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Registration District No.

THE DIVISION OF HEALT
STANDARD C
LY

Pri

IFICATE OF DEATH

H OF MISSOURI

mary Rngls?ru!mn Dl:lrlct No.

=006066

n{ TATE FILE NUMBER
,.Mé.._u.i ______ ?........ Rgg_istrur's No._____&:s ______

. PLACE OF DEATH
a, COUNTY

Jackson

STATE

2. USUAL RESIDENCE (Where deceossd lived.
Missouri

b. COUNTY

If institution: Resldanco befera

Jackson

admission

. CgY {If cutside corporate limits, give TOWNSHIP only)

Inside Limits

. QTY

Inside Limits

R OR .
TowN Rural - Brooking Twnshid'™® (] N [ tomBRural - Brooking -Twns hﬁ“D No {1
<. FgL;.l NAMEOOF (If NOT in hospitol, give location) | Length of stay in 1b d. iB%EEE'I;S (Hf outside, give locotion) Reside on Farm
HOSPITAL OR
NsTITUTION G1st & Raytown Road J.ife ‘ 9lst & Reytown Road Yos [} No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} o
MRS. HORTENSE TURNER DEATH February 19 1958
5. SEX 6. COLOROR RACE| 7.,y prren[ Jnever marmiep[ ]| & DATE OF BIRTH 9. AGE (inyuers 1 UNDER | YEAR, IF UNDER 24 Hes.
Female White woowed{}  owvorceo[1JAug, 6, 1888 | l
l0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . .
Retired Mgr. Inca Real Estate Company | Kangas City, Missouri USA

13a. FATHER'S NAME

James S. Tavlor

Qlivia Shirl

13b, MOTHER'S MAIDEN NAME

ock

14. NAME OF HUSBAND OR

WIFE

James Turner {Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yqe no, or unknqum)](ll ye3, give war or dates of service)
No ==

14, SOCIAL SECURITY NO.

17. INFORMANT

48B=36=7 46

Address

Lt... Col. John M, Turner 9lst & ’Raﬂown

PART L.

Conditions, if any,
which gove rise to
above cause (a),
stating tha undar-

IMMEDIATE CAUSE (a)

}

DUE TO {b)

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (c}.}
DEATH WAS CARSED BY

_Hamummﬂ-.&_&amw_—

INTERVAL BETWEEN

ONSEﬁ AND DPEATH

155&4

F lylng cavss loat. DUE TO (<)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | {c} 19. WAS AUTOPSY
by : PERFORMED?
£ 331 X YES[] wo[]
=1 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART 1l of item 18.}
8 O O o
§ 0¢. TIME OF .Hour Month, Doy, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT I:] NOT WHILE 0 farm, factery, street, office bldg., ete.}
WORK AT WORK

Death occurred o1

21. | attended the dececsed from l‘ E}A li SS , 1o J i E& [!i Sg and last Enw: alive on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

2a. 8 TURE

230. BURIAL, CR
REMOVAL (Spacify)

Burial

. {Cegree Of title) )
EMATION, 25; DATE .

Feb, 22, 1958

22b. ADDRESS

%11 rn

dok RO - KC Mo

22<. DATE SIGNED

FUITYEY S

Mt, W

23c. NAME OF CEMETERY OR CREMATORY

on Cemetery

23d. LOCATION (City, rewn, or county)

24. FUNERAL DIRECTOR

Stine & McClure Und, Co., K,C,, Mo,

ADDRESS

o -

25, DATE RECD. BY LOCAL REG.

22>~ 0°F

4. nz'czrmn's SIGNATUR

{Stere)

& Embal:

{Li

/7

ont Reveese Side)

S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,
DY ME, OF DY 11oiieerienieeieiiiicetieiteeseretrererrrsesrenansrarr seanenerssrsasrinssssnnransess .» Student Embalmer No. ........cccoueunne '

working under my personal supervision.

...............................................................

Student o e s ne

Signature of Student Embalmer
Licensed Pmbalmer No.. .%é ﬁ/
P. %’@ L. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT¥NG. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




