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Dector, coroner, etc. must use only standard nomenclature in item 18. Nao symptoms will be listed. *

All diseases in Part | must be causally related..”

fILED OCT 16 1957

chlﬂmhun Dl:frlct Me.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18

e 36193

STATE FILE NUMBER
Primary Rergisrrf:r'wﬂr Dislrij:f No~l..dﬂ.f—~...m....m._.... Registrar's No.,_4399____

Y. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

a. STATE

If institution: Residence before

admission)

o COUNTY  Jackson Missouri > Y Jackson
b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) inside Limits c CITY Inside Limits
10w Kansas City Vo) N[ {A% §1Om Kansas City Yeif] Mo
c. zgsLil;l_ll‘_l:llflE OF (lf NOT in hospital, give location) | Length of stoy in 1b 3 i’é%%%‘gs (1§ evtside, give location) Reside on Farm
henitinste Marys Hospital 20 yrs. ' L9213 Main Street Yes [] No [
3. :iTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ype or pring MERCED ' OF
ES . JEAN TURGEON DEATH  Sept. 19, 1957
5. S8EX t| 6 COLOR OR RACE| 7. MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AIGE E,. ;;u,; ;ﬂurj}?skgvsm I:" UNDER 2:‘_HRS.
- . ait Birt a nins ays lours n.
Female white wpoweD[ ] oivorcen ] July lst, 1937 a0 Y |
0a. USUAL OCCUPATION (Give kind of werk done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and stgie or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during mos) of working life, even if retired) INDUSTRY . . .
none-invaiid Kansas City, Missouri Usa

13a. FATHER'S NAME

Eugene V, Turgeon

136, MOTHER'S MAIGEN NAME

Mercedes Hughes

14.

Never married

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LI, 5. ARMED FORCEST.
(Yes, no, ﬁéﬂkmwﬂ)' (If yos, give war or dates of service)

16. SOCLAL SECURITY NO.

NONE

INFORMANT
Fugene V, Turgeon-1;923

17.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ,

18. CAgSE '?I: DEEII;A%T:S:EnlﬂsoEne Eu‘:un per line 3, (b}, ond {<).} |IEI)TEEVAL BETWEEM
ART L AS CA D : . . NSET
IMMEDIATE CAUSE (a) % LB > ( |
/ Q A
Conditions, if any, DUE TO (b) ES— ) Y A B
which gove rise 1o } } g
obove causs {a), - -
toting the under- ——— / A PR o
z Iying caves. lesr. 3 DUE TO {c) 3 5/ X -1
<l PART ), 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but'not related to the terminal ditease condition glven in PART I (a} 19. WAS AUTOPSY
Pa) : ittt PERFORMED
i . . YES[J NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of i‘I_gfe.lB:.)
‘I-I‘-; D . LFCR
2 E. t]
V| 20c. TIME OF Howr Month, Day, Yeer
e' INJURY a. ’ .. . p———
3 p.m. )
20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor abcuthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form fucmry, streat, office bldg., etc.) - . ]
WORK AT WORK - . 2 .
21. l-attended the deceased from o L d las 3 saw__ alive on
Death occurred ot . . o . a m on the duu stated above; and to the best of my knowledga. from the couses stated.
22a0. SIGNATURE . (Dagree or title) ) 22b ADDRESS 99 E SIGNED
C.G.Leitch WL . Mo | /020 Pvg Oldy KeChy
230. BURIAL, CREMATION, | 23b. DATE ~ ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LAEATION (CitYbwn, or county) {Stats) 9
Spacify) - : - .
BEFIRTseeH 9/21/57 Calvary Cemetery Kansas City, Missouri
4. l?ﬁgj{ﬂ- Dmi‘COTDBRIN 20 w Ll .A[)[JRE.';(S1 K c .M 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
- IWwooO o ] -
Q ’ VP xr-s7  THhevss
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‘ T .. STATEMENT BY LICENSED EMBALMER
. . 1 hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed
l->y me, ot BY e teveevererrennnenn e reeeeiaraeraen T ........... ., Student Embalmer No.-.......... e

working under -my personal supetvision.

Signature of Student Embalmer

) _ ’ ) " Licénsed Embalmer No%.i ,,,,,,
P. 0. Addréss.. 3 & 77(0

- . Note:' The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure
to comply with the above constitutes grounds for revocation of hcense) e o .
-2 If eimbalmed by a STUDENT he also shall’sign in his OWN- handwutmg T -
If this body is not embalmed, fact should be so stated above.
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