5. No.300

Y.

10.48

| REDNOV £ 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH-

State File No...

33*?"")

REG. DISY. NO, Vi ‘/2 PRIMARY REG. DIST. NO. _&2_ Registrar's No.... 4415

Bept. Reg., Director

GSA -Real Property]

Monroe, Virginis

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If lotitation: residonon befors
a. COUNTY a. STATE b. COUNT adzatmbon).
Jackaon Misgourl 5aokson
b. CITY (I ogtolds corpurate imits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outaids corporate limits, write RURAL and cive townahis) (/
townahip) | STAY (in whis place) - L4 E
TOWN K&nﬂm Cit‘y 9 Ws. TOWN Kansa-a citY . 4
d. FULL NAME OF (1f not in hoapital or instl &ivs sirect address or 1 } d. STREET (If rural, give locatlon) 5‘0 )
HOSPITAL OR ADDRESS i
INSTITUTION 205 West 62d St. Terrace 205 West 62d St. Terrace
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D )
DECEASED " “OF
(Tvor sy Edwin V. TURNEY b, Oct, > 1558
5, SEX 6. COLOR OR RACE | 7. \”FD%R\'!IE?)' %IE\YSECIEARRIED. 8. DATE CF BIRTH g'n.A.GE (s yen] v twen | R | * oo o .
. (Bpacify) ] oo Hours | Min.
male white married 5=28-95 5%‘“ ]
a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dons during most. of working lits, sven if reticed) DUSTRY / COUNTRY?

ra.._

FATHER"S NAME

Thomas V.

13b. MOTHER'S MAIDEN NAME
ry Susan Lawson

Turney

14. NAME OF HUSBAND OR WIFE

Mary M. Turmney

{Yes. no, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yus, xive war or dates of servion)

16, SOCIAL SECURITY
NG.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

8. Mary M. Turney,205 W.62d Terr,,KC,lMo.

the mode of diying, such
ar heart faflure, asthents, .
etc. It means the dis-
ease, infury, or complice-
tion which caused death,

riee to the above cause (a) stating
the underlying eause last.

DUE TO (¢)

ies = none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
Mo or &5, . and (¢ | PIRECTLYLEADINGTODEATH () A/VPeR 7 NS1ve KEART SISERSE | {4 yer,
ANTECEDENT CAUSES
*This doey not mean
Mor cmdians, fany.geng DVE TO (6 _H&ZE@:Q_S¢£€& s/8 & yPs,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition cauring death.

SRR

. AUTOPSY?

WRITE PLAINLY—USING UNFADING I:lLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! ’
* TION e /
- ves (] wo
Zlu ACCIDENT /ﬂﬁ.d!y) 21b. PLACEOF INJURY.6x.. i orabout | 21c. {CITY, TOWN, WNSHIPY . {COUNTY) {STATE)
p bomae, farm, fastory. . offios bldg.,. ee.) .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY RRED | 2tf. HOW DID INJURY-OCCUR?
Wi 2 | e
2. I hereby certify I I atlended the deceased from _TRN - 1950 1o _ 2% /& _, 19&, that T last saw the deceased
alive on , 19_5;9., and that death oceurred al M m., from the causes and on the date slated above.
Zia. SIGNATMHE Georg "Ko Lpndi Degres or title) | 230, ADDRESS ¢ M 2. DATE SIGNED
, - . . . }h N /& Fo /Lo/ g9 ‘/o//d'-/s',,
24a. BURIAL, C 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY., ««| 24& LOCATION (Clty, tawn, o7 county) - (State)
TION, REMOVAL
smoval 10-19-50 — .. - -1 - Emporium, Pennsylvania:

REG

RAR'S SIGNATURE

25, FURERAL Dlﬂ!CTOl 8 SIGNATURE

Mellody-MoGilley-BEylar,

'e Statement on Rewerme Side)

ADDRESS

Kansas City, Mo.




6‘./“)’ ‘r/f.lrd ve tolt

tudent EMbBaImer KOueseacoosvonase

LB o

Signed...... e . e N f _ 5
Tane Student Ebaimer - e . Licensed E_'.mbalmer No,... ié

JP. 0. Address

- Note; ' The above MUST BE SIGNED BY THE .LICENSED EMBALMER in lu.s OWN HANbWRITING (Failure
the above constitutes grounds for revocation of license,)

If -this body is not embalted, fact should be so stated above.

[

comply with




