+ No.300

. 10.42

FILED MAR 19 1999 r AN ABNM (ERTIEIC ATE (OF MEAT 1VLIO
STANDARD CERTIFICATE OF DEATH State File No
' BiRTH N0, REG. DIST, uo;,__AZZ_ primary REG. 018T. #0.Z D0 A Registrar's No 1188
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceassd lived. If iostliction; residence bedos
8. COUNTY Jackson ©STATE  Migssouri Y Jacksoi™"
B, CITY (M outubds corpurate lmsite, writs RURAL and ghre §T LEN:T‘:’: ££ . ng (I oymudde sorporsts limite, write RURAL aod give township®
township) { Wl -
ok Kansas City e ko vra.l Tows Kansas City . q\g
d. FULL NAME OF (If not In bespital or lnstitution, give street address of location) d. STREET - (I rursl, ghve location) - 6‘
HOSPITAL OR . ' ADDRESS
INSTITUTION 1832 Agnes _ 1832 Agnes }b’g
3. g&mz OF a. (First) b. (Middle) c. (Last) 3 Dan—_ (Month)  (Day)  (Year)
(Type or Print) Ollie Turner DEATHFeh, 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ?"l 9. AGE (1o yesrs| 1 vnoER 1 TEAN | 7 OWDER 20 vkt
9’5 WIIWWED. DIVORCED tm : { laet birthday) |Monthe| Dars | Bouw | B,
Femal Colore ldowed < March 26, 62| 91 | -
1a. mug&‘cgﬁmon “ﬁmawk 10b. KIND OF ausmsssbcegr gly- . BIRTHPLACE  ((i\ i srote or Foraign Compiry) 12 0894%'49’ WHAT
None Gilman, Missocuri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMED-K . 14. NAME OF HUSBAND OR WIFE
Fred Lewls : | Winnie Lewis Charlie Turnep e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
t‘l-.worunkmn) l (0l yea, rive war ov datus of servics} . NO, .
0 No Charles Lewls 1832 Agnes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL :STD:‘AFIE?
1. DISEASE OR CONDITION - . -
 Eater oly onoeonper | 1o BRSPS O SO0 WAy _ ACUTE CARDIAC FAILURE W . T ORYS
ANTECEDENT CAUSES - //
*T2iz does not mean
the mode of dwing, tuch | Afordld conditions, if mnm DUE TO (b) SENIDITY o - MD})
s heart fallure, asthenta, | Tiae to the abose conee (a}
dr. It means he dis- - the underlying cauee lodt, ~ . . . . - ~ e . . \/
cast, infury, or complica- DUE TC ) z
tion which caneed death, | 11. OTHER SIGNIFICANT CONDITIONS .. 5., ~ , - . - ; q,f N
Conditions contributing to the death but not . 7
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION e Lo s ] . 20. AUTOPSY?
. TION | - s - o [___] 0
] vis L) wo
21a. ACCIDENT * (Boweeity) 216, PLACEOF INJURY (a.5..tnurabos | 2tc. (CITY, TOWN, OR-TOWNSHIF)- - - (COUNTY) . {STATE)
SUICIDE becae, larm, Iaetory, strest, offios bidr., eve) i .
HOMICIDE . - ) e )
21d. TIME (Memih) (Day) (Year) (Hewd I 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT KOT WHILE
INJURY, m, WORK AT WORK

2. T hereby certify thot 1 atiended the deceased from 234_3.7L 185873, to Lgé;f 19.CF, that 1 lost saw the decensed

(/aliveon g A K | 19522 nd that death occurred af . m., from the causés ang on the dale stated above.

B SIGNATURE (Degres of title) : / / Zic. DATE SIGNED
1

E.F. Walle A7 2 - S
2/27/53 Lincoln Cemetery Kansag Citvy

2a. BURIAL, CRE county) T (Biate}
TI OVAL .
urisa jgasourt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

DATE REC'D BY LOCAL R@‘s SIGNATURE . .ﬂusfg n_luctoz S1GNATURE d’ Anzu'é
' . (Licensed Embelmer's Ststerwnt oo Reverse Side)




o
™

-7 S

Vol

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.
working under my persona! supervision.

Student cavaeves

apeemsesbbsb bbb banLanES

Signed. ‘g{,«:-eu-/ W —
S5tudent Embalmer .

Licensed Embalmer No Lo

. P. O. Addres z’éﬁfé—@“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




