5. No.30D

.
v. 107an

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

a, COUNTY

FILED JUL 29 1950

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S!aff File No

23699

res. oist. wo. /YT priumsy nec. vi1st. W_LQQLR,,.,,,,”N. ‘3181

2. USUAL RESIDENCE (Wb 4
s STAME  Missourl

d bwed, If L

b. COUNTY Jackso

id bafore
adobmion).

Jackson
b. CITY (If outside corpurata Uzmits, write RURAL and ghve ¢, LENGTH OF
OR township} STAB{h this place)
TOWN  Kansas Cilty Yrs.,.

TOWN

¢. CITY (If outelde eorporate Limits, write KURAL aad glve township
Kansas Citvy n\ /

line for (a), (b}, snd (¢)

*This does nol mean
the mode of dying, such
as heart foliure, asthenda, .
ce. It means the dis-
eare, infury, or complica-
tion which caused dexth,

DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

MMorbld conditions, if any, giving DUE TO (b)

d. FULL NAME OF (If not in hospltal or lustitation, give street addrem or lossthem) || d. STREET (1 raeal, ghv kocatlon) - D l
HOSPITAL O : 3
INsTITUTION. 2224 Harrison 2224 Harrison

3. gg‘\;ME %IE a. (First) b. (Middle) ¢. (Last) 'S DATE (Month) (Day) (Year)
{ Type or Print) Frank Turner DE“T“.J'ul 20, 19530

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE do yenf i woe TR ] F mom -

v WIDOWED, DIVORGED  {Specity) - tast birthdaz) l Dass | Hous

Male Ne v 75 May 23,1906 44 | ™

10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (ftate or forelen sountey) ¢/ | 12 SITIZENOF wHAT
done during most of working life, sven if retired) DUSTRY . : COUNTRY?

Lahorer Carrollton, Missourt Usa
I!'h-.““"“'s NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Herman Turner . Loma Ree ) .
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
l'YalllnornnluunrnJ (If yen. kive war or dates of nervioe} NO. B
No ‘ 87 10-'%3‘3'7 Loma Davis 2224 Hgprrison
18. CAUSE OF DEATH ' CERTIFICATION TNTERVAL
| Enter only onseusepes | . DISEASE OR CONDITION A [ ONSET AND DEATH

~rise to the cbove coure (a) dating . . -

DUE TO (c)—/w

“the underlying couse laat.

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

WRITE PLAINLY—USI

19a; DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION™ * °~ "| &. AUTOPSY?
TION X
L. . . . . YES D NO

zu Accrm—:m (Bpeciy) 2ib. PLACEOF INJURY (eg.. Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICID home, tarm, Ixstory. strest. office bldg., e10.) . .

HOMICIDE
21d. TIME (Math)  (Day) (Yous) (Hou) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O . ot WHILEAT NOT WHILE -
INJURY . AT WORK

2] hereby certify that I

tended the deceased Jr

-, 1 7 lo
occtirred at m.

1550, and that de ., jrom hc couses and on the date staled above.

5-_0 that I last saw the deceased

(Degres or ti

9)1.&-.\

23b. ADDRESS

ATE SIGi

225080 5p |5

CREMA- mTE Z4c NAME oFeEMEE?r OR CREMATORY: | TION (Ofty, town; of r/(sum
TIQN- {Bpecily) -
ur | 7/23/50 — Carroliton, Mifsourd

REG S SIGNATURE
REG. ,

(Licensed

5. FUNERAL DIIIECTOI S _SIGMATURE

Z

'e Statement on Reverse Side)

/" ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iocenece.

Stuéont Embalmer No.

working under my personal supervision,

Student caenseccnacsnasarasasrsasrarsnnnaan Signed..‘.?ﬁg._._....

Student Embalmer

Licensed Embalmer No

P, O Address 2903 Bleg A - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.)

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

+



