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WRITE PLAINLY-—USING UNFADING BLACK INK—MKE A PERMANENT RECORD
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.HLEIJ.NOVIIIS 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 3'”‘)91{....“..._

{BIRTH NO. wEe. 01sT. no. _149  erisary rec. nisT. wo. 1008 Registrar's No..... 4%:.&‘.5_-_.._.“......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd Lived. If imstitation: residence before
a. COUNTY JBCkSOH a. STATE Missouri b. COUNTY Jackson admision).
b, CITY (I outeide corporate limits, weity RURAL and give ¢. LENGTH OF c. CITY (U outside onrporate limits, write RURAL and give townshin)
ToWN  Kansas City ommbin:| STt Y78 ¢ TOWN Kansas City ] 'I)?
d. FULL NAME OF (If not in hespital or Institution, give strect addrom or location) d. STREET (1 rural, givs losstion) »
iNerTorion 205 W. 62nd. Terrace ADBRESS 205 We 62nd. Ste Terr. J0 ¢
3. S'E%héﬁs%% a. (First) b. (Middle) ¢. (Last) 4. pa}-s (Month)  (Dey) (Year)
{ Type or Print) Edwin Ve Turney oEATH  October 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE ([0 years| o ONGER 1 TEAR | # tcen 2t 13,
male () white WIDOKED. B rrTed™™y | 5-28-1895 G |Momia] D | Hows | M

'IO: UEUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
one during moss of workd . rotired) :
Deapt. Reg. Diroctor GSA-Real Propert

11. BIRTHPLACE (Btate or forelgs sayntry)
Monroe, Virginia

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

Mery Susan

13a. FATHER'S NAME

Thomas V. Turney

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, ot unknown) | (If yes, give war or dat

¢ el 18, SOCIAL SECURITJ
T | 10500722600

NAME 14, NAME OF HUSBAND OR WIFE

Lawson Mary M. Turney

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Mrs, Mary M. Turney 205 V1. 62nd. Terr.

" yes » .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mmvui gzgév:._:re“u
E I. DISEASE OR CONDITION
e tor o, oy o | "DIRECTLY LEAGING TO DEATH® ) hy:gertensive heart digease b6 K years -
. ANTECEDENT CAUSES ' 8 é
This does not mean
the ot o antng, ich | Morie amdions, I any,giong DUE TO (&) arteriosclerosis years
o8 Beart faflure, asthends, | rite to the above catise (a) sating R - o -
ete.” It meand the dis. | the underlying couse lasl, ‘
ease, infury, or compliea- DUE TO (?) D wl
tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS S & LY
" Conditions contrituting to the death but not b O L{
related (0 the disease or condition causing death. e ,
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS GF OPERATION .,} o ;{9 i ' mo 2, AUTOPSY?
TION . S
R ) ves (1w [A
21a. ACCIDENT {Bpeelty) 2ib. PLACEOF INJURY fes..lncabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}, | (STATE) -
SUICIDE -+ - ! home, farm, (agtory, street, ofios bidy. ete.) .
HOMICIDE -
213. TIME (Month) (Day) (Ye) (Hous | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _Jan 1950, 1o _October 161990, that I last saws the deceased
alive on , 19 , and that death occurred at _l_j-_hQBn ., from the causes and on the date slated above,
2. SIGN RE Geo. K. ndls e (Degrospgtitle) | Z3b. ADDRESS 3. DATE SIGNED
¥ ¢ KT Ransba, 7. .0 | 1630 prof. Blds. 10-18-50
_noﬂ BURI 3\:" A- | 24b. DATE 24c. NAME OF CEMETERY OR cnam\_Toav 24d. LOCATION (Otty, town, orcounty)- © - (State)
ramova o | 10-19-50 St. Marks ~ Emporium, Pennsylvania
REG|STRAR'S SIGNATURE . FUNERAL DIWECTOR 3 51 GNATURE
10-19 Dﬁ REG. ' Zég "y Hellody=Me Gilley=Eylar Kansas Gity y Ho.
—————————————

{icensed Embeliner's Ststement on Reverse Side)




PP,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ...

p L, Y cenes etssenaartrsannnes
working under my personal supervision. . . udent imbalmar Mo Freee .
Signed
371gnedessececnnsnsrcsrannanan sesaana PO . [P :
Studant Embalmer Licensed Embalmer Nr'n - {
P. 0. Address_..- j

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 so stated above. '
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File Nrg-)c)g \-- %

State of

County of *1 *>  AFFIDAVIT FOR CORREGTION OF A RECORD . Local Registrar’s NA#418
el 2 A W 40y
On this day of. { , 1942 % 7 before me appears.......GOOTEL. ... ocoreemeeeaee o
Ki Landis who, upon .pis oath, stéte_s that the original record ofd'b:;ﬁ]l'
for.. Rdwin V.-Turney , gi‘:i;-_._ﬁnit.ohar ..... 6. + 1880, in the State of
Missouri, and which was filed at._Kansﬁﬂ_..Qity‘.,_.Mog__.-...-_.._..._on__lQ__-..l - , 1980, should be corrected as follows:
Ttem NodB&. . ... should read.. ... 3.¥15a :
' Instead of hypertensive heart disease . = . . 6. YTGa
Item N(;;I‘; ................. should read......3 . YT Se X
Instééd ) S artarioselerosias.. .. = Byrs,
Item No}..: ............ 22 ...... should read ul:hp"E'M'
Instead of 10:3Q0P. M.
! Ttem NOwoooooeeereeeereo should read
Instead of
| R30I — LYo )L [ Y-V OO O U
Instead of....... .
Ttem NOwom e should read
Instead of
Ttem No..... ...................... should read
Instead of
Item No ; should read
Instead of
The above is true to the best of my knowledge, information and be%
(SEAL) 7 Affiant r

No. 8 : ’/
quat. in QPED ite and 2290 - a8
Bt s S

Subscribed and sworn to before me this day of

o Thrgae L e~/ faTL S
My Commission expires \ it/ el / B B




