JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HILED ¥S AvG

BY AFEIDAVIT OF

DOCUMENT

23,1980

%z____}'nmary Registration District No. .{__Q_QLJ__RQQISHBI ‘s No. --_-&Qg____

030846

=60~
S

STATE FILE NUMBER

Registration Distriet No." 2 1_____€_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Misﬂouri b. COUNTY Jackson admission}
b. CILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé';\" Inside Limifs
1WN  Kansas City 30 YEARS town Kensas City Yo & No D3
. l:_il.g.é. “_AME OF {If NOT in hospital, give location) Inside Limits d. :E)EEEETSS (If cutside, give location) Roside on Form
INSTITUTION. 445 Bellefontaine Avenue |YesK MNo[d 445 Bellefontaine AvenupvesO No (X
EN P:AME OF n:)cnsm First Middle Last 4. Dé\TE Maonth Day Year
{(Type or print] K F
Joseph Anthony Turk DEATH Aug. 8 , 1960
5. SEX &. COLOR OR RACE 7. Married § Never Married {J [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
Male White MAR.19,1895 64 __
10z. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mos W life, even if retired}
wINHOR " EEEARER. AUSTRIA },,,,, /s Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AJBaND OR WIFE

UNKNOWN __TURK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l% es, give war or dates of service}
YES ¢

MARY UNKNOWN

MRS, FRANCES TURK

16. SOCIAL SECURITY NO.

487-05=-3367

17.

MRS. FRANCES TURK

INFORMANT

45 BELLEFONTAINE AVENUE
SA8 CITY

INTER AL BE'I'WEEN

18. CAUSE OF DEATH (Enter only onse cause per line for (#), (b}, and {c}. 4
PART |. DEATH WAS CAUSED BY: C M' - Z 2(5
IMMEDIATE CAUSE (a) &) :) L/ﬁ_/ ,2?
Conditions, if any, DUE TO (b) Ca_/L' W}UW ]
which gave rise to N V
g e e "o tporen Loity's) dl
stating the under- ——
lving cause jaat. DUE 1O (c} CAq ] {
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If dec{;ued was  female was
g diseasa condition given in PART | (a) there a‘pregnancy in last 90 days,
§1 J O Yes J O No 7 Unknown
& | 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? 0 [} [m]} .
o YEs 3 NO O
-
I | “2<TTIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NGT WHILE AT WORK [ r---
21, | attended the deceased from V) to. ~ + Ll and las? saw ﬁalive on_ f. &
° Death occurred at 2 IOO A m on the date stated above, and to the best of my knowledge, from the causes stated.
'E:' 7. SIGNATURE {Degree ar title) @ 22b. ADDRESS 22c. DATE SIGNED 1
'g ké(-— M NN \ ) Ll Q f; 3
s, usmnon 23b. DATE 23: NAME OF CEMETERY ox ;1 AP/ Z3d. LOCATION Toity, town ) arcounsh) (sm,)
@ B AUGUST10,1960 IMT. CALVARY CEMETERY KANSAS CITY KANSAS
24, FUNERAL DIRECTOR ka Wg‘i% 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGN. RE
D.W. Newcomers Sons Kansas v aﬂ: ? é 0
Fd A -, A ra t“‘ e‘ 4
L4 , L a

{Licensed Embalmer’s Staternent on Reverse Side)



-
-

LR

STATEMENT BY LICENSED EMBALMER |

( |

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student SignedMﬁM

Signature of Student Embalmer
Licensed Embalmer No. TSO g o

P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cof]
with the above constitutes grounds for revocation of license). — e
_ f embalmed by a STUDENT, he alse shall sign in his OW'N handwrmng :
' If this body*ls not embalmed fach: shouId be so sfated above - . 5
.o Ly Y : “ o

2




