THE DIVISION OF HEALTH OF MISSOURI

. No, 300 g
e ALED JUL 1 1950 = STANDARD CERTIFICATE OF DEATH state Fite No.. 204
BIRTH MO. REG. DIST. NO. _LZZ_ primARY REG. DIsT. 0. LOOD  Registrar's N,._...am._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f institution: resklencs bafure
a. COUNTY - b. coum'v aduoisalon).
Jackson Agﬂzssourz Jackson
[ b. CITY (I outsida corpurats Limita, write RURAL and give ¢c. LENGTH OF ¢. CATY (If outside corporats limits, write RURAL sad give townshin}
. townahip) AY tin this plsce)| -t .
TOWN Kan sas City yrs. TOWN  Kansas City A
d. FULL NAME OF (If got i hoepital or jestivation, wive strect address or locstion) d. STREET (If rural, give Joeatlon) Lo
HOSPITAL OR ADDRESS . 0
INSTITUFION » Jenergl Hosp. __lvo7 Jeffergson
3&&2?&5&% a. (First) b. (Middle) c. (Last) .' 5. Dg}'g (Mauth) (Day) (Year)
(Typeor Print)  (rra Terner pEatTH June 11 1950
5. SEX 6. COLOR OR RACE | 7. ﬁn}Fg!IEB. P[;IE\YESCMARRIEC?I. 8. DATE OF BIRTH Q.I'AEE (in .vc)nn a:‘ l::.u 1 YEAR | O BOER M oEs.
. , {Bpecify) on D H Mia,
Female White ‘arried o | July 27 1886 65 [ e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE (State or forelen sountry) O . 12, CITIZEN OF WHAT
dona during mowt of working lfs, even if rotired} DUSTRY .. . i COUNTRY?
Housewi fe , At Home Butler -- Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record |No Record Sterling Tuener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yee, Kive war or dates of service) i . NO. Y. - . .
No None Sterling Turner, K.C.Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . o AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® 5y /

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foilure, asthenia,  |. Tise (0 the above cause (a) stating

e, It memns the dir- | e underlying cause last.

cae, injury, or complica- i DUE TO (c) i .
tion twohich eaused death. | t1. OTHER SIGNIFICANT CONDITIONS * had - . ‘\ 5 ]\

Conditions canmb-u-tmg to the death but not
reloted £o the disease or condition causing dea.m

]

19a. DATE OF OPERA- } 19b- MAJOR FINDINGS OF OPERATION ~ .~ = 7+~ . o - ‘2. AUTOPSY?
TION
3 P et 5 - et s 5 \’BD NOB
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSKIP) (COUNTY} (STATE)
SUICIDE bome, {arm, factory, street, office bids..eta) .- - e
HOMICIDE .
21d. TIME (Month) {Day) (Year) ({(Hour) 2ie. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE . .
INJURY WORK AT WORK : :
-2 | hereby certify that I-atlended the d ed from /-2 . 19:%3, to Lo~ 1L _, 19550, that I last saw the deceased
—rQ 1950, and that death occurred at 3:504m., from the causes and on the dale stated above.
{Degree or title) | 23b. ADDRESS Z‘Sc DATE SIGNED
a2’ 12003 €32 1 C oy | L=/2-50
246, DATE 24c. NAME OF CEMETERY OR CREMATORY, ["24d. LOCATION (Oity, r.own.oroounty) - (Btate)

6/14/. Bethel Cemetery . Bethel, Kansas .

25. FUNERAL DIRECTOR'S S1GHATURE AOORESES
me, {. €. Kans.

WRITE .PLAINLY—USING TNFADING BiACK INK—MAKE A PERMANENT RECORD




.un.ﬂm{:{: Vake
FLoy Ead 214

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.._. ..

Student Embalmer No. 5
working under my persona! supervision, . . ’

Student
Student Embalmer

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED HW.BALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, f_a:t should be so stated above.

2 4% .......




