alth,
Velfare
blic
arvice

300
-56

w T TR R R R R R R T R W g errnreea T W R e e
y related. Coroner cannot certify 10 o death due to natural causes.

disaases in Part | must be casuall

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L.W.Turner, M.D,

BT IV IJ0WATY W Pl Ak TR T ISR

STANDARD CERTIFICATE OF DEATH
Registration District No., ......Z % q._. wwwe- Primary Registration Distrier Mo, /0 ﬂz_-.. S

FILED AUG 151957

-7, 1S T
3586,

- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaared lived. If institution: Resldance bejd,
a. COUNTY JACKSON e STATE MISSOURI b. COUNTY JACKSON y'“')
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
town KANSAS CITY Yesd NoD 2% KANSAS CITY Ye¥ Moo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1k .
| RIS T06 erton Soyrs Ayt bR 1706 eppan ] e e
3 ::g& :‘r‘ First Middle Last 4, Dg;_rc Month Dap Year
{Twpe or priat) EVA LENA GEORGIA DEATH 7= 29 57
5. Sf}emale S-NO;'-OR OR RACE 7. mapriep () HEVER MARRIED []| B- PATE OF BIRTH |9‘ AGE (!r;hg:;r): ;:'::Eﬂ ID\;F:R IF;:‘I‘::a 2 s,
gro mnowso%f % pivorcen [ Dec 18 187? w J I -

| 10a. USUAL OCCUPATION (@ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?!

(Yes. no, or unknown} } (If yea, pive war, wgum of servica)

during most of wormﬂ% ewen if retized) Frankfort MO a USA
L)
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Toney Melissa Garney
[15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Bertha Toney 1706 Benton

18. CAUSE OF DEATH [Enier only one cause perli
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

' z 2 ONSET ?D DEATH

Jd |

Conditioha, ifany, DUE TO ()
which pore risg to
chove cauge (8} . b *
sating the under- , L“
- Iring  cause last, DUE TO {¢)
Q PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [i:3 ;ﬁigg;g;?‘f
E ] ?
2 ves (J mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Parl' 1l of item 18.) P
i [} o .
3 20¢. TIME OF  Hour  Month, Day, Year |
“INJURY a. m.
g 5. m. ‘N
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ., in or about home, 20f, CITY, TOWR, LOCATION ! UNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, street, nmu bidg., ete.)
WORK AT WORK / - A il
f — o5
21. I attonded lhs dcceanod from [/ )-IS’/IS-Z-— , to / 7/L7 and last s :':1 alive on e
Death occu, ed a! m on the date l/nud .bove .lnd' to the best of my knowl-djo fro'm the cyluses ted.
225, ADDRESS' Z2¢/ DATE SIGNED

/C-/J-/ < JSr—

| 2a. MOM%: (Degree or wm :)

233, BURMAL. CREMATION. | 235, OATE

-lincoln

23c. NAME OF CEMETERY OR CREMATORY

7/ /.s\,
234 LOCATION (City, towen. or county)

sl
"Kansas City

BErLEE 8-2-57

W ao g, Fflones WO a | 7

5. DATE RECD. BY LOCAL REG,

~31-877

25, Ezslzﬂun's SIGNATURE |

{Licansed Embalmer's $tatement on Reverse Side




TH oy

. .. STATEMENT BY LICENSED EMBALMER

)

-by me, or by ... S, e vrmemacansenen et eereeiadeciiereeesenetiateneeeaaiaaaaaanas , Student Embalmer No...... ;
|
\

working under my personal supervision,.

Student.......oii iz aaeans . 51gnedﬂ"“‘/Qé/m ........... J

Signature of Student Embalmer |
) Licensed Embalmer No. %

~.,
—

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN HANDWRITING ‘
.tto"comply with the above.constitutes grounds for revocation of license}. * ' RN =
If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg. ’ B
If this body is not ernbalmed, fact should be so stated above. ) ) .



