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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registratian District No, _lé-‘{.,.anary Registratian District No. ;bg'

99-032886

STATE FILLE NUMBER

.. Registrar'sNo. ... ]1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. lf institytion: Residence before

o COUNTY Johnson o STATE  Migsourt > CONTY JacksoHt i
b, C(I]TRY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits a1 CgRY . Anside Limits
TOWN_Warrensburg Twsp. Yos [ No L1 [| 8% Crown  Lee's Summit | YesX we(d
c. FgLL NAEH(E)OF (H N}%'% _ifehoswiroul giV |<r3~:;|’tgn) Length of stay in 1b . | d. S.I[-)%%EEES (If avtside, give location) Reside on Farm
HOSPITAL OR 45 = ’ : A .
_INSTITUTION hizrg,” Mo, i;i -%au §8 Transient 110 South Main St. Yes ] No [
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
+ _(Type or prin1) . QF -
' CHARLES EDWARD TURNER peatH Sept. 15 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[NEVER marRIEOT] 8. DATE OF BIRTH 9. AIGnEr si,:':;:;; ::‘:J"r:-ﬁeag::m |::::DER 1:‘:»15
Male 0| White @ wiDoweD[ ] ovorceo[ ]| Nov, 30, 1937 1
10a. USUAL OCCUPATION (Give kind of wark done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar countey) 12. CITIZEN OF WHAT COUNTRY?

most af werking

durin.
Ofg'fice Clerk

lifa, aven if ratired)

Rea

INDUSTRY

1 Estate

Lee's Summit, Missouri ©

US4

138. FATHER'S NAME

Andrew C, Turnegr

Loulse Sharp

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EYER

IN . 5. ARMED FORCES?

(Yes, "oﬁfr unknqwn)ltlf yus, give waor ar dates of asrvice)

16. SOCIAL SECURITY NO.

487=36-2975

17-

INFORMANT
Andrew €, Turner, Lee's Summit, Misgouri

Address

PART 1. DE

ATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

IMMEDIATE CAUSE (a) FProntal Fracture of skull

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Automobile Accident

Conditions, if any, DUE TO (b)
which gave rize to
obove caouvse {a), }
stating the wunder-
é lying cause last. DUE TO (C)
E PART Il. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {9) 19. WAS AUTOPSY
< PERFORMED?
g YEs[O no{X)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.}
] X 3 ] Killed when car in which he was riding struck a fence post.
- . -
é 20¢. TIME OF Hour Month, Doy, Yesar
] INJURY  am. -
$12:15 A Mm §-15-59 0 S ’
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., i bout home, . CI TOWN, OR LOCATION OUNTY STA
WHILE AT[-) NOT WHILE S PEACE OF INURY (g o tore | 1L 511988 e s L0 barrensbury, Mo. HIZHGY 50
WORK AT WORK Hi-way 50 Warrensburg Township Johnson Missourt

Deoth otcurred ot

12:15 A

21. | ottended the deccasad from !;QR!HEZER OF’ JMNSOJVIDCOWW, MO.

M

undluslsu%m SeDto 15- 1959

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

220. 51

I OPI

b
. BURIAL, CREMATIO .‘
REMOVAL {Specily}

23b. DATE

9-15-59

pgl

(Degree ar title)

23c. NAME OF CEMETERY OR CREMATORY

Lee's Swmmit

22b.

DRE

DBLo .

22c. PATE $IGNED

9-15=-59

23d. LOCATION {City, town, or county)

Lee's Summit, Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

rauningers, Warrensburg, Missouri

. DATE RECD. BY LOCAL REG,

. REGISTRAR'S SIGNATURE! I -

gl /31954




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot e et e e e e e , Student Embalmer No. ..............eu0e

working under my personal supervision.

Student oo Signed - ,Wé / /

Signature of Studenl Embalmer
o

L:censed Embalmer No._......cocvvvenennnne

P. O, Address....... cooviviiiiiiiiiiiininens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,




