THE DIVISION OF HEALTH OF MISSOURI
39097

. No.300 ¢ X ,
e HUEBDEC 6 iavy STANDARD CERTIFICATE OF DEATH State File Now. f
"'-
BERTH NO. agc. bisT. wo. _/ Q é PRIMARY REG. DIST. quL.S_Agm.m”m _..é( 7>§ .....
qﬁk’g 1. PLACE OF DEATH ' 7 USUAL RESIDENCE {Wasro decossed lived. I 1 Lienon befors
a. COUNTY STATE b. COUNTY . adiimloa).
l _ Jackson 13 L0 * Missouri Jackso e
b. %EY (I outside eorporats u::m..-m. RURAL and give . & ALYEI‘WST‘J; pl?eFe) 6. CITY (1t outeide corporate limita, write RURAL sad give towsabls) 0?)’0
TOWN  Kansas City Ruael , 50 yrs TOWN Kensas City £ .
d. FULL NAME OF (If mot in hospitsl o institation, give atrest address oz locstlon) || d. STREET - (If rural, give locatlon) i 7]
HOSPITAL OR . ADDRESS
INSTITUTION 5073 Tennessee 503 Tennessee
E OF a. (First) b. (Middle) ¢ (Last) 4, DATE {Month) (Day)
DECEASED ! oF 7))  (Year)
(Tmarmm GEORGE BARNES TURMAN pEatH MOV 25 1952
{J |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu yesrs| 0 DXOWR [ YOR | U bR 4 mas,
IDOWED, DIVORCED (8pédify) Lot birthday) umul Days | Houre | Min,
Male White Divorced A |May 19, 1895 . 57 yrs 1° |
10a. USUAL OCCUPATION (Gice kiad ot work 105, KIND OF BUSINESS O IN | 11. am‘mmca' €6y i State or FiGYien Constry) 12, CITIZENOF WHAT
' Laborer Platte.Co. Mo, U/ . 8.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George Turman ‘ ] ZLeanor Plerce | mme -
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yw. no, or unknown} ‘ {If yoe, clve war or dates 0. ’
|  Yes W= 149, SEE 0282" Mrs, Fmma Sheilds, K. C. Mo, |
. 18. CAUSE OF DEATH Dl ERTIFICATION — INTERVAL BETWEEN
| | Enter anly cnscmumper | I DISEASE OR CONDITION / ONSET AND DEATH
. lime for (2), (b, and (&) | DIRECTLY LEADI DEATH® (5) & .
| ANTECEDENT CAUSES .

*This does not mean
the mode of dying, such | Morbid conditions, if ang, m DUE TO (b)
ing

a8 beart failure, asthenda, | rise Lo the chooe cause {a)
. It meana the dip | M underiying conae last.

ecass, infury, or complica- DUE TO {c)

tios which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS
Sttty o st o somdii cxusing 4 W /04“0{ &W
reicied to the disease or condifion eawsing desth A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PEilMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
. TION W
7 | Y90 X | mBwl
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es.. loorabous | 21c. {(CITY, TOWN. OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome. farm, fastory, ssrest, offies bldy..ste) : .o .
HOMICIDE _ : .
214. TIME (Month) {(Duy) {(Year) {(Homr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' ’ m-nu:rr NOT WHILE
i INJURY AT WORK .- .
i 2. I hereby certify that I attended the deceated from , 18 , lo 19 , that 1 last saw the deceazed
l alive on , 18 , and that death occurred al m., from the causes and on lhs date slated above. -
2 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNHJ
- ' I RS T A =3
Us BURIAL CREMA Y TNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) . (Btals
» (Bpecily) .
R @ Burf;& lov )28, 1952 Jeoﬁd?"—' 11s Cemetery .|. Kansas City, No.
= DATE REC'D BY L%CAEGL S SIGNA 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[hay. ¢ 5~ 52 -~ Sheil Funeral Home K. C. No.
- Embelesfi's Ststemeat on Reverse Side)




1987

- it SN

5T ATEMENT: BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ' eviuamesttaresesbe bon b iensasmens SEERATRS 4 S4Sae soerereRSS ek S £ A SR PR YR RS RER S et s mmns re b bt .,  Student Embalmer %o.
.worl:inz under my persona! supervision.

StUdOATL opevveccssssnssssnsanssassranansons M—C?M.- e s seaenas
Student Embalmer

Licensed Embalmer No <L g

P. O. Addmsm. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for m-oanon of License.)

Uthubodyunotembdmed.faallwuldhwmdm

E]




