ept. Heolth, HLED DEC 1 8 195,, ~ THE DIVISION OF HEALTH OF MISSOURI 44?4’?

8 w;lu';m STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBEg
A5 wbiic
Ith Service Registration District No. / yf Primary Registration District Ne. oo Registrar’s No. .__.._.._..6...(.3...4.;_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoos;d lived. If institution: Resldenco before
dmi ion
V. 5. 300 . o COUNTY Jackson . a. STATE Mo. CCOUNTY g e dmes
ov. 1-57 b. chv {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cm Inside Limits
towi  Kansas City Yol N || /4 50w Kensas City Yesig] No[]
z. FgL#I NAIJ_HEOF?F {IF NOT in hospital, giva location} | Length of stay in 1b ﬁ & STR%EES . (If outside, give location) Reside en Farm
HOSPITA ADDRE
I INSTITUTION St. Mary's Hospitsl 60 yrs. : 2817 B, 11th St. Yes ] Nofxl
3. NAME OF DECEASED Firge Middle Laost 4. DATE Meonth Day Yeoor
(Typa or print) OF
EUGENE F. TURNER DEATH  Nov. 27, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
o maRRIED K] NEVER MARRIED[] {In v
: Yo, bisthday) [Mantha | D Ho Win,
Male White wiooweo[] /} pivorcep[] 1—12—1879 7? y) [Manths I ays urs [ "

10a. USUAL OCCUPATION (Give klnd‘nl work dons | 10b, KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Retail salesman . | Fish company Mt. Sterling, I11. ' U.S.A.

130, FATHER'S NAME 135. MOTHER*S MAIDEN NAME . 14. NAME OF I{USBANQ OR WIFE
Frederick Turner Unk B. Elizabeth Purner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFDWT ' Address

ren g rtoe 0 oo e we o dsen ol o) )y g6 05-7219 | B. Elizabeth Turner 2817 E. 11th St.

-

lature in item 18. Ne symptoms will be listed.

which gave rise 1o
above cavse (o},

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and {c}.} INTERVAL BETWEEN
PART L. DEATP“ WAS CAUSED BY: '—J-z' - - ONSETAND DEATH
IMMEDIATE CAUSE () : :
atating ths under-
lylng coavuee lost, DUE TO (c)

PART 1. OW SIGNIEICANT CONDITIONS CONTRIBUTING TO PEATH but not ralated 1o the terminal diseoss condition glven in PART I (o) 19. WAS AUTOPSY

Conditions, if eny, } DUE TO (b)

4

l;l\.nc

. MEDICAL CERTIFICATION

PEREDRMED?
Hage0 ES(H NO[ ]

. . [
2a. ACCIDENT * SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QECURRED. (Enter nature of injury in PART | or PART Il of item 18.)
%
OnaZiong f0 , L

2c. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m. .
"20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . _ COUNTY - 7 STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) 47
WORK AT WORK . P . [

- P
21. | attended the doceased from , o - and last ‘Luw’ ® dIIVl on /./" ; ; - 3 :
Dmh%urud at 7 2 : m on the date stated above; and to the besf of my ‘:nawlodgn, from the couses stated.

egree or title) ) 221%50 22c. PATE SIGHED

J-S0-§7
+ CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY QR CREMA'FORY B

{Srare)
BOriaf™™ | 11e30-57 calvary Cemetery- - . | . Kansas City;Mo.

24. FUNERAL DIRECTOR ADDRESS r 28, DATE RECD.'BY LOCAL REG. | 8. REGlSTRA'R'S SIGNATURE

Mellody-McGilley-Eylar Kansas City,Mc 1-305"7 +Line

{Licensed Embalmer’s Startement on Reverss Side)

Doctor, coroner, etc. must use only stonderd no.
All disegses-in Part I'must be causally related

23d._LOCATIONICiry, tawn, or counry)

Richard L. Owens use onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[Ee Ry v
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. STATEMENT BY LICENSED.EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by -me, or by

working under my personal supervision.

.
Student oot i e
Signature of Student Embalmer :
SR TS T W . %
- . - . 5 T DG I‘ * = - % Licensed Embalmer f@

o.,..[.
. ‘ T T P. O. Address ., ]/C%O .

E Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER-in his’ OWN HANDWR[TING ‘(Failure

to comply with the above constitutes grounds for revocatmn of license).

If embalmed by a STUDENT, he also shall sign in h:s OWN handwriting.- ~ Toile
If this body is not embalmed, fact should be so stated above
Yo SO - T - -

P _.,‘..-Jr._




