IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

<DED F”. EB{ YSr A”gsn% g 1_9__6_6_____1 g?:___}'nmary Registration District No. _/___o___o__’_.-:__ﬂeqinrur'l N, caoo. 2
1. PLACE OF DEATH 2. USUAL R NC I'Te deceased lived, igslijution: Residence before
a. COUNTY JACKSON a, STAIE MEESO0H b. COUNTY JACRES admissicn)
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 COITY Inside Limits
R
TOWN KANSAS CITY I yrs TowN  RANSAS-CITY- %D N0
c. :ng.éPIIJTJlME OF {If NOT in haspital, give tocation} Inside Limits d. SI’REE'I'Ss {If cutside, givae | Reside arm
L OR ADDRE
INSTITUTION Kings Nursing Home |[YsH neO - 610 N. McCoy Yes O Ne I
3. ?AME OF DECEASED First Middle Last 4. DOA;E Month Day Year
(Type or print) g
LEOLA ELODIUS TURNER | oim  August 13, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min.
Female Nagro 3 L=14=1874 90 yrse
10s. USUAL OCCUPATION [Give kind of work done | 10b, KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mcsf of werking life, everl i rehred) . .
LA ST UL C Ry Housewifea Glas cow, Missouri USA
13a. FATHER'S NAME T }3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wiljs Roga Lee Edward Turner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)[ {If yes, give war or dates of service}
%}n None Prilhy Moora 2327 Lydia 2nd F1,
= 15, "CAUSE OF DEATH (Enfer aniy one cause per lina fopf)l (b, and (c). v [ 4 INTERVAL
uZJ PART i. DEATH WAS CAUS_ED BY:
= IMMEDIATE CAUSE (a)
. 8 . LY
o] ~
a Conditiens, if any, DUE T (b)
which gave rise to
sbove cause ({a},
: lying cause last. DUE TO (¢} —
-4 PART 1. OTHER GNIFICANT CONDITIONS CONTRIBUTING TQO DE PART I, If deceased was female was
,9. diseas laf there a pregnancy in last 90 days.
§ Z lf! l O Yes O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUMIIDE MICIDE 20b. DESCRIBE HOW INJURY, URRED. (Enter nature of injury in PART | or PART Il of item 18.}
B ERSp ~
- . A
| T20c. TIME OF _ Hou Month, GQay, Year |4
a INJURY a.m e
E >
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20fy CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT WORK farm, factory, sir ffice bigd., etc.) -
N T ( * <
m o v h L]
H | 21. 1 artended the deceased from. %Mnd last saw b-:{,alive om_&%u_
§ Death occurred at \/ m on the date stajed above, and to the best of my knowledge, from the causls stated.
o I < SIGHITURE eaump £ title} 7 22b. ADDRESS 22¢. DATE SIGNED
Qf»
-F \J. W mb 2UY 1 A5 bo
ﬁ 23a, —EREMATION, [ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, town, or county) ts:mf
e OV, ecify)
x I° 8~16-60 Wo ;
< 24, FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. 26. T
>
m

WATKINS BROS. FUNERAL HOME o 18th & Bent

bn le_gv_fF’ f/Ja—éo

14[ &

{Licensed Embalmer‘s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

|
I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalme

or by Student Embalmer No.

working under' my personal supervision. ' ’ t /P
Student b Signed . Wd' )
Licensed Embalmer No.___ &

P. O. Address /ru Y /

Signature of Student Embaimer

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




