No. 300
10.48

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

THE DIVISION OF HEAL'I’H'.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1956

- BERTH NO.

REE. DIST. NO. Zéﬁ_

Fo

'7188

PRIMARY REG. DIST. no.__[éé.&—fr:gmmum.._

L. PLACE OF DEATH
a. COUNTY Jackson

2 USUAL RESIDENCE (Where dacossed lived,
a. STATE Missouri

1f institution: reslisoce befars

b. COUNTY dJackson sdwimion.

c. LENGTH OF

3‘?\' this place)

ears

b. CITY (If outslde corpurats limits, write RURAL end give

TO\%N Kansa 5 Ci ty townahip)

d. I Regidence within Limits of
* & rlty or incorporated town?
Yes m No D

c. CITY

33, Kansas City

d. FULL NAME OF (U not in hoapital or institution, glve strect address or loeation)

| HOSPITAL OR 338 §, Van Brunt

(Il rural, give loestion)

4 ADORESS 338 S. Van Brunt

3074

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlping cause last.

*This does not mean
the mode of dying, such
et heart falltire, asthenis,
ete. Jt meens the dis-

ease, infury, or complica- DUE TO (c)

INSTITUTION
3. NAME OF (First b. (Middle <. (Lest)
DECEASED 8 (Fist) ¢ ) TURNER 4. DSTE (Month) Day)  (Year)
({ Type or Print} CHARLES H. DEATH Augustﬂ; 1956
5. SEX 6. COLOR OR RACE | 7. mn}l%cmgg. }si]z\\’fggcgsamsu. 8 DATE OF BIRTH 9, [f.?E Do yeuns| ek 1 voan | unoen s
. {Bpacily) 4 ¥, on (3] ours | Min.
Male White Married !| sept. 2, 189) 6] | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12. CITIZENOF W
done during mes.of workiag iie, sven f retired? DUSTRY (City and Stace cr fofeign Gouncrv) | COUNTRYT AT
Letter Carrier, U. S.|Postal Service Rifle, Colorado I U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF NDSRM(THIE *IFE :
: J« C. Turnar Ella Page Rosanna Turner. ' - .. 7in
I5. WAS DECEASED EVER IN {.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.n0.0r unknown) | (If yes, give wgr or dates of service) NO
Yes T None Rosanna Turner, 338 S. Van Brunt
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecaussper j !. DISEASE OR CONDITION - o BT + | ONSET AND DEATH

?agz.

ﬁﬁ%

I11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o the disease or condition causing death.

tion which caused death,

L{;-9|.

19a. DATE OF OPTE'IRON 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 » YES D NO
21a. ACCIEENT (Bpacify) 25b. PLACEQF INJURY (e.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE bome, tarm, fastory, aurset, offios bldy..ev0.)
HOMICIDE
21d. TIME (Month) (Day} {Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from
alive on , 19576, and that death occurred al

-

gy 0 A

_Q_h_‘i_ Ii_é that I lasl saw the deceased

, from the causes and on the date staled above.

23a. SIGNATURE )l';?ls%%ﬁllller (Degros or title) | 23b. ADDRESS . 23c. DATE SIGNED
| o N 00t o bedep e, ool pap | E10-5
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY XERRDEMKUIRX | 24d. LOCATION (City, fown, or county) (State)
TIgN BPHQVAL @eatn | g 13 /56, Mt. Moriah Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR S S| GMATURE p 5

. & McCLURE UND. CO.,3235 Giliham Plaza
P rp 50| e STINE ’

(Ticensed Embaltier’s Statement on Reverse Side)



BT

86l 8¢

STATEMENT BY LICENSED EMBALMER

e LN o oo -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o = T -

working under my personal supervision..

Student. ...t it
Signature of Student Fmbalmer

Licensed Embalmer Noy’p'/7

kS Y
P. O. AddressA:vzw..

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

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.




