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THE DIVISION OF HtALTR Ur MIDXUURE @t 46
; ‘ STANDARD CERTIFICATE OF DEATH 4686 File Novvwrsemmsrsmssisscsms e
'BIRTH NOD. MA 5 REG. DIST. NQ. _Zi PRIMARY RE'G. I-:;IST. NO-';M_ Registrar's Na......ﬂz.d..................._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If inatitution: residencs before
a. COUNTY clay a. STATE Missouri b, COUNTY c]_ay ndinismioa).
b, CITY (I outside corpurats limits, RURAL and give ¢. LENGTH OF c. CITY ) . d. I» Besidence within Lmits of
o Liberty — | Ly am\""""" nfhitey”l S Missouri City R
d. FULL NAME OF (1 not in hoapital or institution, give streot address or lceation? F-‘ STREET (It rursl, give location}
HOSPITAL OR : - ADDRESS
iNsriTuTion RE 2 b 9“ [
36“510‘\;!\&%5%% 8. (First} b. (Middle) : c. {Last} ‘ 4. DATE (Month)  (Day}  (Year)

(Typeor Py ME1Vin Dene Turner péari_February 18,1956

5. SEX s 6. COLOR OR RACE | 7. MAD%F&'EDD N“‘\YE%CESR[‘“EDJ 8. DATE COF BIRTH 9. AGEk(gll::nd:;;“ l:- Uf 1 YEAR |  UNER u ums,
. {Bpecif: . B on! Days | Hours | Min,
male white mATT1ed April 30, 1929 | 2% ’ |

10a. USUAL OCCUPATION (Give kind of work

E‘ftm&“éikﬁfa?l'mu“ lifa, oven if retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
DU Y {City and State cr Forn.n Countrv}
Gen. Motors'U0mp/ Excelsior Springs, MOQ Tan

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Turner | Faye VWritesman ' Patricia Wardrip Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Qraygorunkoons) | §f geppigeyyer s olsemien 4. 94 504 -14"F [Patricia W. Turner Missouri City,Mo

18. CAUSE OF DEATH : DICAL CERT[FICATION lg;ggl\:’AL BETWEEN
AND DEATH
. Enter only onecatse per I. DISEASE OR. CONDITION M
line for (), (b), and (0) DIRECTLY LEADING TO DEATH* (; CP"“"‘“ W — -
M P DY Y A ——
*This dges not mean ANTECEDENT CAUSES c /
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) o ( - &> |
a8 hear! fallure, asthenia rise to the above couse (o} stating

.
: ' " | the underiying cause lust. - b dw
ele. Jt means the dis DUE TO (CA___.._’ ’2)-\.--—7 2f07 e W ’

case, injury, or complica-

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

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the direase or condition causing dealh. .
19a. DATE OF OP'FE)AI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . ves (] wo [
21a. ACCIDENT (Boaclty 21b. PLACE OF INJURY (o.c..1n or about | 2lc. (cm' TOWN, OR TOWN counfwdln
- - SUICIDE . homs, lprm. fagtory, sireet, office bidg..4t0.} 7 -~
HOMICIDE T ohway . ‘S'Gu,\“f
21q. TIME (Mogth) (Day) (Yea) (Houn | flo. INJURY OCCURRED | 21f, HOW Cgo INJUR Lgo:):[( i
‘ E i f g ‘ WHILEAT ] NOT WHILE

"'“URY m. | "WoRK AT WORK \|s | O 'M. )

22, I hereby certify that T attended the deceased from , , that I last saw the deceased
alive on and that death occurred al .. M., fram the causes and on the dale sialed above.
TU@ 0 (Degree o1 title) DDRESS //_/ 2. DATE SIGNED
o ‘f M?f Cﬂ—n? [Ho| 21 8/5%
?Aa BURIAL CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. s OF eounty) {Btate)
AL (Specify)
7 2-20-56 Missouri City Cemeterny Missouri Clty , Mo.
DATE REC'D BY LOCAL GISTRAR'P SIGNAT ,{' /, 25 FUNERAL om:cto? SIGNATURE ADDRESS
- - s REG. - N
_.£é 4 Awee Liberty, Mo.

T icensed rbalmer's Siddment on Reverse 5id))




S'fATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

A

1 T L X Ll LT T e
Signatore of Stadent Embalmer -

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

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

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




