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STANDARD CERTIFICATE OF DEATH
Registration District No. .._.]b* ......... - Primary Ragistration District No. i_b__a’.._.. Registrar's Ma. l..a..g..

RLED SEP 24 1957

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence b.f'p"o
on)

a. COUNTY . STA b. COUNT admis
Johnson = S ssourt Jackson,
b. C‘I)’;Y [if cutside carporate limirs, givea TOWNSHIP only) | Inside Limits c. CITY § Inside Limits
rownBural, Warrensburg, Yes0  Ngfp Tow Kansas City, 2 ‘93 bar-.f 88 noo
e, I"’;gls-l-!’-l¥:ll_'lgg': {l§ NOT inhospital, givelocation) Lengtlino; sty i.zéb f’ STREET (}f outside, give |£ﬁon] Raside on Farm
INsTITUTION Highway #50, Johnsgn o %‘? 7. ADDRESs Q08 Maple Street, Yesu NoHO
3 :::I:“O:n First Middle Last 4. DATE Aonth Day YecrIQS?
. OF
(Type or priat) KENNETH RAY TURNER EATH  September Idth, I95
5. SEX e 6. COLOR OR RACE 7. marfico Elenever marmieo []| 8- DATE OF BIRTH |9. ?f;b(llr’r:hg;av? ::ur::m ibvun :rﬂunnm 24 HRS.
Mon LI oury | Min.
Male Ihite wivowen [J oworceo [ Sune 26th.I928- |

-110a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

| FT Mechanic, - -

during most of working life, even if retired)

Aeroplone MechanicAIRCR.

12, CIVIZEN OF WHAT COUNTRY?

U.S.4.

11. BIRTHPLACE (City and atate or countryi

1%

Noble . Missouri

13. FATHER'S NAME

C'he_sl ey Arthur Turner,

14. MOTHER'S MAIDEN NAME

Nora Edith Jennings,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. no. or unkmouwn) {If yes. pine war or dates of seryics)

16. SOCIAL SECURITY NO.
Yes Korean War, 5%5' -39 -94 54

17. INFORMANT Address

Mrs. Grave Turner, Konsas City, Mo .

|

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
<
S

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢}.] ~

PART |, DEATH WAS CAUSED BY: . - " . .,
IMMEDIATE CAUSE (a) Head"and Chest . T

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Conditions, if any,

oue 7o () Automobile Accident

nturies,

which geve risg to
abovs *cange (0),
slating the under.

iying cause lastl. DUE TQ (¢)

- . . P a"

ce bidg., elc.)

0.

Jferm, factory, street, o

U.S . Highway

NOT WHILE

WHILE AT D
WORK AT WORK

= . - —
o + PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART I{n) “{i9. ;’-'E»'&SFSE;I"CE)E?Y
=
g T L . 4 vesD no[Hg
E 20a. ACCIDENT SUICIDE HROMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part for Part 1] of lflem 18.)
[ [ .
v - - Auto Accident )
5 20¢. TIME OF Hour  Monih, Day, Year 0_’) 7 o
<Y INJURY a. fi. . - . .‘A;--. T R
8{4:20A.M,p m. 9-T4-I1957 - S
z | 204 INJURY OCCURRED, 202, PLACE OF INJURY (¢. ., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Rural, Johnson County, Missouri,

Death occurred at

21 [ atieniied the deceased from S0 him dead re On 9=Id~JO57 andisstsaw Rer

alive on

him

4,20 A.M,

225. SIGNATURE .

‘Floral Hills

m on the da te stated above; and to the best of my knowledge, from the causes stated.
{Degreeor titley - - -- 22b. ADDRESS ~ . et " | Z2c. DATE SIGNED
- M.D ,Coroner off Johnson County, Holden, Mo, 9=-I4~-57
23¢.*WAME OF CEMETERY OR CREMATORY g 23d. LOCATION (Cify, town. or.cburfm (State)

Kangas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

R.A.Brauninger, Warrensburg, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w#s et

"byme, or by cerel ... e eraqebereee e e b rebeeeranrenrres erarees » Student Embalmer No........

Licensed E;mbalmeé No, n;

. , . . S — .77 p.o. A«res-ﬁ/ %

Signature of Studmat Exbelmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h18 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense) e ’
If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.
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-




