No. 300
10 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{BIRTH NO.

FLED OCT 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JU883

1. PLACE OF DEATH

8. COUNTY 5 ACKSON!

If institution:

2. USUAL RESIDENCE (Where Jetcssed lived.

& STATE HISSOURI b. COUNTY M Al sa

roaitlencs befors
adiinion).

b. CITY (If outcide corpurats limita, write RURLAL and give

OR townahip}
TOWN KANSAS CITY

¢. LENGTH OF .
STA (m this ploce)
TOWN
lGl REET (If vural, give location)
ADDRESS

d. FULL NAME OF (If not in hoapital or institution, give strect addross or loeation)
HOSPITAL OR
INSTITUTION . ;

d Is Resldence within lmits of
& city or incorporated town?
Yo g N (3

ol

¢, CITY
OR

c. {Last)

3 NAME OF a. (First) b. (Middle) 4 DATE (Month)  (Doy)  (Yean)
Ty o priney ERNEST E. TURNER oeary September 9, 1954
5. SEX D | 6. COLOR OR RACE | 7. \ﬂé)%%i%g BF\YSEC’ESRRIE? 8. DATE OF BIRTH 9, IIA‘GE‘I':;.;:‘;" ;; u:::.a 1 YEAR | o UNDER M4 wis.

{8pecify} t ¥, on Days | Hours | Min.
Male White Married 1’| _Jume 26, 1891 | 63 | |

10a. USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE 12. CITIZEN OF WHAT

{City and State c- Faui;nguntrv." t

the mode of dying, such
a2 heart faflure, asthenia,
de. I means the dis-
case, Infury, or complica-

rise {o the above cause (a) stating
the underlying cause lnst. o
- DUE TO (©)

Grade 2

donodurm; st of working Lifs, wven if retired) ) OUNTRY?Y
re d Farmer Farming New Cambria, Missouri ] IR
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Turner Elizabeth Shoemaker Edna
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, no, or unknown) | (If yea, or dates of pervice)
Ye's | i unknown VA Hospital Official Records, K.C. Mo,
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION Ig:gg_}r.:lﬁg%rggrm
. Enter oniy one caise per 1" DISEASE OR CONDITION '. ) ) I H
Iine for a), (b, and {g) DIRECTLY LEADING TO DEATH (a) Mi& _1__&_
. ANTECEDENT CAUSE..
*This does not mean
Mortid conditions, if any, gicing DUE TO 0y _Papillary carcinoma of bladder 3 months

1i, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizease or condition cauzing death.

tion which coused deoth.

TN

19a. DATE OF OP'FI%?‘J- 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

A - YES‘D NOE

21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY tag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldg.,e16.}
. HOMICIDE |
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF , WHILEAT [~ NOT WHILE
INJURY . R/ WORK AT WORK

2. I hereby certify thal/attemicd the deceased from JULY X7, | 1954 10 Sept, @, | 1954
B Aee. XXX and that degh occurred at 131548 m

RAXN XXX EDX Sk KXk X2
., Jrom the causez and on the dale staled above,

f C %‘/%Degme or tit.le)

Z3c. DATE SIGNED

9/9/54

23b, ADDRESS |

VA Hospitsl, Kensas City,

'zl“::)-NBIl:{JERMI gvt;LCSEMA- 24b. DATE . NAME OF CEMETERY OR CREMATCRY 24¢. LOCATION (Qity, town, or county) {State)
N (Bpecify) . .
Removal 9-8-54 —, New Cambria, Missouri

Imer’s Siatement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(., C 72 o




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......._. g T L EEET R R T e , Student Embalmer No............

working under my personal supervision..

SN o oeeeeeeoseememaereo e e aezeceaeininennrnns Signed...aé MUM@‘W

Signature of Student Embalmer

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

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

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



