. Mo.300
. 10.48

!BIRTH MO,

FILED MAY 3

1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12785
State .Fll: [

1'789-

" REG. DIST. WO, £22 PRIMARY REG. ‘OIST. WO. 7220 oy Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If luatitutian; resklence befors
a. COUNTY a. STATE ., . b. COUNTY adstiesion).
Jackson Missouri Jackson ,/ ¥
b. CITY (U ogtzlde corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (Uf onwdde corporate limits, write RURAL and give townahip) 4
. . *swrabip)| STAY (o this place) R .
TOWN Kensas City 7' 5Q g, TowN Kansas City

. FULL NAME OF (if potin b

ital or i

ive sireot

or don)

{1f rarsl, give location)

7]

John Turnbull

'.‘,?é?,'?é%.gn 2l16 Col lege Avenue  ABDRESS 21)16 College Avenue
35‘&'&%&% . 8. (First) b. (lq[idd.le) c. {Liast) 4, Dé}E (Moath.) (Day) (Yean)
m,,,, Print) Cornelia Jans YEAGER peaH  April 22, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF UNDER 1 YEAR | OF GwogR a wat.
. WIDOWED, DIVORCED (Bpadity) . Last birthday) Monthn, Days | Hours | Min
Female White widowed ./ Oct. 10, 1865 83 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
domdn.dn%m of working life, even If retired) DUSTRY . . COUNTRY?
At home Illinois / U. Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Mary Jane Nash David Yeager

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

w

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, o7 unknown) ] (If yos, rive war or dates of zorvice) NO.
1o none Mrs, J. K.Cu Mo,
18. CAUSE OF DEATH M AL CERTIFICATION -~ INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . M QNSET AND DEATH
line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) -
*This docs mot means | ANTECEDENT CAUSES A )
the mode of dying, such | Afortid conditions, if any, gising DVE TO & oA A
ap heart fallure, asthenta, | Tiee to the above couse (a) Hating -
de. It means the gia. | the underlying cavse lnst. v ;L.‘\
case, injury, or compliea- DUE TO :
tion which enused denth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not l
related to the discase or comdition eausing death L ha
19a. DATE OF op_ﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION P aid 20. AUTOPSY?
ves [ wo ]
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.s..inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, fagtory, strest, cfioe bldg. et0.)
HOMICIDE
21d. T(l)?#E (Month} {Day) {(Yeer) (Hewn) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE :
INJURY | wone [ "ATgork L1} . - —ta
2, ] hereby that gitended eceased from , H lo - that I last saw the deceased
al: /’ apd ifiat occurred at Jmy Ir causes and on'the date stated above.
i- John 0. S i A of (Degroo or titl) 7 DDRESS ‘ /) | Dc. DATE SIGNED
e
AW [ s, 222/ 1Y [(Z22r0e 50 ()
REMOVAL A- | 24b. DATE I 24c. NAME OF Ci ETERY OR CREMATORY -~ | 240. LOZATION (Olty, town, pt county) (Btate)
(Bmdb) _ . - } _
. Bm:i a1 Lj-23-1,9 Memorial Park ansas City, Missouri

25 FUMERAL DIRECTOR'S 81 GMATUARE ‘ADDRESS

Mollody-HeGilley-Eylar, Kansas City, Mo.

DATE REC'D BY ID%%L REG[STRAR'S SIGNATURE
L2 YT o Yt
{1 A Errhalres’,

3

on Reverse Side)




Aoriragpy 9 R Ly

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0T by e,

Student Embalaer No.

working under my personal supervision.

StUdent eecauessccsssonsanensessnansnrasnnn
Student Embalmer

P. O. Address f CZ /22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of licenise.}

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



