pt. Heolth,
., & Walfare
8. Public
Ith Service

. 5. 300

-}

pv. 1-57

Doctor, coroner, stc. muat use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be cousall

v

y.related.

.

1

W.R.PeterSOn"

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 5 1957

THE DIv1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S ?A_%;Fz%ugz

I E:gi;:ru:iorg District No, -_____________/__.ZZ__-Primury Re_gist_mt_igr Dimi_:l No_[_ﬁ.‘?.:’:-—_ ........ Registrar's No. ?_::}_!_)___S_Z
K yd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b, ore
o. COUNTY Jackson o STATE Missouri b COUNTY Jgcoksorf®™:
b. CloTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits - €. CITY Inside Limits
TOWN Kansas City Yes M ne(J || A ?STOWN Kansas City YeK] N [J
<. Egls.}!’.nl:l:td%g': {If NOT in haspital, give location) | Length of sgay in 'Ibf" s STREET {If cutside, give location} Reside on Farm
ADDRESS
INSTITUTION General #2 ’lerj . - 1416 Harrison Yes [] No[X
3. :'JTAHE OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
ype or pring OF
Cora Lee Turner peaTH  May 14, 1957
5. SEX 3 & COLOR OR RACE 7‘MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {|FUNDER 1 YEAR| IF UNDER 24 HRS,
Fem le Ne re wioow 2 last birthda } Months | Days Hours Min,
14 eo[A *>owverceo[J] June 20, 1905 -y

I0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGE (City and state or country) W

i 12 CITIZEN OF WHAT COQUNTRY?

duqm ﬂ'cs! af m‘lﬁg lite, wven if retired)

&
Ut covington, Tennesseel U,S,.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéaAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? xo.| 17. INFORMANT Address =Y.

16. SOCLAL SECURITY
(Yes no, or unknawn)| (If yes, glve wor or dotes of aervice) -
0

Alfred Whitaker, son

Jomer, Arkansas

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a} Cirrhosis of liver with ascites and hemorrhage.

ONSET AND DEATH

ieeks Mortuary

_Kansas City, Mo

Conditisns, if any, DUETO(b) - 4 1o rv.™4.," VIR P .
which gave rise to i D
above cavse {a), g,
stating the under- g
g lying couse lost, DUE TO fc)
=4 PART Il: DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the termine] dlisass condltion given in PART.N (o) -." | © 19. WAS AUTOPSY
] PERFORMED?
J i ﬁEs NO []
& | 20a. -ACCIDENT *-SUICIDE * HOMICIDE -| -20b: DESCRIBE HOW INJURY OCCURRED. -{Enter nature ofinjury in PART | or PART 1l of itéu‘.x,]E.)' T
w K . kL
v O O O
S{ 20c. TIMEOF Howr  Month, Day, Yeur = R =
a INJURY  a.m. '
x| - . pn. -
20d, INJURY OCCURRED 200.*PLACE OF INJURY {e.g., inor about hame, 20f CITY TDWN OR LOCATION COUNTY . "o STATE
*| WHILE ATD NOT WHILE D -~ form, foctory, street, offlca bldg., etc.} | - - e e o ] - K .
WORK AT WORK . .'-.'r- o
2] | utleﬂded the d“.ﬂlﬂd I‘mm 3 5—10—5 7 . 10 5-11}_57 ond last lawt alive on 5-1&-57
Docnh occurred at / / 3:05 P m on the J_a!e stated above; ond to the best of my knowledge, from the couses stoted.
| 220. S T ot - {Degree or title) & | 22b. ADDRESS 22, DATE SIGNED
v
| I~ N l{ B\ .600 E. 22nd Street 5-17-57
Zia. BURIAL, CREMATION, | 23b—BATE A =™ Nlue OF CEMETERY of cn TORY N k> LOCATIDN (cn,, town, or caunty) . (State)
REMOY AL {Specify) .
P8 May 18, 1957 p1ye Rid  'Kansas ¢city, Missouri
24. FUNERAL DIRECTOR ADDRESS Ve Pt 25- DATE F-EC_D. ‘B_Y‘LOC‘AL“REG._. -28. RE?I_STRAR"S SLG'?A_TEH?E -

S /7.-S57

{Licensed Emboime:’'s Statament an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

x |
by me, or by ............. e e et v e s et reenrenrettrasttrarerrtrataassanseiraresreineersnnsy Student Embalmer No.......... reserenes |

working under-my personal supervision. - . ‘

Student ......................................... S:gned MM&MM

S:gnatnre of Student Emba.lmer
e A e N _———
b ) L i . Sy » “_ Licensed Embalmer Nofd/ .........

B ' ’ ' 3 . P..O. Address..

-
2=

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n hlS- OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of hcense)

i*+ _ If embalmed.by a STUDENT, he also shall sign in his OWN hendwriting.t * T -- :
If this body is not embalmed fact should be so stated above. o
Ty - . B eodAd aBTisd rTare.o. 32w 1L '




