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BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF
149 1002

DEATH

=60—015681

1830

Registrar’s No.

Registration District No e L Lemwemeem==Primary Registration District No.

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson s STATE M4 ggourl b COUNTY Jackaon admission}
b, CI'I"‘Y (1f ounside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)YRY Inside Limits
owN Kansas City 13 years TOWN Kansas City . Ya O Ne O
e, fﬂ%éPrI![AATEOOF (If NOT in hospital, give location) Inside Limits dASI;%EEETSS (If cutside, give location) Reside on Farm
R .
wstutioN St, Joseph Hospital Yes O NoDJ 3800 E. 36th. Yes 3 No [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
‘ Woodrow Turner DEATH March 26, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mal e whit e Widowsd [  Dereed O | g- 7. 1019 40 Monthe [ O fHouns | i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if refired
- uring ;ox of working life, aven if retired) TUSkoh s Okla. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Turner Mollie Carpenter ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) Veda Tsle ‘Va nesvi M
l WY 146-14-3128 Ouskey Waynesville, Mo.
18. CAUSE OF DEATH (Entar only ono tause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ IMMEDIATE CAUSE {a) myocardla.l infarction sudden
Y e easmel il SRS i - —— . — ——
g ‘ Canditions, if any, ] oye_lodb‘yw ~-f~—cor0na.rv\_occ.'lnsa_on' b : P “ in
i b - which-gave risa“to e T e
. above cavse [a),
stating the under-
lying cause last, DUE TO {c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
F__) disesse condirion given in PART | (a} thers s pregnancy in last 90 days.
§ | [ Yes I {J No I 0 Unknown
‘JE 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? [m] a [m]
2 YES Ox NO (O
& |“26cTTME OF ~ Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 208, PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
} NOT WHILE AT WORK [J
[}
T 2B~
La 21. | attended thes deceased from_.._MQr_g_h_aﬁ.,_ﬁ.o__. to. 2=2 0=~ 60 and last saw ::fnr,l aliva on 3 26 60
= Death occu"q ,'__App.JP‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
'1. 2 IGNATURE " (Degree or title) 22h. ADDRESS 22c. DATE SIGNED -
s~
mm o, MDD 2008 E. SBth. K. C, Mo. 3-26-60
. ~238. BUKTHL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify) - .
5 removal 3-29-80 Oak Lawn Cem. Richland, Mo,
J7a, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Moss Waynesville, Mo j .
Clarence E. ay » Mo, 3.22 /4o Pl
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by'

or by Student Embalmer No._—j

working under my personal supervision. ‘

Student Signed !
Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address *

" Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor‘
with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above.
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