DIRECTOR

2

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~L O 5 7

T

fLicu;ued Embalmer’s Statement on Reverse Side)
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Tk e ,. - T STATEMENT BY LICENSED EMBALMER :
J - .t T L
My TE PO i S o T ‘
¥ ' hereby certify that the body whose’name is recorded on the reverse side of this certificaté was en

e

by me, or by ..... S S S S-S - S S-S D-C A SRR 21 -Student Embalmer No..'.'.-..'-

"~ working under my personal supervision.. - -

Student ..o i

e T o e . L _,‘,.‘"_ oL e 'P 0. Addrea;%,@:ﬁ)@

|
} CoL Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h1s OWN HANDWRITING (
B to. cqmply with_the, above™ constitutes grounds for- revocatwn of llcense) et LT o

- If embalmed by a STUDENT, "He "also shail sign in his"OWN handwntmg ‘.,; o C

Ii this body is.not embalmed, fact should be so stated above. . : L :




