wolth, THE DIVISION OF HEALTH OF MISSOUR| -—_m“5.8:918#5:?“4_“"“

Walfare STANDARD CERTIFICATE OF DEATH ) “STATE FILE NUMBER
::f;:. F”—ED MAY 1 9 lgﬁ_ﬁislrmior\_ District Ne, /yf Primary ngistru:ign Dis!ricﬁ._-..--/___92..:...__.... Reg_isrrar's No.._giﬁ.ﬁ ------
1. PLACE OF DEATH ’ 7. USUAL RESIDENCE (Where deceased lived. If mshturmn Ruldence beiorc
0w p f o COUIY T TJacksgon - STATE Migsouri b CONTY B84/
=57 b. CITY (if outside corporate limits, give TOWNSHIP only) | lInside Limits 5. CITY |ns.a= Limits
rom Kansas City Yes 3 No (] :f\% ow Kansas City Yosfgg No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b' T d. STREET {If cutside, give location) Reside on Farm
msniution Ste Joseph Hosp FMerrbhr/4iee A% 1949 E.71 Terrace | ve(d ngl
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
(Type o prin JOSEPH c. TURNBOW vea 4 27 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ywars {FUNDER i YEAR| IF UNDER 24 HRS.
Ma o wh :].:::EE NE:’ERD:»;RRR:::E% L|.—25—1910 Jisgmhday) Months I Doys | Hoors [ Min
100, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
B\ﬂwéf.mriing lite, aven if retirad) . INDﬂR‘r Holden , Mo. o USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B.Turnbow Martha Seay Hazel F.,Turnbow-
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 37. INFORMANT Address
{Yas, m'ﬁa‘:‘kmw"l (I yas, give v:axu_bucr dates of servica) 4-96_2&_ 6131 Hazel F Turnbow 19)4-9 E 71 Tel“r’ R
18. CAUSE QF DEATH (Enter ¢nly one cause per line for (a}, (b}, and {c).) . voR L2 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

ONSET jD DEATH
o

IMMEDIATE CAUSE (a)

21. | attended the decmsagmj: %ﬁi ré f ,i 2 ¥ - ‘—12 and lost saw hb alive on 4— g7 J.g
m on the date stated above; and to the bast of my knowledga, from the covses stared.

Death occurred af
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o Candli'iuns, if any, DUE TO (b /ﬂ’fM
> whi a rise ¥
(5 obo:o l::u" '.(n)t } '-3. &-
. z tating th der-
-1 P lying “cause lagt. ? _DUE 1O (c) /S ~ao Year/
- ZH= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal dlasase cenditlon givea in PART | (a) 19. WAS AUTOPSY
T E s R PERFORMED? (0
2 B 2lr0 YES{ ] NO[)
_:. % %1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
R ] O O
g 9B
v j Y| 2c. TIME OF Hour Month, Day, Year
2 o5 INJURY  a.m.
§ : x p-m.
3 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'; Cw WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.)
2 g WORK AT WORK
£
"
2
2
R
=

a

%‘ ,cw {Degree or title) 72b. ADDRESS 72c. QATE SIGNED

S [Helxlle 7773 . 0 £ &3 JKE Mo Y2855

o REMATION, | 2ab. DATE ch- NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) [5tate)

=i Specify} 8

urla - 30-5 Sunset Hill Cem. Warrensburg, Mo.

n: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHNATURE
= \3?%&69;“/ %meﬁuq% ‘/,2.5"‘5? « it/ )h,&&L
| d Embal on Reverse Side}
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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 embalmer
DY ME, OF BY oo ettt meeb s s v e e n e ., Student Embalmer No. ..................

working under my personal supervision.

o
Student oo e ST

Signature of Student Embalmer
] Llcensed Embalmer NOW)"

. -7
P. O. Address ZA/‘? m

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. : .

If this body is not embalmed, fact should be so stated above.



