10.48

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

. No.300

'FILED AUG 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 23014

REG. DIST. NO. /22 PRIMARY REG. DIST. no._,éaﬂz_—.Rrgi:f:ar':Nn31 nﬁ

- 1956

"BIRTH NO.
1. PLACE OF DEATH — 2. USUAL. RESIDENCE (Where dacotsed lived. Il institution: rmidence befors
a. COUNTY o : ——8..STATE b. COUNTY adinimion:,
Jackson 0 Rouw, Missouri il
b. CITY (I cutcide corpursta limits, write RURAL and give . €. ALYENGT}Q QF c. C!ng d. Is Residence within Nmits u!
Tonn K Citv m-mhlp-)-‘ Y dln this place) i TOWN Kansas Ci tuy -‘erlw wrwr-ud =
d. FULL NAME QF (1 not is hospitl or institation. give streat -ddr—ﬂ location) e STRE {If rural, give locatlon)
HOSPITAL OR ADDRESS 4 /
INSTITUTION The Manarah Medic e IR 11008 B, Shth Street
301-:ce§s?:'i—:> a. (First) b. (Middle) e, (Last) 4 DSF (Month)  (Day) (Yo
(Type or Print) Samusl L. . ... T r - -- -1 -DEATH "7- - I8 8K
CBISEXT 0 "6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, y | 8. DATE OF BIRTH 9. AGE (In years] IF GNOER 1| YEAR | ¥ DNDER 34 mas.
WIDOWED, DIVORCED (Bpecity) last birtbday) Month:' Days | Hours | Mia,
Male white Married 10-8-02 53 |
102. USUAL OCCUPATION ke kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;1) wag State or foreipn Canntry) | 12, SITIZENOF WHAT
dobe duriog most of worklng life, sven if retired} e or #o Coantry N
MSalesman Osgood Coffe® Cb, Ordway, Colo. ¥ foy TRY?
138._FATHER'S_NAM 13b. MOTHER'S MA o:ﬁnms 14, NAME OF HUSBAND OR ¥IFE
James K, Turner garet Lvens Marguerite Turner
I15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECUR:II'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
known i ive war or ser .,
(Yﬁ no, or unknown) I (If you, rive dates of serviee) h87 03 103’4 lqrs. Marg‘ueri‘be Tur‘ner 11005 E. Shth

18, CAUSE OF DEATH
_Enteronly cnecatise per
line for (g}, (b), nnd (¢)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

’d % "
(0 ooy,

EDICAIT CERTIFICATICON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

1Wbur»:m(b)@'("""““-] 7?:"““ Coscs /J.AP.

ANTECEDENT CAUSES
Morbid conditions, if any, giri

a2 kear! fatlure, axthenia, :’ﬁ'fﬁ:éh? ﬂg;" Cﬂ;:-?l!aﬁl} satiing ?
ee. Jt means the dis- <riying cou . {44 /’ W
ease, injury, or complice- DUE TO (&) "‘u'f""" “"‘"‘- .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing 1o the death but not ) q 7,0
related Lo the disease or condition cousing death,
19a. DATE OF OP'IEIROAIN; I9b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bldg..eto.}
HOMICIDE -
21d. TIME {Mooth) (Dey) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = | “work AT WORK
2, I hereby 19*“6 to r¥ " 19.8E that I last saw the deceased

certa{‘y that I atlended the deceased from
elive og, IQEL_ and that death occurred at _ﬂ__ﬂm Jrom the causes cmd an the daie staled above.

73a. SIGNAFURE Jack W. Wolf {Degroe or title) O| 23b, ADDRESS ¥oP ,;:‘: 3 2. DATE SIGNED
e e 24.p- a&zs v |22/
¥24a. BLLECLA CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
TIONGEMOVAD (Bpeetty)
Fhria July 21, 19 Mount Washington Independence, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SI'GNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
1O REG"M Muehleback Funeral Home 6800 Troost

(Licensed Embalmet's ;lll!mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coiemciaieriiarinriiasizaias. rrermaeaas
Signature of Student Embalme

P. O. Address. ffé‘.(fﬁ
"l E P,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
17 this body is not embalmed, fact should be so stated above. : o




