« No. 300
. 10.48

FILED APR

THE DIVISION OF HEALTH OF MISSOUR!

6 1948 STANDARD CERTIFICATE OF DEATH

State File No.

-mn-'rn RO. 4[9 ALl 2L wee. DIST. NO. _/ZL PRIMARY REG. DIST. m._&%xmumnm . 1.1 15)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iastltution: residence befors
. COU - . adnbsioa).
8 COUNNCKSON * W¥sourt > W Ik soN LT
b. CITY {I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, write RURAL and give townebip) 3
townmhip)| STAY (o this place? QO ;
TOWN ¥ ANSAS CITY N life TOWN KANSAS CITY .
d. FH%)-SLPFFABI‘_EO%F (I mot in hoapital or institution, give streo ld#- or location) dASJDRREgS (If rural, ghve location) ‘:/
istirion  GENERAL HOSPITAL 2213 Charlotte Street
3. NAME OF a. (First) b. (Middle) - ¢, {Last) 4, DATE (Month) {Day)
DECEASED
(Typeor ity TNFANT TURNER o  FEBRUARY 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR']ED' 8. DATE OF BIRTH s'::fE (In reu| ¥ oo | TEAR | F DO o .
MAIE 9‘— . NEGRO @ndly) FEBRUARY 16 lghg birthday, o ' Days | Houm l Min.
'IU:; Ug:.;l; OCCgPATIONutIﬂm hh;.’: ofwork | 10b. KIND QF BUSINmD?JgTHIY 11 BIRTHPLACE (Stste or forelgn country) lztnglZEN OF WHAT
e most of working life. even if retired) UNTRY?
INEANT KANSAS CITY, MISSOURI ) .8 A,

132, FATHER'S NAME

13b. MOTHER'S MAIDEN

. INA TURNER

NAME

15. WAS DECEASED EVER INU. S ARMED FORCES’
(If you, glve war o7 dates of service)

{Yuw. a0, or unkoowa}

14. WAME OF HUSBAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME

INA TURNER

16. SOCIAL SECURITY
NO.

ADDRESS

2213 Charlotte Street

WRITE PLAINLY---USING 1INFADING BLACK INEK—~MAKE A PERMANENT RECORD

/o Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rERVAL BETWEEN
. Enter only onsesusoper | - DISEASE OR CONDITION NSET AND DEATH
Line for (8), (b), and ey | PIRECTLY LEADING TQ DEATH® () ATELECTASIS OF LUNG
“This doet not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving DUE TO & prp = < -
as heart faflure, asthenda, | rise to the above cause (a} aling .
de. It meons the dis- the underlying cause laat.
case, injury, or complica- l + 2 DUETO (@) = - ' 2
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS (P‘y -
Conditions contributing to the death but not 4
. . . related to the disease or condition cousing death.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION |, L. A . +
. T - YES B NO El
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIF) . _ {COUNTY) (STATE) .
SUICIDE boras, farm, factoly, street, offics bldy.,et0}
HOMICIDE _
Zld TIME ,, (Maonth) (Day) (Year) (Hour), 2la INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
"INJURY WORK, AT WORK
2. [ hereby certify that ] atiended the deceased from ZL].(IH_, olg , lo 2/16/ , 18 14-9 that I last saw the deceased
»
1 . 1.9_th, and that death occurred at =% ~"_ sn., from the causes and on the dale staled above.
Ee - Ellis(l)egmn or titls) | 23b. ADDRESS &3c. DATE SIGNED
< y . -22nd Street 3
\‘ () 600 :East 3/3/1‘9
24a. BURIAL, 24b. DATE 24, E pF CEMETERY OR CREMATORY | 244, TION (fFliy, town, or county) (State)
TIGEAEMOVEL - / 7/~ ;/ ~ /IZ
DATE REC'D BY LOCAL =, ERAL DIREC S1 GMATURE ‘ADDRESS

TEC _ZHp

z: Zﬂ S SIGNATURE :

(Licensed Embdmcr N Ststmunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ide of this certificate was embalmed by me, or by ..

................ . Student Embalmer Wo.

M%M,z%

Signeﬁ ......................................... Liceﬂscd Embalmer Nﬂ

P. O. Address Z ?/ e %

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 license.)

If this body is not embalmed, fact should be 0 sated above.




