THE DIVISION OF HEALTH OF MISSOUR!

0. 300 .
o2 STANDARD CERTIFICATE OF DEATH sote Fite Norn DO R
BIRTH ,.JLED MAR 4 1954 nec. oist. wo. _ /Y f PRIMARY REG. DssT. wo./ 002 Rm’maf'%"h'n 652
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lnstitution: residence before
/| & county Jacltson » STATE 13 ssourd b COUNTY Taokgon "=
b. CITY (1f outolde eorpotata Uimits, weite RURAL and give ¢, LENGTH OF || c. CITY 4 Is Resifiencs within lmits of
wrabipy| ST. thbe,iacs) OR . i
TOWN Kangas City e °'7E8i| Tows Kansas City N G
d. FULL NAME OF (If oot in hoepital or loatitgtion, slve street sdd orl jon) STREET (I rarsl, give location) [ %
HOSPITAL OR ‘ DDRESS
INSTITUTION. 1811 East 76th Street 20 1811 East 76th Street 3 1°%
3.645%&&% sg__l; a. (First) b. (Middle) Y ¢. (Last} a. DATE (Month)  (Day)  (Yean)
(Typeor'Priney , ‘Baxter Chandler Turnsr peari February 9, 1954
5, SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (a years| # Uhdex + T | 7 Gmoen u wis
. £ (Bpecity) ¥) ontha [ Days | Hours § Min
Male White . Married .4 | Dec. 12, 1886 67 | |
w:;nl.:.:,i.:\nl; OCCUPATION (G kind ol work: | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6} vag Stata or Foriga Country) 12, CITIZEN OF WHAT
Dentist West Plains, Missouri » .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMB-OR WIFE
George Turner MAR i/ —=— | Birdella Turnmer

i5. WAS DECEASED EVER IN U.S, ARMED FQRCES?

16. SOCIAL SECURITY W
‘o8, 00, 01 unknown! wa, Kive war or o NO.
i TR | Ry WEEL "] None Mrs, Birdella Turner- 181F§as¥' 78&?&’53“

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION ONSEy AL BETWEEN
1. DISEASE OR CONDITION ~—£ _/9'
- Enteronly onecaussper | 1 rop oS, Doy Koie TO DEATH® @ M aﬁ’rw ! b "&M

“lae for (a), (b), and (c)

—————— ) - ' . - .

« 708 dos mat mean | ANTECEDENT CAUSES n t ‘ e .S.- W
the mode of dying, such | Morbid conditions, if any, giving DUE TO () ;

3 heart fallure, asthenda, | Tise to the above cause (o) stating 4

de. It mecns the dis- | the vnderlying couae last..
case, infury, or complica- DUE TO (¢}
tion tohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud =ot
related to the disease or condition couding death, ] ,\\
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION PV 2. auTorsTY
TION ’ o
ves [ no
2la. ACCIDENT {Epaciiy) 21b, PLACE OF INJURY (o.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm. fagtory, sirest, office bldg.,et0.)
" HOMICIDE v
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work 1_l 4T woRK
2, I hereby certify that I attended the deceased from A mﬁ to M 19_¥ that I last saw the deceased
alive on , and that deafl occurred atuﬁ_m from the causes and on the date stated above.
=l W@W ) S Haaans b, Pt | 34154
LAz, ' s

WRITE PLAINLY-—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

ggm'é‘v'h. CREMA- m DATE \ 24c, NAME OF GEMETER¥-OR CREMATORY | 24d. Loc.qriaﬁ (Oity, town, oroounl.y) (Btate)
Eemmaz =11 .D&.ﬂg&&cgqgg Soa 'S 2 4

DATE REC'D BY LLRXZAL R RAR'S SIGNATURE -
L _so-59

(Licensed Embalmer’s Statement on Rm Sldl)




&

L
"

|

STATEMENT BY LICEN.TSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student............_..' ..................................
*  Signeture of Student Embalmer

P. O. Addre

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.




