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THE DIVISION OF HEALTH OF MISSOURI : :}'?6 41

Wo, 300 " -
10.48 hLE[] NOV 231954  STANDARD CERTIFICATE OF DEATH State File Novoe.eormsmme s
"BIRTH NO. REG. DIST. NO. _ZZ,Z PRIMARY REG. DIST. NO. & & X piopistrar's No 5037
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoxssd lived. UM Institation: n-ldcnu-_be_!ur-
a. COUNTYJaOkSOD. a- STATE!rﬁ.S souri b. COUNTY J&cks on adinimsion),
b. CA};Y (I outcide corpurste Hmits, writs RURAL nn.d':!vc wip) CSI'ALYENE,,GLI: p]?g}:) c. ng ] d_ l':g‘.;um “mumwtn;_
. woship! or ?
a TowN Kansas City 1 yrey TO%N Kansas City =K e
g d. FH&PE'#‘AT.EC}OF {If not in hoapitsl or institution, give street address of focation} AslsrgREEESrS {11 rural, give location) ﬂ! -QD
O €O wstiution 8%, Mary's Hosp. LrA 2228 Bast %2nd Street '6
B s NAME OF 3. (First) b (Middie} ¢ (Last) LORTE (o) (D) (Yew
& (Typeor Princ)  LHOMAS TURNEY pEATH 10 20 sk
g 5. SEX g 6. COLOR OR RACE | 2. m&%&%g. gls‘yggchRmEo., 8. DATE OF BIRTH 9. :.?Ehi:.:t:;;" I m;::i ' | e wms,
Hour Mlin,
Z |Male White O} 'Marri ;o 6,18 ” '
arried / Aug.16,1870 I
% IU:. UgU»_RL. OCCU’PATLOle’erkh:;iofml; 10b, KIND OF BUSINESSD%?‘;T'RNY. 11. BIRTHPLACE (City and State cr Fareign Countrv) l Iztgb'ﬁ%ﬁx?opw'{ar
L] 11 [-1} working 8, $FAO LI T
2 Retiv¥ed Post Office Pitstone, England | USSR
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME 9{' HUSBAND OR WiFE
Charles Turney Elizabeth Koker Cora ‘urney
i
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< {Yen, WG ynknown) l (Ii yom, give war of dates of service) NO.
3 "hm" ) Charles Turney=3228 E. 32nd St.-K.C.Mo.
I 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
] . ousrr AND DEATH
b Enter only onecaumper | 1. DISEASE OR CONBITION _ . L
Z | 1oetor (), (b), and (¢} 'DIRECTLY LEADING TO DEATH" (4, L R
S *This does not mean ANTECEDENT CAUSES s é
= || the mode of dring, such | Morbid conditions, if any, giving DUE TO ( _&
vy || o beart fallure, asthenia, | THE to the cbove eauae (a) stating .
o sl ete. It means the dis- the underlying cause last. /5.
=2 i case, infury, or complica- DUE TO (o) j -
=4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
za Conditiona contributing to the death but aot / ,4 -
I 1
Qg related o the dizeate 07 condition entsing deSt 9«/ £ Ve -‘-ﬂ'q !
k=
y 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
frd TION w [} 0
=@ ' YES NO
=
= 21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY {o.x..inorsbout | 2lz. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
g . H%Iﬁ!g]EDE boma, tarm, factory, street, affice bldg.,ata.)
—f M
g@ 21g. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?.
WHILE AT (] NOT WHILE
:L é’ INJURY . . m. | “work AT WORK P
<
F{JS 2. I hereby cert:fy tha I attended! ¢ deceased from Lg&# 191 lo M Isﬁ that I last saw the deceased
"j-—l alive on 192 , and that death accu'rred al m., from the causes and on tha daie stated above
id.h NATURE {Degroe tle) 23b. ADDRESS !/ , GNED
- ff:izizztﬁ/ 73? & ‘Zﬁ9f%z,f 'S J7
E Za. BURI OALA.LCREMA- Zib. DATE Z4c. RAME OF CEMETERY OR CREMATORY zid LOCATION (City, town, or connty) (sme)
. (Bpeeify) Ry
g Yurial 11/245), Forest Hill Cemetery | Kansas City, Missouri =

25. FUNERAL DIRECTOR'S 5| 6NATURE ADDRESS

Mellody=McGill lar-Kénsas Ci

er’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

Missourl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INE, OF By .. i iiiaatirsaseeraarreree e aeeaeaa i , Student Embalmer No,...........

working under my personal supervision..

Student ... i iriaeareea,
Signature of Student Embalmer

Licensed Embalmer No. ?%...7. €

F. O. Address_./f ..... %

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).

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

I¥ this body is not embalmed, fact should be so siated above.




