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. 10.48 IEQ}EA’ JU{_ ; ﬂ95? STANDARD CERTIFICATE OF DEATH State File No.ioseeeccreneressssessasenssss
BIRTH NO. REG. DIST. moO. /Z? PRIMARY REG. DIST. W0./ 80 F— Rooivtrars No...... 2..5..9..3...
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitsiion: residence before
a. COUNTY Jackson a. STATE Miasouri b. couquackson sdwision).
b. Crg‘f (I oateide corpurate Umits, write RURAL and ‘::n..hl c. I.YENGTH I’,('.)F <. Cg?{ (1f outside vorporate limits, write BURAL and giva township)
. to ) I.'I.n (1.1 |l
a own  Kansas City. i %‘ “ll _Ttows Kanses City, (? |
& d. FULL NAME OF (11 sot ia boepital or iustitation. give strect address or location) || d. STREET 1 raral, give loestion) u\/
HOSPITAL OR ADDRESS
S instirution. 4235 Locust 4235 Locust } &
ﬁ 3. [;‘EACNEIES%FD a. {First) b. (Middle} c. (Last) I 4. Ds';E (Month) (Day) (YH.I‘)
- (Typeor Print MRS . ELIZABETH TURNER KANOQKY peatH June 7,1952
E 5, SEX i i 6. COLOR OR RACE | 7. MARRIED, E%EECESREIEE! N 8. DATE OF BIRTH Q.J.GE (In years !:' l‘ll'l‘!ll::l 1 TR | P UeoER u Aes,
. . { ) t birthday) ol Days | Hours | Min.
; Femgle White Wlﬁo 4 Unknown 92 , |
. 10a. USUAL OCCUPATION (Give - Ob, SINESS OR IN- | t1. BI
E | u sy | o e of e g 7 THPCE (e rtordes i) | T SRR WAT
3 ome Hann {hal M1 i U, 8
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v -
Edwin Turner Clementine J.P.Kanoky Dec
15. WAS DECEASED EVER IN UJ.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yee, dmr or dates of service) I{ .
one Atwood Alexander K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - 'NTERVAL m
| Enter only onecmussper { 1. DISEASE OR CONDITLON N
1o 1o (8, (b, and (@ | D'RECTLY LEABING TO DEATH® () ,( du«&) 3O oeein

*This does nol mean
the mode of dying, such
or .bgar! faflure, asthenia,
efe. Jt meana the dir-
ease, injury, or complica-

ANTECEDENT CAUSES

AMorbid eonditions, if any, gising DUE TO (b}
rite to the above couse (a) stating .
‘the underiying cause lost.

DUE TO (c)

tion which coused death,

15 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare o7 condition cauting death.

jﬁtﬁ‘

2
. 19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves (] wo
21! ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inozabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ‘ Lome, larm. fagtory. atrest. office bldg. ete.) . :
A HOMICIDE
21d. TIME " (Moath) (Day} (Yewr) (Houn 2ie. INJURY OCCURRED 1} 214, HOW DID INJURY OCCUR?
; ' WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby cérfify that I attended the deceased from ‘%_' _Z,Jhat I lagt saw the deceased
alive on , 1957 and that death oceurr the couses and on the date slated above.
2. S : m (Dm§ 23b, ADDR 'Z'lc DATE SIGNED
- Az &4 A C3. £-F-T1

Zdn BURIAL, CREMA-
N, REMOV,

rema

WRITE PLAINLY—USING UNFADING DBLACK INE—MAERKE A

24b. DATE

Z(é NAME OF CEMETERY OR CREMATORY

TR une 9,1952] Elmwood

24d. LOCATION (Clty, tawn, or county) »

I Kansas City, Mo, -

(Btate)

DATE REC'D BY LORCEAL

- -

X

Ry 516 RE ADDRESS

// Indep, Mo.
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STATEMENT BY LICENSED EMBALMER
. ; . . . Me
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
5.,
working under my personal supervision, Student tmbalmer NOusseesoossnnsesosannsasens.
3igneadessieeees. reesrarrarsuvseanas

Student Embalmer

P, 0. Address Indep, Mo

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Faﬂure to comply with
the abové constitutes grotmds for revocation of license.)

If this body is not, embalmed, fact should be so stated above. Lo L S e S




