THE DIVISION OF HEALTH OF MISSOURI 15186 >

S. No.300
: STANDARD CERTIFICATE OF DEATH State File Novoimmin...
v. 10.as IFHED JAN 25 1959 ' _i .......... e
'BIRTH NO. REG. DIST. NO. / f 2 PRIMARY REG. DIST. #0. LS80  RigivtrarsNo......... b= %
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whar d o4 lived. If institution: residence befors
a. COUNTY a. STATE b COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (i outsids corpurate limits, wtita RURAL and give ¢, LENGTH OF ¢. CITY (I outelde sorporats limits, write RURAL acd glve townahip)
: OR township}| STAY (ia this placs} OR - ‘
. TOWN TOWN Kansass City ' - . A VDY,
d. FULL NAME OF (1f oot in boepital or institution, glvs streat address or location) d. STREET {1t rursl, ghve location) * ’é r U
' HOSPITAL OR ADDRESS R )
: INSTITUTION Genersl Hoepital #2 1730 Tgdis
3. 6«&_‘%5 SF a. (FIrst) b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Yesr)
{ Twpe or Print) Earnest Turner, Jr. DEATHJan, 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDEm | YEAR | 7 UNDER u HEs,
[}/ WIDOWED; DIVORCED (spmcitnif)] I fast birthday) umu.’ Days | Hours | Min.
Male Negro Single Nov, 6, 1925 26 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzo sountrr) 12, CITIZEN OF WHAT
dope during moet of working e, svan if retired) DUSTRY COUNTRY?
Laborer Kansas City, Missourl USAa
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Earnest Turner { Dorothy PL_gggg none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no.crunknown) | (If yes, give war or dates of service! NO, . .
Yes WIWIT : == Earnest Twirnar '! 730 Tydis
18. CAUSE OF DEATH ME ERTIBICATION INTERVAL BETWEEN
Enter only ongesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (&), {b), and (0) DIRECTLY LEADING TQ DEATH® ()

o 7his does mot mean | ANTECEDENT CAUSES
the mode'of dying, such ¥ Morbid conditions, if any, giving DUE TO (

as hear! failure, asthenia, rige to the above caure (o) ttating E
de. It means the dig. | the underlying cavae lost. ﬂ Z ; : /
eare, infury, or complica- DUE TO f;

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' 6 V’ [P

" Conditions contributing to the death but =0t
related to the disease or condition causing death.,

192, DATE OF OP_II:Z%QE 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ . T ves 0 wo [
21a. ACC | DEENT 7 (Beeity) 21b. PLACEOF INJURY ez inorabout . . TQN, 7 (COUNTY) - ]
- " ; I'lmry sy oﬂelbld: L. -
21d: TIME (Moo Zle INJURY &‘:’cunREo
INJURYY' / . NOT WHILE

* AT WORK

NLYLUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

' : =N
a!tended the deceased frorh , 19 . 10 - , 18 , thai I last saw the deceased
» and thaf dea}r{ occurred al . m., from the causes and on the dale staled above.

23b. ADDRESS f /Z A( WBNED

24d. LOCATION (Clty, town, oz cousf) .~ .-(State)

PLAI

_4_4
f | 24b. DATE l 245, NAME OF CEMETERY OR CREMATORY
Gify)
Rurisall 1/9/52 Rlue Ridoe Lawn

S \w
E

WRITE

Koneagg 714 fv' Bl qqfu_up{
DATE REC'D BY LOCAL REGI RAR S SIGNATURE 25. FUNERAL DI RECTOR SIGNATURE ﬂDD
/-2 52 e

{Licensed Embalmer’s Statement on Reverse Side)




APR15 1092

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eem.

. iy © Student EMBalmer NO.eennrresaeneesnnenenns
working under my personal supervision. “"de“t Embalmer No
Signed...... ‘MJ ﬁ/.‘é%m/ ........... —
31gned.ciasnsnsssassssiorennsen vresrasasean P 4
Student Embalmnr Licensed Embalmer No 7/ hs'/M

. P. 0. Addrhsszg._ﬂ__é.é?ﬁ:/

Nou‘.:‘ 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.)

H this body is not embalmed, fact should be so stated above. Lo 7




