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THE DIVISION OF HEALTH OF MISSOURI 58-—-00591 &

valth, :
Yelfore FILED MAR 1 0 1958 STAN DARD CERI"FICA‘! OF DEA‘H : STATE FILE NUMBER
blie
rvice Registration District No. / Zi Primary Rargisrrrrufion Distrii:l Ne. ,h,,___/_Q..Q,ﬁ__L —— Reglsirur s No. No. ... ._,,,?_, ,__8,_5___-
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. H institution: Res|denca bcfnre
o © a. COUNTY a. STATE b. COUNTY admissi
JACKSON MISSQURI Taer Iz
57 I b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limlts
¥ X
TOWN KANSAS CITY s raL] S _CITY Yes ¥ Nl
c. Eglgé_lflzlAMEOOF (M HOT in hospital, give location) | Length of stay in 1k . iTREET (If outside, give location) Reside on Farm
AL DDRESS
natiution VA HOSPITAL 50 years 4,010 WARWICK Yes [] No[x
3. NTAME OF DECEASED First Middle ‘Last*™ 4. DATE Month Day Year
(Type or print} R
ROLLAND MILLARD~-TURNE DEATHFebrua ry 11, 1958
| 5. SEX o 6. COLOR OR RACE| 7. MARRIEDET NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Si,:'{;:;; :ur:’?ea;:fm lz;::uen 2:".HRS.
1 r lonths in.
Male White WIDOWED ] oivorceol Bugusat, 26, 1880 w |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY
Re 3 YMA Appleton, Minnesota U.S.A.
130. FATHER'S NAME.’" 13b. MOTHER®S MAIDEN NAME 14, NAME OF Humnﬂ OR WIFE .
Joseph Arnold Turner Mary OtSullivan Nellie J Mu_ Mga Jurwner
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unkngw ax, give w vi * .
! (Fen g argrerer| O von Sy et olg L p(-£25°3 | VA Hospital Official Records, K. C. Mo.
18. CAUSE QF DEATH (Enter only one cause par kine for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (u) ACUTE BRONCHOPNEUNONJ.A, BILATERAL

which gaove rlse to
obove causs (a},
stoting the under-

Conditians, if any, } DUE TO (b)

TR

ouE 10 _Carcinoma Of The Prostate.

g lying couse last,
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termineal diswase condition given in PART | (a} 19. WAS AUTOPSY
,_“, PERFORMED?
T - . . . . YES(X NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
w
8 o o O :
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY o
w pon.
., INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21./) attended the deceased from Jg_:_magﬁ g. 1958 _wFebruary 11, T93BRxsIe0nE.,
Death occurred ot & 1 on the date sioted above; and 1o the best of my knowledge, from the couses stated.

220. SIGNATURE e or b. ADDRESS 22c. DATE SIGNED
BDBER‘I‘ FLINNER, M. D.{ﬁb{ﬂ/&)ww % Hospital, Kansas City, Mo. 2-11-58

All diseasas in Part | must be cousally related.

BEMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION {City, town, ar county} {State)
pecify) -
§ FEB./#-/?: ? A[dmmLt, LAAETERY /‘Bﬁr LEsavenworry AAwsas
24. FUNERAL DIRECTOR ,3 8/ & r” e 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ,
D W We weomeesSons B384, sk L-(d- TSI hepar

Lk d Embcimer’s 5 on Reverss 3ide}
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STATEMENT BY LICENSED EMBALMER
I hereby cerstify that the body whose name is recorded on the réverse side of this certificate was embalmed
<by me, or by .ciiiiiiiinnie, Senrerresunesversnnseasonnssasinsers asanaranseraraT T bes «» Student Embalmer No. ............c.ccoeee

working under my personal supervision.

Student oo s e
Signature of Student Embalmer
R ste 2 R !
: r P. O. Address..
‘—..— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated ebove,




