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STANDARD CERTIFICATE OF DEATH
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1000
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S, ...4-.......——

Regis!rar’s Ne...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
a. COUNTY a. STATE . . b. COUNTY admission)
Buchonan Missouri Claj
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY i o ! Inside Limits
TOWN J Yes [ No (] rom Kensas City ) Yes[® Mo [ ]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTITUTION St, Josephs Hosp., |1 day 2801 E.48th Terrace Yes [ No[X)
3 FI’AME OF DE)CEASED First Middle Lost 4. DATE Month Doy Y ear
ype or print ¥ OF
" Infant TURNBULL pEatTH March 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoars IFUNDER 1 YEAR| IF UNDER 24 HRS.
male e whit e MARRIED[ ] NEVER MARRIED{{ P Lmﬁ:,«; Womths | Daye Toms foras
wiDowED "] pivoreen(Ti | Mareh 13,1959 —— — | 112
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT CGUNTRY?
during most of working life, aven if ratirad) INDUSTRY I}
— St. Joseph, Mo. Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Duane Turnbull Margaret Garnett T
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give wor or dates of service}

Duane Turnbuli,2801 E.4A3th Terrace

Kansas Ci‘?,

PART I.

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (g), (b), ond

INTERVAL BETWEEN

ONSEJ,AND DEATH
2 ZAQ..‘_.

Conditions, if ony, DUE TO (b)
which gave rise to }
above causs f{a),
atating the undar-
g lying cause last, DUE TO (c)
‘E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terming) dlseose condition given in PART | (o} 19. ;‘Az A{l)JTOPSY
ERFORMED?
£ 772X YES[] NO[X 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
5 o 0O O
S| 20c. TIMEOF Hour  Month, Day, Year
'S INJURY g.m.
‘X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attegded the deceased from {// g -~ (S i , 10 3 } 3 IE 5 and lost saw hl alive on —-/ ? p LS

“6:15p.

m on the dote stated ubove, and to the bast

of my knowledge, from the causes stated.

E Degrell: ;f tle}
Mthetis,

o« [2BT3 Foredrit

22¢. PATE SIGNED

/5T

23a. t%?” CREMATION,
M VALtSp.clfy)

23b. DATE

3/14/1959

23=\NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

23d. LOCATICN {City, town, or county}

S5t. Joseph, Mo.

{State}

4. MERAL DIRECTOR

-

ADDRESS

pcenscmre s Ste Joseph, Mo,

25 DATE RECD. BY LOCAL REG.

Hler/T 5T

26. REGISTRAR'S SIGNATURE

L, Clonte el

rd

(L d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IC, OF DY 1ritieiieeiit et e ra e , Student Embalmer No. ...................

working under my personal supervision.

GLUAERTE  tverernevnnerivntorsosinerneemnnemssossnssnssrsrnmsssnns Signed ...... %@

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




