EJLED VS FEB 2 3 1950 STATE FILE NUMBER
.NDED Registration District No, -------.Z..y.z--__._l’fimary Registration District No. -_ﬁ_g_ggﬂ-_ﬂegisrrar‘s MNa. _________a_l.g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residence before
8. COUNTY JACI{SON a. STATE MISSOURi COUNTY Bat es admission)
b. COITY (if outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. C‘;LY Inside Limits
R
TOWN Y,
Town KANSAS CITY 5 5 OwWN __ADRIAN =0 0
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
R g wen || A g
2.4, IMALL [ve: D we ROUTE_ # 3 =0 N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type ar print} D?AFTH
JOHN JACOB TURNER Feb: 8, 1960
5. SEX &, COLOR OR RACE 7. Married [X Nover Married [] [8. DATE OF BIRTH | % AGE (lest birthday} [ IF UNDER | YEAR | [F UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours I Min,
. te B-4-00 59
| 10a. USUAL OCCUPATION {(Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, aven if retired) .
; Kansas City, Kansesg U.S5.A.
13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Turner Henrietta Schwickexr Fannie Turner
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17.
' (Yas, no, or unknown) | (If yes, give war or dates of service) mm Recordﬂ, VA mital’ K.C.Mo.
Yes Wi 1L 73~/ 4O | Fannie Turner, Rte 3, Adrian,
= 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cAUSE () _Bronchopneumonia
3
(=1 Conditiona, If any, oue TOo b} _Minltinle myeloma
which gave rise to = - v
above cause ({2),
stating the under.
lying cause last. DUE TO (<)
z PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART |I1, If deceased woas female 'was
g diyease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes I 0 No l O Unknown
.__u_. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18B.)
& PERFORMED? a O .
v YES[O NCO
I | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g M R - 40
- " 20c. INJURY OCCURRED . . -.| 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streef, office bidg., etc.)
ml WHILE AT WORK [
158 ] | 21/ favended the decansed f,e.\_Eehmgnr_j,_l%D_ wFebruary 8, 106MuaackrsXieh
Death occurred at nn on the date stated sbove, and to the best of my knowledge, ‘rom the causes stated.
5 ot 22s. SIGNATURE 22b. ADDRESS 22¢c. DATE SIGNED
5 AIBERT I, JHL_HQspitaJ_,_Kﬂ.nsa.s_Citxz_Mm_D-
< 23s. BURIAL, CREMATfIyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ér county) State)
] REMOVAL ( ify)
= BiriaT™ 2/11/1960 Elmwood Cemetery Kansas City Missourl
< 4, RAL DIRECTOR DRE 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
| BWiNiwconers Soms 1331 HYush Creek Blvdl. Lo — .
@ ouri 2o fO- 0O Y2 / -
{Licensed Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer )
' e D 4.l W=TIO2t o Licénsed Embalmer No. M/

LIl aIteeat LT
¢ St
P. 0. Address@

C - <Nofe: The “above ‘MUST ‘BE-SIGNED BY THE LICENSED EMBALMER in‘his OWN' HANDWRITING. (Failure to “or]
0y .

T Y U Nole:
with.the above .constitutes. grounds for revocation of chense)$ r g [y ey
" if embaliied by a STUDENT, he also shall sign in his OWN handwnhng : ; -
If this, body is not embalmed, fact should be s5 Stated above,. = [ I -t w3 o .
A ST R Teire ‘-:- --1': -

- e .




