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THE DIVISION OF HEALTH

ALED JUN 3 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH
_i?ﬂ ,,,,,,,,,,,,,, Primary Registratien Dislrir._!ii.- ...44...1..[._-..__ chistrar's No.___. 3.3________-

OF MISSOURI

I 1

2 i
. PLACE OF DEATH . 7 2. USUAL RES\DENCE (Where deceosed lived. If msr sld nc
o COUNTY  Jprparas | / 5’ e o STATE MogOURT > COUNTY
b. ClTY (If outside corporate limifs, glvn TOWNSHIP only) Inside Limits c. CIOTRY ﬁydu Limits
70w PARKVILLE Yes [ No [ TOWN __ PARKVILLE: g™ w0
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give Iocarin@ D Rnglg on Farm
HOSPITAL OR ADDRESS
INSTITUTION 613 West Street 68 yre /13 West St Yes (] No[]
3. NAME OF DECEASED First Middle JLost .. 3 :.‘-j 3 4. DATE Month Day Y ear
{Type or print) }Q‘ R OF
BLANCHE TOREZ DEATH ~ May 1957
5. SEX 7\ 6. COLOR OR RACE] 7. MARRréol—_xNEVER warriep[ ]| & DATE OF BIRTH 9. AGE (1n yuors {IF UNDER 1 YEAR] iF UNDER 24 HRS.
F i N DONED |n;6bgrhaay) Months | Doys Hours Tin.
emale erro w 0O  oworceo[d| January 26, 1880 yrBe
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
dmingﬁuu of warking life, evan if ratired) INDUSTRY R
one Cincinnati, Ohio Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Anderson Bophia Turner Frank Torez
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ar unknawn)f (if yes, give wor or dotes of service)
1 | None Frank Torez 613 West St,

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o}

voe for (o), (b},

(4),'/ A opptordess

INTERVAL BETWEEN
SET DEATH

L )7
"

Conditions, if any,

=SS

which gove rize to
above causs (o),
sfating the under:

} DUE TO (b) pﬂ//ﬁ

m

/ZW/ 7

fro -
/ [

Death a‘;uned at

zzi?ﬁ g 2 an last sow
te stated cbove; ond to the bost of my knowledge, fro

9 m on the

4 Iying cavse lost.
2 PART Il. DTHER SIGNIFICANT conmﬁﬁ’s CONTRIBUTING T0 DEATH ot raldvad 1o the terminal disesre condition given in PART | {a) 19. XS AUTOPSY 9_
S ',% 3 RFORMED!
£ - I X YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
§ 20c. TIME OF  Hour Month, Day, Yeor
o INJURY 0.,
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deceased , to her ullva on

the codses stated.

{Degres or title)

v,

225 ADDRESS

///

M«%m

27c. DATE SIGNED
=

VAT 2

230, BURIAL, CREMATION,
EMOVAL [Specily}

23b. DATE
mova

Parkville

23e. NAM!-F CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

~ _{ —Parkville,

Missowri

{Stare}

5-2L~57
24, FUNERAL DIRECTOR
WATKINS BROS, FN, HM.

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

K93 /2427

26. REGISTRAR'S SIGNATURE

__L(ﬁdk-ﬂ&a:-_a,_:

(Licensed Embalmer’s Statement on Reverse Side® °
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7 *~ "+ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY i e e e e s e e e nr e e o Student Embalmer No, .....c...cooveenns

working under my personal supervision.

SEUARNE  cerreeeiiie it ve e eereererseenneesaemansressann Signed M@J

Signature of Student Embalmer

- ) -y “y S, Llcenseg Embalmer No.. ?‘/S_'m
' P. O. Address /fd)’t

Note: The above MUST BE SIGNED BY THE LICENSEE 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,
¥ - . : . -




