THE DIYISION OF HEALTH OF MISSOURI

58-040249 -

Health,
% Welfare STANDARD cERTIFICATE OF DEATH STATE FILE NUM
Public . - gssé
Service F” FD n F C 'I 1 lgggis:m:ion' District No. _________._.____.___% _____ Primary Reglstratlnn Dlsfrlcf No. ......./am—#: ______ Reg:s!rur s No, Py JOF AL
1. FLA(C_JE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédenca ore
3 N b. admissi
% o COUNTY Jankenn > ST ssourd COMTY Jackson
1-57 b. CEJTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits \% CITY Inside Limits
Town Kansas City Yes (R Ne [ 1104 2 roms Kensas Citv Yesd No[]
c. rigg}g-l'PAlT%OF {M NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give focation) Resids on Farm
ADDRESS
wsTiTuvion Menorah Medical Cenker 37 Yrs. 720 E.71at Terr., Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eaar
{Type or print) OF
Morris Turner DEATH November 21t ,1958
5. SEX o 6. COLOR OR RACE] 7. mARRIEDF[JNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {In ;.“u ;uul?eq;'rem |: UNDER 24 HRS.
' birthday anths ays surs Min.
: Male White mooweo[] ! _oworcenll| 12-27-06 =2, [
E 100 USUAL DCCUPATION {Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If retired) |INDUSTRY
2 ter garment Poland U.S.4.
;& 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
Morderail Turner Sarah Kass Ruth Turner
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
{Yeus, unknawn)| {If yas, give or datey of ica)
/oM '/« -———— Ruth Turner 720 FEast 7l1st Terr.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

raft

Jacob

MEDICAL CERTIFICATION

PART I.

CARC iNo M A4

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

OF PANCKREAS

INTERVAL BETWEEN
ON ND DEATH

£

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (k)
which gave rise 1o
above causs (o], }
stating the under-
lying cause lost. DUE TO (<)
PART li. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
. ,,' . PERFORMED?
15 YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour  Month, Doy, Year
INJURY Q.m.
p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
D AT WORK D
21. | attended the decoased from ”aV' >, /95'6' ,to 4/0“ m«w last 'saw:i‘:' diveon_ AfO V. 20, fgm
b, Death occurred a1 '9 . A 4 iM ' m on the dote stated above; ‘md-to the best of my knowledge, from the cavies sioted.

a. SIGNAT

gree or title)

2

22b. ADDRESS

card SF.

22c. DATE SIGNED

J.P.Louis Funeral Home K.C.MO.

IILA.sr’/ﬁﬁwu

- 70 r £ WoV.22, /98
23gf BURIAL, CREMATION, | 23b. DAT! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (State)
REMOVAL {Segcifr) | . +
Burial Nov. 23 195& Blue Ridge Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

4 Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY ittt i it ee s ran s sa e s st s earran ettt te et e aanrannenean , Student Embalmer No. ..........c.cvvuinee

..... X S

working under my personal supervision.

Student orei it r e a e Signed ./w®
Signature of Student Embalmer

—
Licensed Embalmer . 7*».‘5[(:
P. 0. Add:ess....}{ﬁbg o.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa-ilure
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 he so stated above.




