No. 300

10.48

-

.+

WRITE PLAINLY—USING 1UNFADING BLACK INKE—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED JUN 22 1955

BIATH NO. REE. DI

ST. NO. ZZi

State File No. 19010
PRIMARY REG. DIST. No. /B 82—y Regittrar's No 241..4

Y TPV FRrry i S —

i. PLACE OF DEATH
a. COUNTY rackson

2. USUAL. RESIDENCE (Wbers decessed lived. If institution: residence befors
s STATE \4gsouri b. COUNTY  Jackson '

b. CITY (I outslde corpurata Lizmits, write RURAL and give
tawbahip)

¢, LENGTH OF

STAY (in this place)

c. CIiTY :Lhmwﬂhhllnlho(
bod

16w Kansas City Bl

town Kansas City otguas *H 0 g
d. FH&SLPI#ME OF (If not o hospital or institution, give streot address or [ocation) .'ASDTL;;%ES (1f roral, give location) 5) - "a
INSHTUTIoN General Hospital # 1 Ny 3811 E. 18th
3. NAME OF a. (First b. (Middl ¢, (Last
DECEASED (First) ( o) 4 (Last) 4. Dg}'E (Month)  (Day)  (Year)
{Tvpe or Print) ques 0. Turner DEATH 6 - 4 - 55
5. SEX P 6. COLOR OR RACE | 7. VP#IAD%%EB EIE‘\;'EQCNEISRRIED.) 8. DATE OF BIRTH 9.:.\"5E {Ia yi;m a:m |D;mnn ; UNDER 34 W3S,
. (Bpacily ours | Biin.
Male White Sept. 13 1871 L=
IO:“I;E‘I;J;?“L' Eggﬂlm (Obiatiodetwark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ey ad Stace or Foroign Conste) SO TRY T AT
in Men}| Union Pacific Savanneh, Mo. e . .
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Charlas: Turner Ruth (Unkn | __Gertrude Turner
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, or unkoown) | (If yes, xive war or dates of sarvice} NOC.
Nane —— Mrs, Gertrude Turner 3811 East 18th St.
EDI R lF'I ION . INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT NECVAL DETWEE!
- Enter only onecause per lnPI{%CTLY CEABNGTO BEATHS [, Acut & chr
line for (a), (b), and () @ Acute & chronic
ANTECEDENT CAUSES
*This doex nol tean
the mods of dping. such | Morbd condiions, i an. iotng buE To (v Bend rostatic h - Led
as heart fotluse, asthenda, | Tise to the adore cause (o) statin
ete. It means the dia- the underlying cause last.
case, bnfury, or compiica- puE 10 () Acute pulmonary edema & obst.ruc tion .Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U‘ ¥ A
- : Conditions contributing to the dedh but not
relgted Lo the diseate or condition causing death.
19a. DATE OF OPERA- | 1830, MAJOR FINDINGS OF OPERATION ¢ L . . | 20. AUTOPSY?
TION . . . 3 .
YES KD D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , homs, farm, factory, street, office bldg., wto.) Ly
HOMICIDE PP i, : ) ,
214. TIME (Moatk) (Day) (Year) (Hour) ‘216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e OF WHILEAT[—] HOT WHILE
INJURY WORK AT WORK ) . - -
z I hgrqby ify & ended the deceased from __EQLZ 19 , lo ___6A.IL, 155_, that I last saw the deceased
alive on —Zﬁ and that death occurred at 12: Q&Mrom the causes and on the date stated above.
2. SIGNA .11 Burns  (Degreortitle}g | Z3b. ADDRESS . 2. DATE SIGNED
27 A 2hth and Cherry 6/L/55

24a. BURIAL, CREMA-
TION, REMOVA&M)
I

DATE REC'D 8Y LOCAL

REG. 4
| lo- Y S5 e a

“NAME OF CEMETERY OR cm—:m‘roav .| 244. LOCATION (Oity. mwr.;.oroo'un!.y) . (5tate)
_ M. Moriah . Kangas C as City, Jackson, Mo,
REGISTRAR'S SIGNATURE FUNER oln; S1GNATUR ADORESS
: M ,fv [Toe hiff we ¢ D

(Ticensed Embalmer’s Statement off Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o T . P , Student Embalmer No...........

824/«%%

Licensed Embalmer No. / .....

P. O. Addresa..AiGﬁ. .....

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 handwrntmg.
7€ this body is not embalmed, fact should be so stated above,

working under my personal supervision..

Student.. ...t ie e Signed....
Signature of Student Embalmer




